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WRITE PLAINLY—USING UNFADING BLAGE INK—MAKE A PERMANENT RECORD <

-

FEDERAL SECURITY AGENCY
Nanonal Og coi Vita) Statiatice 3

chlstratlnn District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘{a; . Regisivar's No, .. L

37929

Stats File No

1. PLACE OF DW-’:
.

(If not in hpapital or imstitution, write sireet number or !outwn)’ """"""""
(d) Length of stay: In hospital] or institution.

In this community
years, menihs or days)

2, USUAL RESIDENCE OF DECEASED: L,
(a) State [t

(¢} City oF tOWD i cismsiensrererirens

(d) Street No.

{1f rural,"glve location)

(e) Citizen of foreign country?......wieomenions w .

o S

wn{¥es or No)

If yes, name country

i e (0 AHFH/ GLENN.

3. (b) I! veteran, 3. (¢) Social Security No,

name war. l
5, Celoror 6. (a) Single, wldUwEd arried,

4. Sex F M JQ ﬁﬁ worced

6. (bl Dame of husband o3 8 1 -WOR——, 6. (¢} Aze of husband q,r wife if

....... p W g alive...

/fﬁ?’

{Year}

7. Birth date of deceaged...

£D. GAEMN
-7

' (Munt.h)

Months Days If lesa than otte day

i‘a’ 71/ ki

9. Birthplace... C’Z{m_lyéjﬂg 7'/‘/‘#- ;f.:,ﬁm%@,

1. Industry or busigess......... 20X
13. Birthplace.....

14. Maiden nathe...cmsnanfl 4

15. Birthplace..

MOTHER FATHER _
A,

16. {a) Informant
() Address

17. (8) .
(Bnrlal, mmuon ar remoul]

(¢) Place: burial or cremation..~

received locul Tegistrar)

™\ that I last saw b,

MEDICAL CE CA’
20. DATE OF DEATH: Month.......... U N / é
R AL A o i 5 A
21, I hersby certify that I attended the d.eceuled from m&?" a). ........
19567

e 19, 5.1 '16.7
Durdum

19.4 - 10, &e 7‘-/
.. alive om... ﬂQ?"“/J—'

and that death occurred on the date and hour stated above.

Immadiate cause of death

Other conditions

(Include pregnancy Within § MODLhA of desib) Q\ ........................... -
“ g PHYSBICIAN
ajor findinga:
Of uperalgm"ﬂ ......... ;“ \
/) v ¥ Uaderline
i I .. the cause of
U & which death
OF 2ULODSY cerremsivmrrvrrsminsres s e qrererarmsarsssssnn should be
charged ata-
................................................................... tistically,
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY) v rvrisiam oo
(b} Date of oecurrence....
(c) Where did injury cecte? e " - sreeeeeannrees rvreinen
(City or town) (Cournty) {Btete)

{d) Did injury occur in or about bome, on farm, in industrial ulace, in public

23. Signature

Address..

Jefferson City Printing Co.
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District Healtt Officer No, &
Nintrict File Nomber
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vese Filed . L2 "3 ~L7 '

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, 0T by —irrmcorsocsmem

M .
....... Registered Apprentice No....

working under my personal supervision.

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

If thm bodv is not embalmed, fact should be so stated above. T Vo

T




