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

FILED GEC 22 19

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI BIVLIS

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH
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Registration District No... T o . Primary Registration Dist;'.ig:t | L YOUROR e Registrar's No
1. PLACE OF DEATH: ' ‘2, USUAL RESIDENCE OF DECEASED:
(G) Coum)N (a) Stateﬁd_ " (b) Count)’ .................................... W

(&) City or town -rr L O YU [ S

(It outside city or town Hmlits, write “RURAL"

and name of township)

S'T-‘- =, ;

of sutaid otty or tosm Imita, writo “RURAL")

{c) City or town

{(¢) Name of hospital or institytjo
------------ Y20 LAFAYETTE AVE @ sueevonnd 520 A AL AN ETTL.. 475
(if nop in hospital or institutlon, write street fumber or looation} : : TIf ruTal, mive loedtiomn)
(d) Length of stay: In hospital or |nst:tunon..7/.. ................................................... _ )
(Bpecify whether || (o) Citizen ¢i foreign country?....min (Yes or No)
Try tHES COMIIUATEF cinrnrisiiissisr s rs s st st sk e arsms s sa vt e sen e nsg smsarbna
years, monihs or days) If ves, name country ..o
MEDICAL CERTIFICATION
3 (a) PR]NT /V/y £ A 7' 0w
/4 { A 8 &.{..‘K .......... 20. DATE OF‘DEATH: Mom_h___.___mé F(’. day. q‘ -
3, b If t \ 3. (c) Social ty N . -
(&) I veteran * €) Sockal Security No. - year /ff 7 hour ‘ .............. mmutc f{ﬂ f M.
DAIE WAL uucr corsrusnesssrrrssserssssessas sessssssnssssevaressessmsreavenser] | ssreneseses H AL . " .
: 21, T herghy certify that I attended the }ecca from...._........... ‘/.? .........
g 3. Color ur 6. () Single, widowed, marrieil, oj Lge B N0 e T . AT
4. SexFEMAL raccu/ﬂ"rc divurced.....J./.ma..&.‘f.ér)thm_ I last saw h.. &AL, alive on ? . 18%T
6. (b) Name of hushand or wife... . 6. (¢} Age of hushand gr wife if and that death occurred on the date and hour stated above. Dxration
A alive.... - Immediate cause of death. i e a———
7. Blrt@te of degeased.. ,15' o7 /r
(Month) {Day} {Year)
B. AGE: Years Months Days Tf less than one day
4 ?3 2.. o % [0 Y OO .11
- . L4 ‘ K
0. ‘Birthplace..............'.S...T N A S /'1 ] f/j
(City, town, ar county) ¥, [State or ferelgn couptry) [| oo
10. Usual occupation........ v 0)'{‘_1‘: T . q%ﬁ«?ﬁ:ﬁgiﬁmﬁfﬂy ;
11, Iadustry or b §5.ens l T f/o L E PHYSICIAN
E 12, Name..-ron. /<x/ A M Pl TR ﬁ..ﬁ.@.r...é‘..x..._’ - Of operation Undesl
e nderline
E 13. Birthplace...... : //f’(/ ”o , the cause of
(Clty.r wn or couzu © - {State or zn country) ) X which death
E 14, Maiden name........ ‘ s A HEA QM s D AU DS Y ceoe i e et e e mmee s seesa s ames e mras oot s mamennas st omen ombac smre s emneame :l?a?':eldds?::
X £ JA/ tistically.
g 13. Rirthylace. (City. town, or soumtyy {*ﬁftfﬂﬂmcomﬁy)/‘ 33, Tf death was due to external causes, fill in the following:
16. () Informant.. J'a/’/yfﬁ ﬁﬂ /P T A"/P (@) Accident, suicide, or homicide (specify)...

(b) Address... 2520
(a) @[/f /AJ'

(Burial, cremmation, or removal}

17.

E8. (a) Signature of fune

(¢) Place: burial or cremation....g.‘.ﬂ&.ﬂﬂ.%. Ty

1 dirggtor
0
(b)Y Address

g Gl
/i

{Date recelved local registrarh

(Ttegistrar's sip:namn-)

J. 4;4/4‘7‘7’6,{}2" (5) Date 0f QCCULTEHCE. ..omoreoorssoomrorrrrosorseeeres

(b) D;m thereoi 2€.8 ..

W NELE,
(Menth) (Dar) tTenr)

L

(c} Where did injury oteur? ...,

o R T(Clty or town) (County) (State)
(4} Did injury occur in or about bome, on farm, in industrial place, in pablic

place?.. e e

___::._..-—lsnccir? type of place}

While at work ?,_.....7 (e) Means of injury

(M. Dou.ﬁﬂl)—l-n—

"~

23. Signature. .

Adchess.../. /}-.A ‘??

Jefterson City Printing Co,

{Licensed Finbalmer's Statement on HReverse Side) W

s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T BY oo,
emen s ememseeme e sk by e E 42 e e £t AR eSS St 5 88+ b e e et e eeemee et et oo et et et e e e eee e et eeeee e ee oo Registered Apprentice No .
working under my personal supervision. m
Signed.......... oL b oo 2 o SNl Ao 1 o o
Licensed Embalmer No..........

P. O. Address.... _adA. ol #eenn Mo ..

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.)

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




