.Ne. 2
—1/47
5.17-39

LI
PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WR IT{

FEDERAL SECURITY AGENCY
Naticua! Office of Vital Suatistics

FILED oCT 11

Registration District N

Primary Reglstra‘hun Dist

MISSOURI DIVISION OF MEALTH
STANDARD CERTIFICATE OF DEATH State File No.. .ng?y

rict No, 5 0 5«3 Registrar's No., ....ﬂ o..l:’ g sasn

1. PLACE OF DEATH:

{a) County‘—j’-"c‘ad ’.a é’ ool ’”l r ,/

(b) City or towh...ce...
[§53

outslde ch.y or town ts write 'RULAL" and ngmwe of gownabin}

{c) Mame of hospital or itis

........... T K B RL S Maa st ol T DS P ;AR

(If not In hospital

(d) Length of stay: In hospital or institution... AL 2. Y.,
I this COMMUMILY crneerereeres . ﬂ/"’"é ..................................................

years, months or daya)

AR IO~

titutio
or {nstitution, write Lreet number ar luuaziom

(E!neciry whether

3, (a) PRINT e
Buls) NAME ELL Y & L L9

. USUAL RESIDENCE OF DECEASED:

(&) State..........m" e . (b) County \jr'o 446 oS Q ié

() City or town.., QV f/e L 2 A O /3

(If outslde elty or town llmits, write ‘BURAL'}
(d) StreetN:;i?G?‘/ ﬂ?ﬂt/r.s -;DA"G.G /

(1f ‘raral, @re loeatiany

() Citizen of foreign country v e w{Yesor No)/

If yes, name country

3. (b) If veteran,

name war

5.

S

Color or _rJ 6. (a) Single, widowed, married?r
race. /A 408 divorced. 2R R

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb...o2. 45./2: EIT . A
FEATwntiunne LN T.. hour 2.8 minute 2 .M

21, I hereby certify that I attended the deceased frum....h..s..

that 1 last saw b &5 ive on L P L2,

the cause of

nd that death occurred of the date and hour stated abs%e.
6. (b)Y Name of husband or wif.......ccoecerorin 6. (¢) Age of husband gr wife if || #¢ 13 death occ }b glnani'go.'.t_rs
PS> alive it vears || TmmediAte cause of death.. i ricmsecssraaans TR
 Bin date of deceased..... o aronARY. [HROMBOSIS ... 7
AP oRMonarYy EMBosam Ydays
8. AGE: Years Months Days If less than one day & to.. C (. 1.4 ﬂﬂlﬂ&? B TERLODCLELOS IS S
‘e , = REARM ARTERYOSCREROSIS 2] e
hr, min
, C) r4 CRN PPV ﬂ/zmﬁn £ &NéM&fgﬂ THRELAS cABR u.s;.spj....
9, Birthplnce...@z........ 0T e 122 MEL ahrvans | ‘ Fﬁﬂﬁﬂ- oL, f
(City, town, oF county) (State or forelfm counctrFy | ~ T RoMCHO
10, ETSUAL QOCUPALION vrrvereesoreresseasasssos rermesstestimses stosssrrersiones sens besssnssssrasseseaeens S £ qtli’,:{ugg'ﬂég?f:ﬂ
11. Industiry or busjness............... i i PHYSICIAN
{ 12. Namend e b T 481 A%, r/o ume/ ........ 9 ST operatians o
nderline
13. Birthplaceu.. ((/M/T e w

(15. Birthplate ... ‘/ﬂ/ /C g

(Clty, town, or eouniy) (81g1a or foreigm country)

16, (@) Infomant"fﬂdﬂ/ﬁf‘%a oozt ol
. (b) Addres 4’7:5’61/”70?’(# 7 4‘ »v.: £

MOTIIER FATHER
A,
-
FY
|-
B
o,
8
B
§:

(¢) Phce burlal or

8. (a) Signature of funeral dirge

(4} Addr,

19. (s ? ‘?"Z[
iDate reoelved Tocal ur)

. (a)
(Jiurln.l cremnllon. or remoral)

(b) Date thcrcof !7
Month) (Dn JMY

cremation .. £ BT M R TS

Jd

Slriature) y

. ] which death
.................... should be

' charged sta-
.................... tistically.
22, If death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide (specify)............
(&) Date of occurrence

(£) Where did injury occur?

o o “{City or towm} {County) (Hieter
(d) Did injury occu{\m or about home, on farm, in industrial place, in public

place?

R

While at w

23, SIgnatUre M. i Mttt g e

24.—-

Jefferson City Printing Co.

\\

ulmnsed Eﬁﬂu[mﬂ'l Staternent on Reverse Slde)




-

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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the above constitutes grounds for revocation of license.)
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