5. No. 2 FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF HEALTH 3 0
[-5—11:?;9 National Office of Vizal Statistice STANDARD CERTIFICATE OF DEATH State File No... - :) 53
FILED OGT 27 1967, o

a Rcmstration wlrlct No.

Primary Registration District No....kz.

1. PLACE OF W‘ . 2. USUAL RES ENCE QF DECEASED: /7/
' . /_. A
o (s} County....#. 4.'7"'04/ .......................................................... 1 ¢a) State s> ‘SQQ,‘[ (b) County..£ p ot

Regisirer's No. ‘5 é o

In this community
years. months or daye)

If yes, name country

@) City or tow..... M. A7) ey (¢) City o tawa %;ra-r be [ , =

4 (¢) Name of hospital g instit {1t outslde city gr town Umits, write ‘'RURAL') }‘

572 W 4% YEA LY (@) Strcet Nown 2B LE L7UYSH BN oo

\3 {1f not in hespital or Institution, Write strect mumber or logation) (L rural, glve location} ')
(d} Length of stay: In hospital or inStitEION ... ccei s s siememsnssemsess s s st e

% . (Bpecity whether || (¢) Citizen of foreign country?............. wu{¥es or No)

i 258 Savah £ Wi MEDICA, CSFTECATION

20, DATE OF DEATH: Momhmg.. ey day 2
. 1 ) . ity No. —
3. (&) .t' veteran l 3. {c) Social Security No. year /”7 howro . 8 F M
TRATIIE VWAL oo cienrmcninthnens bon 8t bd S a bl 84 0440 45 DE AL RE EI PR Lo EE  FETE 4L ITRINY = PART P7an o0 Sssnanmsos pamamansasmns an

—{i 21. I hereby certify that I altcnded?e deceaged

/ },5. Color or l 6. (a) Single, widgwed, marsied,{| ..o , [T, -/J—- .............. s 1?’2
aidl... ractifs . divorced 147°W_2a that T last saw k. alive mf%—v\ —s A O yl

4, S'ef

19.......
6. () Name of busband or méog 6. (¢) Age of husband gr wife if and that death occurred on 1he da%!"and kour stated above. Duration
AV C et vears Immediate cause 0f death.greiceniggornnn,
7. Birth date of deceased ﬁec € ‘ﬂ 5. /gj}/
(Month} {Day) .
8. AGE:. Years Months Dayy ! If less than one day Due tq...
? 2 Jo | /B l - T ) [

; D -
9. Birthplace. _//fl'ﬁ QD MO fﬁ ue to

' (Clty, . GF COUOLF) {State or forelgm mumry, PearaerrraTes ey Iy e vraa Y szivarseanengniernreaunn -
10, Ustal 0cetpation.. ... fotod el e || Other conditions e vt sssssasocs s

(1nclude pregiabey within 3 monthd of death)

PHYSICIAN

12. Name............

“of cperat%oﬁs..

13, Birthplace.... the cause of
/e &r toreign country) which death

( 14, Maiden name..d? ?7 ..%ﬂﬁs Py, A Of autopsy... rosessnee. | 880014 be

charged sta-

MOTHEG FATHER
—. e

\ A . v . | tistically
15. Birthplace., (it : (3 T e oéé’iﬁ“h’&iﬁ A7 || "22. TE death was due to external causes, Bl in the following:
16 r B (2} Accident, suicide, o DOMICIAE (SPECIFY Y . urrrrrrairaasrsseensessmsersessecns sresessesessesmesseses
(D) DaLE Of DOCUTTEIC v e crir e srrrsesres e sensets e g e arem etesssmsaerecss sacamsasanssestsbs sracsens srsnses
(¢) Wtkeredidi m]ury BOBLIT Pt ecemrs e e svmbsstrarsresbanas sesacs smsmarsbis seas buss A58 EYERSE bebabtbe bt emnarct
Y S cmesnasion, o Femey - (B) Date ey Sty e town) " (Cainy) T (Satey

{d) Didinjury occur in or about heme, on farm, in industrial ylzce, in public

Place 2 e s b
trpe of place)
¢) Means of injury...

“(Month} (Da¥
(¢} Place: burial or crematmné’ ‘ fbe)’ .........

18. (a) sznature fugeral d:r = . o 7L N While xat work .,
(b) Address...... )\ & Qs gttt OB uu.o N
19, (a) £2 = 02/ -{ .....

23, Signatore.. g B . A 0 T T i (M. D, «
{Date receired local rexistr? T (Rtegisirars slzn:mxrej !Q Address P
Jefferson City Printing Co. (Licensed E?{lml'mer’l Statement on Reverae Side) -

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




»

STATEMENT BY LICENSED EMBALMER

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

............ , Registered Apprentice No

oD, D

o
Licensed Emb/ 38 J/
P. O. Addres;%éf, /:,Cb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (Fazlm'e to comply with

the above constitutes grounds for revocation of hcense.)

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

working under my personal supervision,




