No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

A National Office of Vital Sutistice STANDARD CERTIFICATE OF DEA%OB Stat Fie NO,;G M'?j_

R!!l’sﬁgonqglt &4 ’04? 3 a Primary Registration District No

............................. Reﬂutrar s No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i
(8) Countyumrages Rt | L)) StatcN’D ....................... (B) COURLY ool

() City or tow‘n

(¢) City or town ST L [Lg b /7

{Il outalde cil.y or m Tieaite: wortte  RORAT

.‘.f.’_..f.‘f.’fff..“f.‘..'.‘.‘.’.’..’?.‘..“.‘.‘..f’..‘..’.‘.‘..’.‘.?.‘.‘.‘.f.’.‘“‘{ﬁt j‘ £3A RSENA bSTh o srease Y IE3 ARSEN A b S ?

(If ooy in hospital or instly write street number or locatlon) {If rural, give location)

d th of stay: In h ital LITIETTT) T ORUUUNY /U P NS UUR TSROy
(@) Length of stay: In hospital or institution / {8pecify whother (e)/:‘ﬂécn of fOreign COUNLIY P oot cerearerurt bas mrsssemsssss smrsamsen (Yesor No)

In this community...
years, months or days)

<

If yes, name country...

ot MARY. E SKJLL,MAN o s oF pRATH ooy

ATH Month, @ ........ day.

. ' 1 ty No. . .
3. (b) It veteran I 3. () Social Security year,.. k. 7 ........... hOUT et ‘n?mmutcj{‘AM
ELATEIE WL v esssiarrarsrenems sepagmeis soesb aco bh semtmbebamst 111 4sLAPRBE1AA1EL | $015 300264808 st ematss st st st bt s emes e 10

- --|| 2Ll hereby cestify that I attended the deceased from...,
\ 5. Color or ‘ 6. (a) Siewidawed, mere ] Zqz 19477 0. Rt
. L]

4. S'ex.E.. l... race.. W; diverced. JALLDR N that 1 1ast saw b,

- -

K INK—MAKE A PERMANENT RECORD

alive on....o... [
. (b} Name of husband or ife , o 6. () Age of bushand or wife if and that death occurred on the date and hour stated abave. Duration
Jt _________ alive... . YEATS Tmmegjate cause of death
7 Birth date of deceascd /EM BER [z ............. % *5 :ﬁ
8. AGE: Years Months Ilays If less tlhan one day THER £00 i vemrevmer e ceeecoesssmecne s smense smse ros biners sme seemran s se s BEFA AR TR ST ARRR ST ARS 1048 A
)
e 71 Jo 2«’7
ﬁ Due to
= 9. Birthplace... l } K!Y‘R DE $BPR ........
o Clty, lown or county} te or torelxn counm')
¥ . b [ TU T T I _n
g 10. Usual 0CUPAEION . vove s et stz sy (In:lﬁlfignur;gll?snnscy In 4 months of desth) ! _—
=) .
:1; 11. Indusiry or busmess N J L-1 B PHYSICIAN
= ajor findinga:
< E i 12 Namc.M J J N WE'_‘A' }LER FQR D ------------ M OB DTN ot comscecs s rems s sesssons 1o shms s e sasmsmnas srssmnmetesmsssesbeibanstsrsser Undesli
iy nderline
= 4 {13, Birthplace.... K , Fereaees ey e sa e e e ba b e ER e 8 e e B e b e et a et en g sebratremrarnraresrereee | E1E CAUSE 0F
b Tn ). ar e cou.u E/&or rurelsn cqlintryy OF autopsy wlllnchld;alt:en
E i 14. Maiden name.. ME )é B / BULODEY 1rcvmsrtrsasrseessns e boms et 130 sk P48 48R PR RS r £ 1 :pa?:gcﬁ | be
- tistically.
e 15. Birthplace.,...ocoveemsnemorinn Eme o UU C‘g 22, 1f death was due to external causes, il in the following:
= . s

PLAINLY-—1JSING

16. (a} Informant (a) Accident, suicide, or homicide (SPECIFY) .iummimiireiinerissnessess e st s sornaenns
(3 Addgess ]f A_ R S ENA ) (B) DLE OF GOOUTTENCE ccersras evssreasntsessssesrrsstassasssesesss5ses st ees eosssnss e srsmasemnat B semnsuns st aeecs
(¢) Where did injury occur? e enze S
17, I(lfx;lnlﬁs (&) Date thereof. 6"” cﬂ{n mm @ Ty oest (City ot town) {County) (State)

(d) Did injury occur in or about home, on farm, in industriat place, in publie

{c) Place: bur;almmwan,..u'ovEﬂ ﬁ

18. (o) Signature of funeral direct

place?.....

('ipecll’r tyie of place)
} Means of injury

While at wo

WRITE

23. Signature.... W, "
(Dnte e o i “’ rilfo T A e 1%&1”« 3

Jeftarson City Printing Co, e {Licensed Emhalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy e

.......................................... . e R@gistered Apprentice No
working under my personal supervision,

Signed.......

P. O. AddresssZ[

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

 to cdmply with

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




