. No. 2 FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH. 42339 .

— /47 e of Vit istice 7 H
c.17.39. P ntE’D' Office of Vital Statist STANDARD CERTIFICATE OF DEAT State File No...
Regnstratwn le}rln\cjt I\§ g—% ....... Primary Registration District Ndﬁbdd Registrar's No %019

1. PLACE OF DEATH: 2, USUAL RESIDENCE_OF DECEASED: é 75

(a) StatCM (¢} Countg::@(amm.m............

(8) COUNLY vveovr b AR TR T Dt osemassn asm st sisss s prassimenssesans bt ans soms nsssessmems s 40000

(b} City or town . - ity et LT
(It ‘outsida elty or town Nmlts, wrile #HUHAL" and nate of townstips|| (¢) City or town...... /%

:s'
[ . (It outside ity or town limits, writs *“RURAL™)
= (¢} Name of hospital or m.stltutmn /dﬂ ‘E{ e :
[ T | I 2 {d) Street No.owoviviorireenenns LLE A%‘/“" ....... ﬁ’“ﬁ %
&) (If nog in hospitat or in.qtttu!.lun wite street number or coation) ¢If Tural, give location) .
B (d) Leugth of stay: In hospital or institution . O
[*1 () Citizen of fareign country?........ {Yes or No)
o TE B8 oM LY tuourecas sresuaroniat shesaatens besisaras ar0 000 SRRt 3 e e 01 1P A ERRE S db e AR E e S b s io T BRI
,-/ vears, monthg or days) If yes, name country w .
4
H MEDICAL CERTIFICATION
7 || 3,80 pRINT c]: ax %f’ - N ‘
; FULL N AL ebaal. Lo 2 a— 20. DATE OF DEATH: Month....... (420 day..... 2.4
4 3. (b If eteran, 3. (¢) Bocial Security No.
‘ ~ &) Ifv | @ i vear....4e. f6{7 wbour. ? ................. m inute...é,(.’..d':..ﬂ....l\!.
i ';ﬂ """"""""""""""""""""""""""""""""""" 21. 1 hereby certify th.nt I attended the dec from. %=, I, PP
| -« 6. (») Sinpl, widowedmarried | T — S s 19982, 10 WL TER L ZAS e, 195
' = divmcd.ﬁ 'ﬁat I last saw het%22 alive on A’Q"‘c'- ;a 19.g LL
:.j 6. (b) Namepf Insband-0r Witemm oo 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
= ’@""u ........... alive years '
] 7. Birth date of d:qeased..........é&..
L
L)
L 8. AGE: Years Months Days If less than one day
o
= - = DUE L0 el s -
= 9, Birthplace O § /
c_ (Clty, town. or conmiy) (State or forelgn m“n'i&) P
N ]
< 1th. Usual occupatien. 4,
~
- 11, LRdustry 0F BUSTIEE S, i vrrererecrrenecserremaeaflen i seresesesygeeeeeess e cogemsnsscssssessessasassrases onerasers PHYSICIAN
v &Y hme/&( g _
> & d Underline
B V13 Birthplact s sarssssscsssr e et e i the cause of
e (City, which death
= 14 M g 53 F. . should be
ld E . aiden DAME ..eiirms T P 0 = i ety AR c!_m:_'s:elt: sta-
n S g S A | B D L S P R rereey tistically,
= =] 15. Birthplace.. Pl v ——— e or toretso, couniry) ¢ 22, Tf death was due to external causes, fill in the following:
- . e = :
_’[‘ 16. (o) Informant U, () Accident, suicide, or homicide (specify}..
> B) Address oot b ot et (b Date of occurrence. ...
= " . R
< 17, (8) vl e e e () Date thercm...{ .......... ,7/5"7 (e} Where did injury accur? R — s P
; {Burial, cremation, or remoral) mmlh] (Dl") {Year} (dY Did injuty octur in or about hame, on farm, in industrial place, in public
) (¢) Place: burial or crematiops.! place?....... o113t A R R A8 R A RS 58 b
= 18, (a) Sigmature of funeral directors.., i » (Specily Lype of place] .
= . &‘ While at work e rvvcrerrimerrenisrcs (e) Means of iDJUIY . e . 7
= (&) A}rcss ” )
- 23, Signature....
19, (a) A2 ‘\50’¢Z ......

{Date reeeived local registra

M Dnt-e suznec'l/z“-fy~
7

Address.. /

Jefferson City Printing Co. {Licensed Fmbalr’(r 1 Statement on Ravnn Slde)




STATEMENT BY LICENSED EMBALMER

| herelw certify tha: the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

legistered Apprentice Ne. rrrveremermene e easnanes

Signed....... @A&W %v/ '_3\ Z

Iicenzed Embalmer \In/.?ﬁ‘c/é

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" Tf this body is not embalmed, fact lshmlid be so stated above.




