. No. 2
—1/47
5.17-39

<

WRITE PLAINLY—USING UNFADING BLA.CK INE—MAKE A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

4"043

(1I outside elty o ¢

/ {e) Name imsgal o%tﬁ z
[ 1-2'6 Epitll o ':Gt.ign, wrh.e strest numher

gd) Length of stay: In bospital or institution

In this cOmMUBILY e reeancsrieriaaanianns ;f o)
years, montha or days)

{c) City or town....

(d) Street No//}/

ﬁm OjKN 1 Stigisr] State File No... ;
. ; TSES —
Registration District No...fofrreseenirnns Primary Registration District No... A sl Rzgutrar’.r 5..?\.5
1. PLACE OF DEATH: 2, USUAL ESIDENCE OF DECEASED: +
. L] %
(8) Count¥uuremenins (8} State.. f . (b)Y Countydd....... e o
(&) City of tOWD i afiniicniisngdlls

city or town lralts, wrlte by w
m el xiv%tlon) e

{£) Citizen of foreign country?....

If yes, name country

-w(Yes or Nu)

3,00 Nmagm//mmv

Kinag......

3.

" nae war...

() If veteran,

3. {e) Social Security No.

. (b) Name of husbaod ar w1ie

W % 5. Color or ’ 6. (ai Single, widowed, marrieg,
........................ raceW divorced.. /

irrerrrrernessemnenseeofiee U that T last BW S A
. 6. (¢} Age of husband or wife if and death cccurred on the date

....... Aol

alive on

(¢) Place: hunal or cremation...

18, (a) qxgnnture of funeral director, £+

(b) Address... .

19. (a)/ q.~. ’30 ........
{Date received Iocal regist

(2} Did injury oceur in or about home, on farm, in industrial place, in public

7. Birth date of deceased. LT A S - A
(Month) (Dav) (Ycar)
8, AGE: Years Months Days If less than one day
é A 7, 7
9, Birthplade.on. i, d = -
. . T CORH IO itn e creamries e re v s ieassss s sssans e snre b st ananras sansa g ens ses
10, Usual occupation........® (Include presnency within 4 menths of Gesih)
11, Industry or business. ettt e brassneritesaeea e era s bt s AL bkt 1rsnvR R st kb sm ren e Wenes em ye s ehes e s prs s e st e PHYBICIAN
& - Major findings: ) !
§ 12, Name..wo e ceon- o ff- AgtlPrler™ Of eperations
B y 1]Un-:!erlin§
< {13 B; \PVPS - S vt 20 B B i . =R S | I the cauee o
- . autopsy shou
& i 14. Maiden name.......d" A "-!’arg;g st
.......................................................... tisticaily.
E 13, Birthplate. . SNt 53 1% -
=] "{City. town, of county} 22, If death wag due to external causes, fill in the fqlluwmg
3 *
’ 16. (2) Informant...... , (c) Accident, suicide, or komicide (sPecify) i s
) Addre //2’ 2_ E (B) DIALE OF OCCUITEHCE vovsteneiesseresssssresssarssssssnsssssmsarasessms snessesss sessestcir st stbeas smcmsnissonriss
@) . (¢) Where did injury occur?..., - eererenny trtraae et s sretareanedt e st cees
"(Burlal, eremation, or removail {City or tawa} {Counts) (State

Jefferson Clty Printing Co.

(Licensed Fn1bufn1£r’l Statemdit on Rwén/ Side)




working under my personal supervisiog,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaunn of License.) -

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

ot : - - . I

‘?




