8. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
5_:;43;; National Office of Vital Statistics STANDARD CERTIFICAT OF DEATH
Regia!?'gtmn District 1\30 lﬂﬂ’b
o 1. PLACE OF DEEH:
- 7 (a) County ﬂ_ﬁf (a) State, n"“’“'..;..........
| (&} City or tuwn ................. P (dfg’ﬂ oo lean Ul “ € ) - o
,ﬁ t outside clt} or town Hmits, e “RUDAL" and name.of township) LY OF 10Whoveiivsirnnans ("I.,iu;u.m.i ! d[y‘.qr r'.o. E:‘l..;';i.t‘..-'.:-nlu.....-..::i..-.........l..l
a (c} Name of hcsmtal or ipglityticn: i H 10 ) o
O I i L !f K 4., 25 plR saressensnn (@) SR NOuiiitesrreciiiueeris ies srarsesest simsesmsinarmsns easasessess sissasss
| &] i tIf not in hospital i.ust.’utlmon o stroet_numfer or location) (If rural, glve [ocatlon)
E (d) Length of stay: In hospital or mst:tution.......d.—._. ............ b 3 ORI - /
) ' (Bpecity whether || () Citizen of foreign country?..... & R (Yes or No)
B * In this commubity oo )
S years, months or days) If yes, name country... ...
5! 3. (a) PRINT m R ’ 4 ' ” ' MEDICAL CERTIFICATION
z,
[}
: g FULL _NAME af'}/ \0 Aemivan| 20, DATE OF DEATH: Moath...... CC
. = 3. (F) Tf veteran, ' 3 (c)’,Socml Security No. year 1?6’7 Bottro
> <] OAME Wal'mersssrens | .
[0 - ~|| 21. T hereby certify that T attended the deceased
'. < . 5. Color er 6. (a) Single, widowed, married, }t .occoiiiirni /:)’ ........... , 19..2.4 to....
- o 4. Schem// racel/‘/ diVOrccd..,.é.lﬂ.T ﬂ_(‘ that I last saw h @A alive on. ol
o '“j 6. () Name of Busband or Wifew....omre 6. (c} Age of busband gr wife if || 2nd that death occurred on the d And Gour gated above
5\ :‘E ........................................................... years Immedlﬁ 2“ of death -
. I 7. Birth date of d:ceas:dSeFT\l‘ lqy ................................................... g MOTNE A LB il ittt
4 E (Year)
- v 8. AGE: Yeara Maonths Daya If lega than one day DI 100 ctrrr i reeerae steres trcrmtte st mrrmbran ere st e rmeren [OOSR P
' 3} R O TV .
:.. 3 3 5 hr. min D ’ a
1570 C v S,
= 9. Birthplace.... k/l Ilmm 3124, I‘C ' M & N 4 T Co - -
. (City, town, oF Gounty) (GRALE B foreln Comirpy (] wr e e e s
E 10. Usual occupation .......... [ w - e v q&g&ﬁlﬁg%‘iﬁ:ﬁa i
- 11. Industry or busj i ................................... fesnent e are e ratnane s pre g s i e ?—f PHYSICIAN
= = Major findings: . e C e—
?{: @ } 12, Name........ .g’ leu H ( I'5 :9 aj(g; uj?et:agons ry> .
=) e M/ ” ” H l. L - Underline
z L Birthplace....... YV.1 .'mep Lele o SO OO % . the cause of
[} (Clty, town, or county) {State or foreign countey) ot . h. . w][;nchldga‘t)h
E & i 14, Maiden name.. l -1ems..... I Wﬂf autapsy :hn‘::;led ,‘g:.
7 I i M ................. e | tistically.
15, Birthptace,... ihamy ville e : v
';l; g irthplace.. l{{ ; comntn " {Siate or forviza cownter) 22. 1f death was due to external causes, fill in the following:
b 1. (a) Informant.. ﬂ .I.E _________ t .h > |k ta) Accident, suicide, or hamicide (speCify). i s
E N U). g 2. 4 (B Dte Of DOCIITTOICE vt ve crvtemrececeae srcy seavaras sisess vave yoemeceseesacbesmos mems yeas yoss seaems smssesss sessens
- . r 3
4 17, 48Y s §w e\ (b) Date thcrcof!{i......!.z ..... 37 {c) Where did injury occur? o owa) prira— P
= {Burial, eremation. or mm""‘” W ' nth) (D ) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
o) (¢) Place: burial or cremation.. %4, |am 3 Ul. 'F BIACE P oeere e seseesss s . . o
E 18. {(a) Signature of funeral director.” fAh e While at wor o u'(y kY o;nl;lzc;:njuryu
f. 4 ) ‘
LF (b)/ ........... F Af 1M ha. b | 3. Signature... ovaelh P AL ... (M. D, saakbeer__ ... ...
19, (a) L. L. L 1 7 4
(Date reedved 1 str#') Addrcss.,‘ 3 N oy . Date signed. d /,}//7

Jeferson City Printing Co. ¥ (Licensed Embalmer’s Statement Revedle Side) /4/' -




STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

et -

by certiw the body
¥,

yking under my personal supervision.

. Registered Apprentice’ No

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

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



