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—1/47
r. 5-17-39

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

]

FEDERAL SECURITY AGENCY

NFT[fI Office of Vlta! Statistics
.13 19487

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration Distri’ct No....{d..d..'{.....

Registration Dt&tl‘lct Jo{ TR A Avf S

t. PLACE OF DEATH:

(8) COUDtYuerscorenasinns JACKI/J'&A/ ........
(b) City ot town... /74 4(.5.(4.5 ...... G IT?/ ..................................

(1r outulde clty or town Umlts, write
{¢) Name of[foamtal or 1nstxtutmn
LK AM

“BRURAL"™ and m: ‘township)

It not In huspltal or ‘lnsiitunun write Gtrest mumber or location}

2.

£ Ep-BaltTE.T0 SHAXMEIHOIR (4 sueerro. 2508 ttctiSor AVENUE

USUAL RESIDENCE OF DECEASED:

(0) State. Y13 550 YRS ... 5 ,County... Tc/ﬁsm/ Z/u
(c) Cmr ar tow. ./ﬁ.d‘s .............. c I 7")/

(I outslde city or town limits, write “RURAL’}

(If rural, give looation)}

(d} Length of stay: In hospital or institution e B A e .(sDocilf‘ ..... e A/O .y
¥ whother || (¢) Citizen of foreign country? . ) (Yes or No)
In this community. 28 }‘fﬁﬁq ......
years, months or daye) T F @5, DAIIE COUMUTY remrasimrvrs sivs sess st sresomss ssrsssssmamsnsssasssmtness vons shassost vt omemsmsssmas soss smstaton
(2) PRINT /f /; = MEDICAL CERTIFICATION J
l;UIz:) r:.;\MB RS s Lk o BEALE. ﬁffjﬁ:ﬂcls .............. || 20. DATE OF DEATH: Mo, AT ECEMTER,. . day.. R e
. veteran, | . (¢} Social Security No. /?‘?Z ‘a
year.. . L0 . DOUT ... ST 1T T S~ M.
NN - S P orE.....

5. Color ot .
4, Sex[(fﬂ"fk raceM/f/rE

6. (b) Name of usband oswite ZVIR....

6. (a) Seegle, widowed, orarried,

. 6. (¢} Age of husband gr wife if

disosccd WA QW ER A

A‘FQA' . A’E{JM'AF .................... AlIVEci i years
7. Birth date of deceased...... S ETQAELR, 2.7 L5467
{Menth} (Day) {Year}
g 8, AGE: Yean Months Days If 1ezs than ope day
yo / 2'3 hr. min
0. Birthplace. i AT T ERVILLE. Missodks. (1

(City, town, or munty)

{State or foreign country)

i . (Sute or forelxn c{w:r'r)

15. Birthplace..

{City, town, or couniy) csme ur rure::n cuuntr.;) s

16, (a) Informa.m /y&ﬁ. Afﬁ'ffﬁf?‘ﬁ ﬁpﬂpﬁ'ﬁp
(b Address..R6.R.1. C,YP/?A-"SS

17. Ca)
{Burial, mmm:m. or remaral)

{¢) Place: burial or cremation,, ‘:9
18. (a) Signature of funecral dn—ector&”

15. ()l ke '.J—Jr J?
(liate received local regisira;

"

{¢) Accident, suicide, or homicide {(zpecify)

(&) Date thereof /é' ‘}A y/ (

Month) (Day} (Year)

21, I hereby certify that I attended the deceased from.

l‘,../ o By 0f B 2O , 19. f
that I last saw h..Q)L._ahve on.. ./Q ...... L= 7 19........ H
and that death occurred on the date and hour stated a‘o’ove. Duration

Qther conditions S
{Include pregnancy withio 3 months of death) -
U, PHYSICIAN

Major findings: —
CF operations.e .
Underline
........ . the cause of
which death
IO AULODEY e tverreeereamiesre s seveamossssass sasssssasassasmsasasasas st anes should be
charged sta-
................ .. | tistically.

(b) Date of occurrence......

2. If death was due to :xtcrna.l causes, fill in the following:

¢} Where did injury occur?..

(City or town) {County) 8

{4y Did injury oceur in or about home, on farm, in industrial place, in public
- j ﬂaci 2. .

Jefferson Clty Printing 0.
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STATEMENT BY LICENSED EMBALMER

k

1 hereby certify that the body whose name is recorded on the reverse Tde of this certificate was embalmed by me, of by oo

Registered Apprentice No

working under my personal supervision, -

Sig'ncd!..‘AL Y s
L]

’ ! Licensed Effibalmer ntjl Q‘:ij "
_ P. O. AW

ol A e S

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) ]

-If this body is not embalmed, fact should be 5o stated above. H

w B
b X i




