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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH™  ~ cuernroed1502...

1 Fn-E[r jﬁ of Vital § g
Registration District No ;I% " 'tf - Primary Registration District WoJozj T Registrar's 1!0._;...'_92-..?“. .........
1. PLACE OF DEATH: 4 IR '_; o 2. USUAL RESIDENCE QOF DECEASED:
RS
(a) Coumy ......... e M 4
(b) CltY o tcw"‘} ..... : a
MY H oubslde city or wwn'l
u:.lon.
breo(d) Liength of stay:« In-hospital or llﬁf:fuuon ....................... "
{8 whether (| (») Citizen of fareign country?
In this COMmMURILY s miernneinrienes z— ........... - ‘. .
years. months or dags) If £S5, DAME COUNIIY ennnrrnrrrrrveemseveertseeresmssrrererer
. - - . MEDICAL CERTIFICATION
3. (a) PRINT ' H
FULL NAME ‘mashﬁ[/zqm AAEELS........)l 20 DATE OF DEATH: Month. /.Z.m......day.,;"é’
3. (b) If veteran, 3. (©) Socal Secarity N, ?
(8) 1f veteran - I (¢) Social Security o T ycar/{‘y7 ...... bour... .é .minute. k LM
name war L . I hereby certify that I attended the deceased from... 1 2// 6. ..............
\ 5. Color or 6. (a) Single, widowed, married, [ a......cocorveicsmmerinesies s s snarenens 19 y? | T ,[ 2...‘2 ? 19
4. Sexm(/ “!CE“'/ divorced... AtArkalmionet.. that I last saw b.d.¥\ alive onme‘-‘ .............................. 2 1904
6. (b Name of busband of Wifeu. ... 6. (¢) Age of husband or wife jf|| 3nd that death occurred on the date and hour stated above. Duration
— alive.. Immediatg cause of death:).m...wmz.m weerarsesseens neen
7. Birth date of des P N = - - . o= IR AN /P O OO UROISI ~SNIIONA, [pen P
8. AGE: Years | Months | Days |  Iflessthanoneday || Puctof i Aot sisesens
9. Birthplace... .&u .................. :Wr(aa ........
(State OF forelan comntry) . o s . of SRR S SN
Y . Other conditions [ o SOOI DO
10 (Include pregnancy within 3 mucu.hs of dmh) /(b —————
11. Industry or busi G s D Bvsersnosseninmnnes | PHYSICIAN
ajor findings: . o
S { 12, hamc Of opcrat?oas .......................... “‘ " Undesti
- . N nderline
P y— YR
B4 14, Maiden name........ gt A :ls‘ag;‘z’elddsge-
M ........ .| tistically.
13, Birthplate.....
=

16. (@) Informant..
(b) Address...
17. (8} ...

{Burlal, mmutlon teperiat

(c) Elace. burial or erematicn.. Lo

18. (8) Signature of fune
(b) Address... S

19. (a) ./‘1 .....
{Date received Jocal rezl.stnrl

drar's signatire) ) <3 fin

22, 1f death was duc to :xtcmal causes, fill in the lelowmg

{a) Accident, suicide, or homicide (specify)..

{b) Date of occurrence......

(¢) Where did injury occur?

“(CIty or town) (County} (State) |
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?...,....
. (Speclfr t¥pe of place) g)
While at worl: e eas H )

23, Signature, "

* Jefterson Clity Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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o . STATEMENT BY LICENSED EMBAIMER  ~ _ . [dpe ¢
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Y hereby cert!fy that the body whosg n me is recorded on the reverse snde of ‘this certificate was .embalmed by rnc, or bs S

\.\orkmgmnder my personal superv:smn
ff‘ i

P. O. Adclress_._ ; i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c&ply with
the above con.sututes grounds for revocation of license.)
If tlu_u‘body i 'not embalmed, fact shouJd be so stated above.




