-Nj-g FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
174
Pyiad FiLE[Tﬁsgﬁ"?”"‘fw . STANDARD CERTIFICATE OF DEATH
Registration Distriet No / 7 . Primary Registration District Nojdu
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County....,. {a) State... y
- (&) City or town & (£) City or town
[ - g () Name of s oulséiel c:t:tzl;‘tawn limlts. wrlbe RURAL andyma of township) o out.sil!ecity lJl * R e pet .
— D Tiot in heTpital S inmiitutlon. wiite street DUmber O (@) Street ho;ﬁ/fi"mrn].gﬁve location} - 0
E (d) Lcngth of stay: In hospital r instjtution ’
(e} Citizen of foreign country?.............
P I0 this COMIUIIEY carernermnerFrirerer oo e Tt eas sastbabe bt shestess et sems feesshanss foms sbememasss omsacnsentasssunn
' =z years, months or days) .- If YOS, DTIE COUDETY trvtreemrroisrrcirsessseasssoresms smsanas st sbessass rosssesas essassnssssbamsssuseone ot sitas
g 1. (a} PRINT '4/// ‘e MEDICAL CERTIFICATION
| g”'z: l‘I‘:‘ME ---------------- ( 20. DATE OF DEATH: Month.....vvecee T eenres
] . (D) veteran, 3, (e} 8 IS ty No. ﬁ’-
5. — I £ oc:ab-’ccurx v e year.ﬁ{n..}..m._.hnur
= name war,
[N - - =[] 21. I hereby gertify that I attended the deceased frof
< ,\’ 5. Calor oré/ 6. (a) Single, widowed, married, I3 / o lggf ’ . ;X?
= 4, SexW./ | 1o T v divorced., M (/ that I 135t saw m-Q,_ alive one..... ? _________________________
. Fj 6. (b) Name of e . 6. (¢) Age of husband gr wife if|| #nd that death occurred on the date and béur stated above.
) 51 4 % alive FL Immediate cause of death
. +
Wl 7. Bik date of d d o
E % 7 i ate o © o
[ * -
b 8. AGE: Years Mounths
&)
-
=
=]
4]
- E (1nelude preghabcy within 3 montha of deut?l h { 1
. +
a 11. S AR B AT PHYSICIAN
= = Maj dings: . 4 N ) :
z | B “ 5% operations I O el .
) E u 1 % Undetline
E-i 13, BArthPlac. e speresrmomneseserssseagrarsess ssee seiesggaseansanes ’ O, O SO S oy SO, the cause of
o 220“' Of autops; L wilimhfijalieh
o ¥ eeer b etucmanaees e st ectnaees oo baase sesase et s en 1t vy aman e ees pent s naratey shou
7 £ \ 14. Maiden name. o charged sta-
w E S L T T A ol || e i et e tistically,
=] g 15. B“thplacc 22. If death was due to external causes, fill in the following: 4&
T "'I'_' ':_M':"""‘.."““_"' S s - . " (@) "Actident, suicide, ot BamjgideAspecify ). AL LI L -
fa =] 6 (a) Informzmt T e e R T ? ;p
E‘ §;~—'~ .(b) Addre P = e e (b) Date of occurrence.. - H 7 i mneetreearnarns e
= "_J . ) (¢} Where did injury occur?. Lotttk [ W o SOy A7 )
= R s ey A . . (it or towmy 7 (Cowntyy f P qsnave
I . 4 - (&) Did injur rin or ut homf.'. ont farm, in industrial plaee, in public
E (¢) Place: buria! or <:n=.rgtaticm.7..,,.:j e e i _ p]au?"@“im e . Yt
A . : pec e of place
= 18. (@) Signoature of funeral dirggho e R L i While at work?.... £t 2) Means of njury Fomed,
= O 02—
Yo (b} Address.... ... ...m e o I e .
- - _417 7 23, Signature... o S icen O v oW (N 9
19, {(a) Al (B) KL MV Nt
{Date received local registrar} tRegisirar's signature)lf Address.i . O o o S Date signed
Jefferson City Printing Co. (Licensed Finbalmer’s Statement on Reverse Side)




E, w{

STATEMENT BY LICENSED EMBALMER

T herehy certify that the body yse name i:s:recnrdcd opLthe reverse side of this certificate was embalmed by me, 0T Dy omeovomeeen.

working under my personal supervision.

s - e Licensed Embalmer No.s

L] P. 0. Address. [t Cu W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constntuta grounds for revocation of license.)

If this body -is not embalmed, fact s:hould be so stated above. ‘ N




