0.2
/47
7-39

Y

INK—MAKT

BT.ACK

UNFADIXNG

USING

PLAINT.Y

WRITE

A PERMANENT RECORD

FEDBERAL SECURITY AGENCY

Fmﬂ Oz;ul:jg V'izr:\l Sta{

Registration District No,..opeenrets b,

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noow.. " ........... 1/

27743
3080

State File No.

Registrar's No.,

1. PLACE OF DEATH:
(e) County..........5

(b) City or town
or

outslde city or town Hmits, wrltn Ill] 'L and name of township)

() 1 \?Tneofh 1taarﬁastltuw L' WWoob /3‘\ VA

‘@ St Sla@ G VAL L froe k. LYPZ’
{If not in hospital or 1nstltutinn. ‘wrlte street mumiber or loultlun} (It rireal, gvp locatfon)
{d) l,ength of stay: In hospital or institution.. A/
Ly iE {¢) Citizen of foreign country?’.......... 2 (Yes or No)
In this community. b ,F
years, montha or days) If yes, RAME COUMITY rerernrcreeerecmeererenneamaee et eeeteereenes sebesamaen aras et snsn et aasmnns

(¢} City or town

ENCE OF DECEASED:

o (b) County. C‘:jﬂt /<SGA/
LT NSAL QY 4?

ur vutside c!t: or town limita, write “RURAL")

3. (a) PRINT

%7‘/‘/&:_“4@ E4 4+ LA umBRENS

| 3. (¢) Bocial Security No.

FULL NAME
/Vb

3, (b X veterﬁ,
, |

oame wat....

5. Cnlur or - ' 6. (a) Single, widowed, married, .
4. Tex F’MQL race l l i divorced Y V. D 2 “ = Pfr
. (b) Name of husbagd orwife.. .. (c) A

¢ of band or wife if
IANTER ’* ¢

7. Birth date of deceased......

Us kAR 7}!/0 MP
o

Mom.'!':)

8. AGE: Months

a

Days

Years
/ 6 . eeraressrarasnes min,

1, Uisual occupation..

11. Industry or Iujsﬁe
S 12, Name...

MOTHER FATIIER

-

Zoo
15506 Rl G

(Cny. toewn, or coumn {State or forelgn country)

B L ME.

REY Cuzi &R 7T

13, Birthplall. e i srsresen g Bt e e et e e

. Maiden name..../ . WW”M(J%.##“ ........................

. Birthplace®
or county)

. id Informant/M

(b)-Address... uj - SN 14/4-4/

(8) o Eﬂr/?“"/ ................ (6) Date thereof...
{Burial, cremation or remoral) Month) tDl!]

—t
—-
wn -

{State or rorehm ccumn)

o

17

A’ea.n?

(c) Place: burial ouummn-Mé MRS Hinle ol ¢ ﬁ

18. (a) Signature of funeral director d
b Address. L¥C 1 BRus 021. JC -7

19, (a) ... L. oo L.
{Date received local reglstrar)

tRedsrmr’s d;namre)

20. DATE OF DEATH: Month....

7y7 ...... hour

MEDICAL CERTIFICATION

Jesr,

Mzuor ‘Findings:
Of u;)cragons

Of autops

{Iaclude pregnancy withjn 3 fmonths of deat

FHYSICIAN

Underline
the canse of
which death
should be
charged sta-
tistically,

place?

‘_’Elfdcaihwas duc to external cause.;.. ﬁl.l in the fqllowing:
(@) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?

{d) Did injuty occur in or about home, on farm, in industrial place, in publie

“(Clty or town) {County) {State)

Wdiyrnile at work

23. Signatures

A S T TN Date slmgd)f/‘cz[://ff?

Jefferson City Pricting Co.

{Licensed Embalmer’s Statement on Reverse Side)/




STATEMENT BY LICENSED EMBALMER
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ettt eee o tmeene s em et e es oeemet e Seeeeeeeb ettt et eemt oo et eLeen tetEeEee RSS2 n e eem ee e ee e ee©ee et e eee e emeeem eee e eenseeeeen s eerereeen Registered Apprentice No e ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




