No. 2
-1/47
-17-39

FEDERAL SECURITY AGENCY
Fli:ED"*“sEﬁ

Registration District No¥

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF&EATH

Primary Regtstratmn Distriet No....

State File ﬁ? ()629

Registrar's No, . il teremremineen

1. PLACE OF DEATH:
{a) County...

2. USUAL RESIDENCE OF DECEASED:

Missouri .

(a) State..... . {b) County

(b) City or towD..e Htt ..... LQ% ........ ) Cit St LOUJ.B o
oy ¥ or town,., .
o N ] h( ;ou{.sidei clu or tewn iimits, write “RGRAL" and name of tawnshlp) (It ontside wity or town Timita, writs ~RUBAL") 7
¢ e of hos;
o Homar E AnITIDs . Hospdtal.. (& Street Nev... 509 S Garrison 7
{If nct In hospltal or institutlon, write street num (It rurs), gve locatton) J
(d} Length of stay: In hospital or institution..... days . 15 -
(e) Citiz fOTeign coUDtTY Prvnvcsvissirieens {Yesor No),
In this cemmunity..........! Iakﬁdﬁg c) .
¥yeArs, months or days) - 1f yes, name country..... -
. MEDICAL CERTIFICATION
Jfe PRINT  Joste Wallace e \
FULL NAMB 018, AL A0 i : 20. DATE OF DEATH: Month.. AUEUSED day.. 23 ...
3. (b) If veteran, ’ 3. {e) Socal Security No Y:ar.:: 947 hour 9 mmurpl2 P M.
jame war | e, «|| 21. I herchy certify !hat I attended the d d from......
\g‘ 5. Color or 6. (a) Single, wnduwed marned ugust, o) T s ]%7 " to ........... A,“% ust.. .23 .......... . l9.i$:
4, SeXermrmdlrrrinserien race N ER G divoreed, WIPJ Wl e T tast saw 0.8F.. alive on....AUgUst 23 L 19.80;

6. () Age of husband or wife if

-]

. AGE: Yeats

Meonths
S5 4
%, Birthplace.. ljf. .......... ﬁ j'e‘f’

{Clty, wwn or coumy)

10. Usnal occupation ”’ . J{ ..... Wﬂ /?.fr ....................

. 11. Industry or business ,y; ......... . i PHYSICIAN
-Ma.mr ndmgs .. :
12. N ﬂ-? Z ,é ..... - ﬂpﬂﬂ SRR N Of operdtionS.m .-

E f ;A y v - Underline
< \13. Birthplace... U g VT AU | - = e the cause of
s City, town, or county) {8tate or forelgn connr.ry) o No _ wlllnchldgath
£ \ 14. Maiden name.. C Aﬁﬂ ¥ ¥.. {:4’- ..... }/ ............................ R t':ha(::ed et
E . ! tistically.
% 15, Blrlhplace a*xﬁﬁ{ww v els:nmumg 22, If deaik was due to external causes, fill in the following:

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

16. (a) Infomanm ..............................

17, {a) ... BPRJ,@A ................ &)

(Burlal, cremmun ot removal) . .
7 (¢} Place: burial or crcmat:on..é
L ’_18 (2) Signature of funeral director

. ) Addrezs ¥4

8. () sidla. 281947 '.(a)

" {Date received local regisirar)

D_;ne thercof .....
(Month) (Du’) (Tean

tHeglstrlr s slgnature)

{a) Accident, suicide. or homicide {specify)

(b)Y Date of occurrence.....

{¢) Where did injury occur?

T(CIty er town) {Caunty) [stata)

(¢) Did injury occur in or about bome, on farm, in industrial place, in public |

*+ _Jefferson City Printtog Co.

(Licensed Embalmer’s Statement on Reverse S:d_e)’
i ~




g

STATEMENT BY LICENSED EMBALMER

b

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

egistered prentice No )
~& - . Jm\

working under my personal supervision,

P. 0. Address_ S 7T &K vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)| G. (Failure to comply with
the above constitutes grounds for revocation of license.) 1
If this body is not embalmed, fact should be so stated above.




