G No 2 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH

LG I R 5T STANDARD CERTIFICATE OF DEATH srte 5ite v0. 28T
Registration D:slru:t No. 3, ............. Primary Registration District Nosaw Registrar's No '-3 o /

r ! . PLACE OF D'EA% c;oj_s . USUAL RESIDENCE OF DECEASED:
3 {a} County. mmre' {a) State. m’ﬁ ................................... (b) Countén’nmisﬁ.%
pr (&) City or town 'B 3 ) Ci ¢ Fﬂmon 4
/ o (If outsice city or town Hmits, write “RURATL" and nsme of iipi|| (€) City or town.... 48 (If cutside aily or.w!rn Tmita, write “RETAT) g -
(r) Name of hospital or institution: ’ ’
B || e e Donneterretospital L ke /
0 (If not in hospltal or instltution, write street number or looation) emm— (1t vural, give location) = d
= (d) lengthof stay: In hospital or institution
"4 QEJweeks (e) Citizen of foreign country?..... et e s anen e paaa et bR e sr s e e enn (Yes or No)
- In this comnunity... .
= years, months or da;s) - 1f yes, name DU T ¥ tats ittt e ceenbntaesiae v atr e e st b r e parm m b e e rE e P e e 008 i mame Bk maes soae nmsmrmene aemner
= MEDICAL CE CATION
71| e BT CLIffords XU -
4 || ruilmams. GAIELord) Pan) Rickus: 20, DATE OF DSAW Mo, OSPSe B
% 3 by If veteran, I 3. (¢} Social Sccurity No. year.. hour 3 T . M
= name war, arensab e PR IR eSS OOSR I te]  beos b s ahen nasnasartbets sme seearreets beren et - -
) . . ~[| 21. I hereby certify that I attended the deceased from_?3q7 ......
- 5. Coléror 6. {a) Single, widowed, marsied, |{ ... ey 1900 o°!-:: ............... . 19.'.‘!..?;
= 4. S‘exme ....... 2 mceW divorced.....oociecenenes a that [ last saw h‘u““ﬂwe on q = 3 19‘17
.i 6. (b) Name of husband or wife...ccooeeeeeiiey 6. (¢} Apg of husband gr wife if and that death occurred on ﬂpdatt and hour stated above. i
: B n]ive..........................yeurs ICdiate cause Of death""' s e T T
) 7. Birth date of degeased... MG il S 1947 | At mlo:
E (Month) . (Day) (Year}
=
e B. AGE: Years Months Days If less than one day
=
S . Fl
‘3 l?; hr. frtin,
[
- 9. Birthplace.....Emmn%m....m............ MO - 4
c .(Clty. to’ . OF gounty) (":‘tale Df forelgn EDUIItl’)‘) TrImTTrTrrenmmeanseneny '"""':"
o X g Other conditionsé™ . ety
g i0. Usual eccupation (]ncll:lge Treaiancy whhin 5 montas of desth) E ; 2.3
g 11. Industry or business S W PHYSICIAN
= ] : - '\JOr imdm £
A é 12, Na.me....-..P Of oper-n%ons ........................................................
= H . ‘ ) Underline
£ V13, Birthplace TR, S \ thﬁ.cﬂelse t!'fI
& wiic eat
g & {14, Maid a Of aul‘.op.l:)-‘“i XA ieeone | should be
5.. E . Maiden name, d‘mrgeldl sta- ~
. 2 tistically.
= S 15. Birthplace.... 22, I death was due to external causes, fill in the following:
;L 16. ¢a) Informant.... {a) Accident, suicide, or homicide (specify}.mninennn...
'; (b} Address (&) Date of occurrence .
= {c) Where did injury ocur o mnng.. (;1 .......................................................................
3 (O or town) {County) {State)
E unlh] {Dar} (Y”'" {d) Did injury occur in or about home, on farm, in industrial place, in public
a () Place: burial or cremuonlrutheriamc;ﬁ‘mins BOBMO, . et
= : (Smcu’!' trpe of place}
= 18. (a) Signature of funeral dlreﬂm c.m‘cozm = \Vhile at wo Y v YO () AN8 Of INJULY. e ecrire g
P (v address. FaPpmingt :
- - 23, Signature... .Y F Gl et gl e = " M. D. or oth
19. {a) q 4“ 4'7

r .
L
{Dats_recfived loea) registrgf} ddrcss..JEM...:h“. Date snmedqvqf

Jefferson City Printing Co. (Licensed EmE‘a]n‘!érf 'Sfatemem on Reverse Side)




. "CEIVED e

ot Health Officer No, Y ___-—
File Rumbex 75‘ 7’ Lyl

.

. . B S Ay o VA

.-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy thai the body whose name iz recorded on the reverse side of this certificate was embatmed by me, OF By

Registered Apprentice No. . -

working under my persona! supervision. : : )
| ffere
Stgned..........
L] { .
’ Licenszed g«f%m NO.correrenn 5 ......... ;

. P. O. Addres
. ¢
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITINy(Fai.lure to comply with

the above constitutes grounds for revocation of license.) . ¢

"‘ﬂlf this body is not embalmed, fact should be 30 stated above. :




