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FEDERAL SECURITY AGENCY

FILEEROT Ii}?&?‘

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 38585/

.....................................

Primary Registration District No....\w.. 676 Registrar's No.2 3 6 b

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

1. PLACE OF DEATH: |
{a) Caunty..g.'t(.m...m:...

{£) City or 10Wl.od

(It outslde clty or town l.imlts write * BUB.AL and name of township)

c) Name gf hospital or institution:

2. USUAL RESIDENCE OF.DECEASEbz
() State. Mrdel : &) Countyhre S0 Tl
(€} City oF townemrmm, JHUNCAERA LA e

(If ‘outaide oity or town limits, write “RURAL"Y -

10. Usual cccupation,

2 :
(l “hot in hosn-fial or msumuun wme sﬁet mber nﬁ'&ﬁ """""" () Strest Noworrmme (If rurat, give location) :
(d) Length of stay: In hospital er institution..... n o
(Bpocity whatker | (¢) Citizen of foreign couniry?.. {Yes or No)™
In this community, .
¥enrs, months or days) If yes, name country...........

3, (2) PRINT W[)ufb m u,ex%ell. MEDICAL CERTIFICATION
FULL NAME MY LA L MR R—— o 20. DATE OF DEATH: Month.. [VMCIIAMAL . dagedo
3. (b) If veteran, ‘ [ 3. (¢) Social ?ccur:t} No year O! . - bour : mmm_ ' p. s
name war - —|| 21. I hereby certify that T attended the decea: oot B L,

Ckﬁ- Color or | ‘ 6. (a) Singic.wi@wcd.marri?)& lQW. (LI < A .,7, .................... , 19.5....;
4. Sex. m’qr’bﬁ ....... racel divnrcedgﬂéﬂgﬁ’ﬂc&'.mm that T last saw b.gAM... alive omo.. , 192, ! :
6. (b) Name of husband of Wil 6. (e} Age of hushand qr wife if|| 2od that death cccurred on the da‘éand hour SEa“d above. .ﬁ Duration

) " alive. k. £ w___m"_ym“ Immediate cause of death e d “’“ .
it o e, TROALTOEAY, 25, 187
{Month) (Das} (Tear) _Chronics myocard;ntm. Sm.,ln.ty
8. AGE: Years Months Days 1f less than one day Lo SO SOV URUPUS U JFUUST
75 I' L\ IB, LA A‘-..‘F;‘ [ESTRROPRUIIUROI ISR
. min o« W
DR t0ue st ciressresstsssrisrsissaseess

9. erthplace S»’tl ‘f}E’/a. rjﬁu .

SE iy, t.uwn, ar counw)

MAALOUAL:, £

“{State or fereten counun‘

11. Industry or business....... B Rl

TATHER

MOTHER

12, Name... 7 i el :
13. Birthplace g’t" I ,‘i’ (UOJ" b 3} m@-— 0

. Bx,.m,r.S . Jmffw e s

o o

(Clty, town, o ¢

(Stste or

16, (@) Informant /LA .r"l/g.r%

(8} Address... 'y ' :m:Qa
17, (@) M MAYIEMT i (b} Date thereof... l ll J
{Burlal, cremr.r.iun or remm-al) . (Lomm a7} ¢ et.r)

(c) Place: ‘burial or crezpationgﬂf!!g& €470 T

18, -(a) Signature of funeral directar W L Tl

(8) Address....c.e.o..d

19, {a) 1L /D’ 7 .........
(Date received local regisirar)

Other conditions....

{Include pregusney within 3 months of death)
............................ PHYSICIAN
Major findings: -

Of operations...
Underling
et ra reean ettt s baeas ernteees seres she e b s e tasa gLt sasnrne R the cause of
- ) which death
Of autopsy.oerevvcevrencnerne should be
. ' charged sta-
ettt er s er et ee AL AL LR R e R RS YT SEATAT AR E LA YRS AFLRRRS A tR RS P aRerETRTRIRERY tistically.

22. 1f death was due to external causes, fill in the fgllowing:
(g} Accident, suicide, or homicide (specify}nnnnnummominnnnn e

(b) Date of 0OCCUITENCE . ..crrrirrrnracins

Cc) Whete GId I UTY 00CUIT P ottt es e e nmsesmese e samans e srsmcssens sk n s easmessats s s aus smsas
Tty or town} (Couanty) . {5tate)
(d) Did infury cceur in or about home, on farm, in industrial place, in public

plage et e

(Spe‘c‘:'ltr type of plece) -

While at work?.......... Z ..... (e.}l Mcans of i m:ury
3. Signature é; ATt

Jefferson Clty Prinulag Ca.

(E{:emed Embalmer's Statement on Reverse Side) 1L 1, MEGTKLAIL FL D )>U$t E’Bﬁ%c




STATEMENT BY LICENSED EMBALMER

T | "
!

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

... Registered Apprentice No....

working under my personal supervision.

Signed™>

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us ‘OWN 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. :




