. No, 2

—1/47

5.17-39
r

WRITE PLAINLY—USING UNFADING BLACK INK—3IAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics *

FILED NQV 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No[éoaz.—a

State File No.

Registrar's No.uuw"ﬁsgi

i, PLACE OF DEATH:

{a) County........ J-A oI o A
(&) City or town........L..! AI‘!-SAJ GITY
( uutaide ¢lty or town Limits, write “RUGBAL" and name of townahip)

t institution:

............ RS ANENDE oo

tir nnt in hnsul:nl or lnaumuon write street number or 1 o0y
(d) Length of stay: In hospital or institution ot
In this community.

722 YEARS
Fears, months or days)

(Bpecily whether

2, USUAL RESIDENCE OF DECEASED:
(a) State. MISJO.U&I (b) Coun
{¢) City or town... MA ,st A T V

{If outslde c.lu' or town limits writs “BURAL™) '-3

(d) Street No...... 3 Oaf@ZP&ﬁ;a“/qVENUEf

{If tural, give location} d

N aQ {Yesa or No)

(ey Citizen of foreign country?

If yes, name country

soemer Mo By, D

3. (b) If veteran,
Nao

Ahecrier

l 3. (¢) Social Security No.

name war.
J{S Calor pr . 6. (a) Single, widowed, marr'ied. lr
o selMALE] . era avorcetl AR RIEQ

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. {0 C.TAAE R day... 2§ 6
-3 mingpte o0 p M.
21. I hereby certify that I attended the deceased from

o5 Nl 4{.0/@-24 ............ "4

that T last saw hd. ¥ alive on Q —* 6 19“2

year. hour.

b) Name of bushand :fe __________ 6. () Age of husband qr wife if || 3nd that death occurred on the date and hour stated aboye. Duration
ljn R O TH y MYE EPJP.ER afive.......- ‘3¢ ........ years rresnnsrreneeenene
7. Birth date of deceased AQG:U-, 1? ﬂ f 7; v
{Month) (Day) (Year) s £
8, AGE: Years Monthsg Days Tf less than one day Due to.
7& / ﬂt nr. -~ FE VRO [P
T T DI L1001ttt ittt st b s s s e RS S AR e RPN PR T i R
5. Birthplace.r.d 3.0.0MEYMLAE....... VUSSR .21} e
(Clty, towa, of com {State or foselgn COUDITY)] e el B
e “—,
10. Usual occupaﬁon...aw.llﬁ.g NIA. }-E 7-.4 YERN q&g:{ﬁ:zﬁ% R v A ,.IJ
11. Industry or business«---@---ﬂgga-”----ﬁﬂlI-ME- 3 e D\ i PHYBICIAN
] \ Ai \,
E{:z_ Moo S LELN o NN EE LM EE........... 5} Goerettonser - o
. nderiine
% U13. Birthptace.... PEWV#VJ”/& . the cause of
[ @ wwn or unt'.r) AN&SM r rorelm country} Of autops :r}l;:;:‘!: ld;aé!ex
E § 14, Maiden name.. B ................. 0 PIEY cvnvnamensrenssssmrentesennesns srasmsms ek bimtbadiabbbn ke amed bene s s Hmnem seend et e . cl_lal_'xelc} Moot
,'4 .................................... . tistically.
g 15. Birthplace..... (Gity, to?'n.oomsm.!)’l\‘-f {auta{;‘ffmfn‘c)ouelr’y} } 22_ If death was due to external causes, fll in the fellowing:
o
16. () Informant.Z AR (z)} Accident, suicids, or homicide (specify) .
(1) Drate Of O0CUITEOCE i visssirinirerssonsmmsnnssmnesmaensassemssons sines

&) Adjga....... ..a....sEM.... /
1. o) 2. URIAL.... (8) Date :heme!.?.'.::.l.?...ﬂfﬁ7

crematicn, or remarval) y (Day) {Year}

(¢} Place: burial cgcremation. .E‘e ML.Woo Q - EME. rfﬂ£

£ Address..g.ﬁg..ﬂ ...... GRUJH -

{¢) Where did injury occur?

“{Chy or town) (County} . (Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

18. {a) Signature of funeral dlrector..d... d
(He;d.sn:rsnlgnmum]‘ R

19. (o) /0#2..7" L. (b

{Date received local re:l:tznr

place?

While at work 7.
23, Signature i el e T LWL,
Address. J’3 .................. %

Jefferson Clty Printing Co.

(Licensed Embaltmer’s Statement on Revetse Side)

_STaanrtanésf

—



Al i ol |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatre was embalmed by me, or by

. Registered Apprentice No

Signcd._..,\mfw ; J 14—2.0; A
. g §
Licensed Embalmer No ¢407

P. O. Address K«c- 3, \’M_i)

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

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

working under my pertonal supervision.

A ~



