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FEDERAL SECURITY AGENCY
National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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38677

State File NO.oircrimueemesmsenasons esseen

Registrar’s No.

1. PLACE OF DEATH: T 2. USUAIL RESIDENCE OF DECEASED:
- asper g Y
(@) Countynnnn .p. ..................................................................................... (m) State.. KBNS HS e (b County rd q 7
. Joplin . ; Wi
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3. <a) PRINT MEDICAL CERTIFICATION

oG BOECTS oo
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3. (b) If veteran, 3. (&) Social Security No.
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5. Color or 6. (a) Single, widgwed, ntarri
M. » W. 1 ﬁ
4, SeXuwdumnimdiodin 1 divorced...
6. (b} Na{_n'e of busband or wife.: ..................... 6. (c) Age of hushand ¢r wn"c it
RTY ie Dell alive.... years

LGAprdld B, 187

7. Birth date of deceased..........
(Month) {Day)

8, AGH:- Yeara Monthy Days T{ less than one day
7 6 5 lJi ........ hr. mq}

10, Usual occupation..........s F Jnllmg 3ta'$ Qn OPQI’E-‘UOT
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MOTTIER FATHER
P —r —

Tanev.. Countv, Missour

{State or forelgn comntry)

9. Birthplaceummmsmasimns
(City, town, or county)

20, DATE OF DEATH: Month.......OS10k a.......
..l.g.g:'z...hour ..... .:LQ

21, 1 bercby certify that I aitcnde the deccasr.d fr

.................................... ey 7 /
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day.l.ﬁ ........................
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Due to..
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(8 AdAERES.nyetin o Y
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() Pl-u:l: hunal or crematmnozd-rkmemori&
18. {(a) Signature of funeral dlredorPark@-mnsaker
(b) Address..., .Q.Dlin.,..... : ard..

Otker conditions,........ .
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OF autopsy... . 1 should be
ckarged sta-
tistically.
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w3a3 due to external eauses, fil] in the following:

{a) Accident, suicide, of Bomicide (SPECITF) c e iecrriiis st e ree e sssts samease s av sreesmene
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Tefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by e

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

Signed G. P )Wf‘

Licensed I

wotking under my personal supervision.

almer No...z S 4 ?

G. (Failure to comply with

P. O. Address——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HA
the above constitutes grounds for revocation of license.)

{f Ehu body is not embalmed,. fact should be so stated above.



