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

FEDERAL SECURITY AGENCY

ey

Registration Digtrict No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District Nuadz. |3

State File Now i

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

(8) City oF tOWD. v Sl S e N e aenrmrmsreres s st gt et
{r outslde city or town limits, write “RURAL'" and name of townshlp}

nalir 1?Lut102 3 fl J

i not. ln hospitel or illlstil.utlnn write street number or l.our.lon)
{d) Length cf stay: In hosp:tal or institution

(¢} Name of

d (Bpecify whether

In this community......
¥edrs, months or dn.yu]

Registrar’'s N o....‘Z...-?.zg. ..........
2. USUAL RESIDENCE OF DECEASED:

(2) Stat

(¢) City or town...,

tif outslde .clty or togn limits, wfite “RUBAL") ;/Z

(d) Street Nadol ....... 6 ........ AT .
_(If rurs), give loestfon) 0

(¢) Citizen of foreign country ..o S i (Yes or No)

1f yes, name country

39 5&1&.’5@44#@....8.51,4&5_75.412.12.,1....51....'..._.'_

3. (b) If veteran, 3, (c) Social Security No.
w

name war

z \ s, Culor or 6. {a) Single, widowed, ma‘rrie
L4 Sesz?“ divorc
ﬁ%uf bughand or WifEumummmesriminns 6, {¢) Ageof husband or wifeif
M ..................... alive.....sd.. ...........;ears
7. Birth date of deceased....... 3. , - / ? 7
(Mogfh) (Day) {Year)
8. AGE: Yecars Months Days Ifless than one day
L 0 Al / é' TN i

10. Usual occupation..

11, Industry

FATHEN
e,

MOTHER

9. Bi rthplacc&dﬂx‘f\.{a— ..............

(;?:. town. or county) .

Ont. f.

(State or foreign countsk)

=+

o w..‘t.?: :

Dumﬂoﬂ

[T T

13. Birthplace......covirn

. Maiden name..

. Birtkplace..

17. {a) . e +
{Burial, cremation, or removal)

. {b) Date 1hcreo£//
(Mouth) IDII

(¢) Place: burial or cremati
18. (s) Signature of fu
(b) Address...

19, (a) €4
(Date recrived local reglistrar)

[Brnstrlr 5 slgrl’un:) / gﬁ

PHYSICIAN

Major ﬁndmgs
Of operations

Underline
the cause of
which death
ehould be
charged sta-
tistically.

Of autopsy..

22. 1f death was due to external causes, fill in the qut-nw'

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

(&) Date of occurrence..........

—

() Where did injury occur? - - R
. ~ (Clty or town) (County) {State}
“(d} Didinjury occur in or about home, on farm, in industrial place, in public

place?.......

—_—

While at work ®.. oo e vt (&) -

23 Signa':urc......___..,

Address......omen a;e signed.. ¥

JefTerson City Printieg Co,

(Licensed Embalmet’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

. Registered Apprentice No,

Signed_..ﬂ_.._:ﬁf ..... /L/&QO_}__?
Licensed Embalmer No... < 9 ?

P. O. AddressMJ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




