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FEDERAL SECURITY AGENCY

MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH stae rite B2RBO--

1003

Primary Registration District Nowveneiienens ) Registrar’ i No... @{2. ] 1

1.

PLACE OF DEATH:

(a} Couniy. e ine

(b} City or towh.... S+’ L} I'””" 8.

{¢} Name of hospital or institution:

{II outslde city or town llmits “Write “RUHATL* and nkme of

ul. Hoanital.,

et mimber gr logatl

(d) bength of stay: I[n hospital or institution,........ . .. ueala

township)

2. USUAL RESIDENCE OF DECEASED:

(a) Statco....... 01 RGO

(¢} City or town.... qj g‘nmoﬂd Heights .
(If oittside olty or town Iimits, m‘lta ”T!‘URAL’] C”

@) Streetlﬁ..... 1572 Lindbereh Drive. 3

(b) County... q'l‘.,'[.onig‘?/-,
L

(T rural, glve foeation)

t

J 3. Color or
. SchPmﬂlr 8 race. WNite

6. {a) Single, widowed,

married,

4 divorced Married .
6. (b) Name of husband or wife.. . 6. (£) Age of hushand or wife if
] Henry M. Paine alive...
7. Birth date of degeased i AA'”‘TUS"' 7] p‘?‘h "
(Month} ) (Day) {Year)
|
8. AGE: Years Months Days | If less than one day
|
73 1 29 ! hr. mit,
9. Birthplace ) Joffaramnmiwrille Tndiana, / .
(Cliy, town, of gounty) 7" (State or forelgn countrss
10, Usual ocenpation.a@A88NOrK B
11. Industry or business....... R .y
é i 12, i\'ame.....‘................_......w1 11." an Pn R.QQHG."' ;
E .
= L 13, Birtiplace Ppnnuv'l v /
F . (Clty, town, or county (State or fore
E 14. Maiden name....... ”ﬂ,rﬁa I'"t e M:LJ ler it
£ ( 15. Birthplace.. S Kentuckv.. .../
= (City, town, or eounty) (State or forelgn cuumfy]
16. (8} Informante..... e neney. M. Paine ...

(b) Address.......... ? 570 T1T’V11'\P\~trn Nrive..

17. (@) Remaoyalmrail (b) Date thereci... 10 /] /47

{Burial, cre:nnt_ion. or reraoval} \Ionm] {Dsar} rYear)
{¢) Place: burial or cremation... Jouigville Vﬂntur._:ky.;

18. (@) Signature of funeral director 30 lwrin F. Feutz ...
) Address...... 4825 Nat; .e.l....Bz:.:.dg'.e;_.B‘lmrd.........

15, ayEP {3 1820 @ ), 2.
{Date recetved

Tesfran) (Tregistrar's gignature)

2 (Spwﬁfrwhether (e) Citizg ~AOTELETL COUNETY e srsvevmriir s eeemiers sosattas snssvmmsns (Yes or No)
Yi1 this COMIIUDBIEY e i e s Benraennen
years, months or days} If yES, NANIE COUNETY coiiinrrervrrtrrrarrascarresasrassrempasas pessseaes
MEDICAI CERTIFICATION
3. (a) PRINT 1, Do d )
FULL NAME f,. 511n. Paine 20. DATE OF DEATH: Month...S€Dbember  duy..29. .o
3. (b) If veteran, I 3. (€) Social Security No year............]-Qll'? hnur......l.o. 'Ll':’ minute...... .AvM
FIET, TS RRp—

21, I hereby certify that T attended _the deceased froma....piermnveniresriniece.

and that death occurred on the rhte zmd huur stated above.

Immediate cause OF deathh..........cooour.oeeeeereesss o sssssss e irssssmrarssssearsns

PHYSICEAN
M a;ﬁr,ﬁndmgs
fioperations...

Underline
the cause of
which death

| Address.. 339

OH AUEODEL 1o vv et it e rereri s essssenssisres e essse e s e s smrssm snsesanssness Senenensfures 18 RO 1d he
- j.charged sta-
............................... iraneens | tistically,
22, If de:uh was due to e\ternal causes, fill in the fqllm'. ing:
(2) Accident, suicide, or hpmijeide (SDECHTY) wvuruveriii e
(5] DIALe OF BOCUITRIICE . e tvevuee e et et et s ees sh et et eabreee e eren bbb bbb A1 431 1 e eare Shmts
{c) Where did injury occur“.':. ................. " . renrerea
~(CLy or town} (County) {Ytate)
() Did infury ceeur in or about home, on farm, in industrial place, in puhlic
[ 4
place®..... LT R RO E OO R LRSS RT AL RA TR RSP E g et anten

- (Snecify type of place) Al
\While at work 2. seirmenneen (€) Means eof injury.. .

23. SignatdgF—. o\ . D oorother). D

Date 5‘7
Jefferson City Printing Co. . {Licensed Embalmer's Statement on Reverse Side) —



STATEMENT BY LICENSED EMBALMER

T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 67 By

....................... o e, Registered Apprentice NoOuoo e s
‘working under my personal supervision. ’

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

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




