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

FEDERAL SECURITY AGENCY

Ttmal Office olg\’ltal Statistics

Registration Dlstm:t No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Priman: Registration District Nng!ﬁg.-é

State File B }8551 ..... -

Registrar's No. 3 Lg-\s —

1. PLACE OF DEATH:

SIS ..’.’.’.’.’f.‘...‘.l..‘_’..'. ff;_ff’f"’fi.um..._ég.___glga.m...t..a.l..._Q .............

{If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(b) County...LBCKSQD. .. {[f

{a) State h‘liSSOWi

“1e) City or tow annt' (=X 4 Cjn t'y
(It outside elty or mwn llmlt!. wrlu “'.BURAL ]

@ SweetNo.. 2290, Home -+ ¢
(If Tural, give looaflon)

e

(d) Length of stay: In hospital or iastitution..La... Da.ys PO /
(Bpecify whetker || (g} Citizen of foreign country? No (Yes or No)
In this cnmmumtx....b..o....x = - B G OO
years, montha of days) If y€3, NAME COUDNLET 1evrrmiresvrcesrrnssonese aeseressmnnns .
o MEDICAL CERTIFICATION
3. (o) PRINT -
FULL NAME Elaine.¥Walo : 20. DATE OF DEATH: MoottNQV.EMDEI....dsy....28...
v —
3. (b) If veteran, I 3@ ?NocghSécurltyj o year.....lg..i.?. ............ ottt ennend, minyte....) O o.M
name war.. | SRR, 8.2 . - UUSRR .
21, I hereby certify that I attended the d d from.....
{ \ 5. Color or 46- (2) Singte, widowed, married, [1/ v NS 1 SR /. S 19
4. Sex., ema race... WL T € divogced--mggr;---e-g‘-«-’ that I last saw Buuwe... alive on 19..
6. (b) Name of husband or Bife. .o 6. (¢) Age of husband qr wife if and thagdeath occurred on the date and hour stated above. Duration
Alelﬂndﬁr ‘NBJ..Q ........................ alive.....h.ﬁ..............years
A LA887......
(Mum.h) (Year)
8. AGE: Years Months Days If less than one day
60 7 11 by min
0. Birthplacoo£-BNAE08. CLEY.,  KARSASA......... ...

{City. town, or county)

10, Usual eccupation............ HQ\J..SQW} fe

(State or foreign cuum.ry)

............. 4 v

Ny
/1

. m
11. Industry or business b cme PP di ...... PHYSICIAN
~lajor nonaings:
E 12, Namc Pe t:ﬁrEI'.i Ck SOX... e e P | st operations U_d i
ZASH Birtbplat e oo mero s sweden /.. . thg_nmh%:?z
{ or co {State or foreign country) which dea
E i 14. Maiden name... ﬁ Enie.....‘ﬁndﬁrﬁo eeveeessmesnesesemees antssmannens e Of autopsy :l?n‘::zlelddst!;e-
: 3 n C} BB AN reasssernan - tistically.
= 15. Birthplace, (Clty, t.qu" or county) :med oretorclnn wuﬁi;;i """ 22, If death was duc to extemal caus:s ‘ail in the fql!uwmg
]

‘(5)- Date of oceurrence.,

- 17, (8)
{Burial, ¢crematicn, or remnul)

{¢) Place: burial or crematmn._.E -
18. (@) Signature of funeral director..
(€] Address Independ

18, (@) ..fideem.. }(7 ()
(Date recelred local mﬁstrar

(&) Dg.t: thereof12“147 .....

{Month) (Day) (Yeat)

(¢) Where did mjury&occur?

(@) Acmdcm suicide, ar hurmc:d: (specﬁy)

While at wor

3 ‘::znaturs

“(City or town)
(d) Did injury cccur in or about kome, oa farm, in industrial place, in public

(Connty)

{Stacer

Jeferson City Printog Co.

rar's e P Address.... é
(Licensed ‘Emba[m’r s Statdment on
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STATEMENT BY LICENSED EMBALMER

I hepeby certify that the body whase namg is rforded on thereverse side of this certificate was embalmed by me, 07 by ueccmmeeveeee—.
-J A a!. M A ‘/LW . . Registered Apprentice No 3L .

working under my peirsonal supervision,

Licensed Embalmer No

P. 0. Address_independence, Mlasonri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 abovs.




