. 5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

51789 et o8 ot \é STANDARD CERTIFICATE OF DEATH P 2072 % &

Primary Registration District Noang:a Registrar's’No.... 1:1“)..06

Registration District No

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
\,t (a) County...... S e e e s e (a) statg__”._._'N L . {b) (;ount}
(b) City or town.. ij 11 LULS. ... . .
a 1y {I¢ outside clty or town limits, write “RURAL™ and nams of township) () City or town..... Ez; -;u s eil.yL; lx?l Hmite, write “RORAL} {(/
~ (¢) Name of hospital or mstxtutmn ? é E { A 7 é /
5 ettt et e 178 DS AV (@) Streg No. 2. 106 EADS AJ K
& {1t zot Lo hoapital or tnsti;uuun, Write sireet number ot location) :? {If rural, give looation} f)
§ (d) Length of stay: In hospital or institution.. ... e e o
T / (Bpecify whether || (o) Citizen of foreign COBMETYPoimiiiimrveec s mrssmsssss e Y28 07 No}
I this COMMUUIMLEY arerecriiiin e nrers srrssrrrsres ssssssras sessas forsnsnessarsis ot nes passesbssenmss s assssn subms ennd
.: years, months or days) Tf €S, DAMIE COUDTTY v crvvurrvirerserosecsoscremmsss sosmineresbrssrsnnsressss
fd
v 3. (a) PRINT ErDlT"L MA‘E- Z’ A‘Wﬁ MEDICAL CATION
< FULL NAMB ...l bdobilnn b g et bt 20. DATE OF DEATH: Month.... Johedeunmunin..da;
E 3. (b) If veteran, | 3. {c) Social Security No, yenr\J?g? .......... BOUT e cssisssnranans -Z..,..
- -8 -||- name war.... O | 7
Ry - ~||"21 " Lhereby certify that I"attended the ‘deceased from.., W 59 8 -
- 5. Color or

6. {a) Single, w:do;ved married, I”/Ia 19%,2, to. ‘ . .
divorced..... SIN LE (“)that I last saw h‘ﬂq/ alive on.. ﬂ/// LY 7 19000

FN

[42]

Il

-
m
~

iy / T LU
f 6. (by Name of husband or wife ..o 6. {£) Aga of hushand or wife if and that death occurred on the date ‘“"d h"‘f stated above. Duration
=S | P T years Immediate cause of death.....c..opciipiansencercnnas

o 7. Birth date of deccased....JAtH ................... L}- ! 20 6‘

; Dy} (Year)

“ e : . » o

P 8. AGE: Years Months Days It tess than one day Due tul;‘;;’w ...............

c " RN rereees BB i [

- /| #2— } 0 2—‘2 .................. (¥ DR min. NS 7]

=

Due to.. . et
- 9, Birthplace... (Q E -L.a E MO ....... ’Q
- y. , OT £O (Sm off threlen country) (AL

J e ’

E 10. Usua! oceupation... .00 ... W QRK E R qtlﬁglrufsgnpdr:-t;;::&;‘wunin 4 'months of death) | f """"""" J—

;.: 11, Tndustry or business., I/Y T\ERNMLJ SA& E Cfd’ PHYBICIAN

f = E Major ﬁndmgs

e g 12. Name... D R.D ----------------------- Au w S LAUSO OF OPEFAtIONG et ceeirccre e r s bbb e g TS IR A TR e s .

- B U Underline
ahas.  ETT 10 Y- SR— - A e the b eses nams st smes ke £ LA RS LRSS g ghen s teserienens the cause of

L)

1 cpugty) ar Yorelgn eoun:rr) which death

% 14. Maiden name.. ‘EA'RK, %E\L ...... rtj ER OF aULOPEY i s - " t’:hhnorgclddst‘:
15, Birthplace,.... e M d '

............... wen | tistically.
22, If demh was due to external causes, fil] in the following:

MOTHER

i6. ¢a) Informant..., (a) Accident, s_mclde. ot homicide (specify) .ccvvrenen

(6) Address......w. L0 L ......... Bads. aur (&) Date of oceurrence

17. ( 3. .. prs 7 SRR {b) Date thereof..@.q (c} Where did injury occur?
(Burial 1 {Montb)

A ¢ty or town) {County) (Eiatet
(d) Did injury occur in or about home, on farm, in industrial place, in public

() Place: burial op-esematian,.... DIACE? e eeicsrtseees ereemssersress e et W)

a) Si (S - -
ipnat T.. ipecily type |
. (a) £ ure of funeral directo ¥y of p u.ca)

é AU While at wor, ceveieeney_(#) Means of injury..
() Address...= 12"- ......... A .. " 1gnaturei u) (M. D.or o:her)“*
o0 DECHZISAT @

Jefforsen City Printing Co,

PLAINLY—USING

WRITE




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, o1 by — i,

.................................................................. Hegistered Apprentice No

working under my personal supervision.

Signed....,

Licensed Embalmer NoM/#
P. 0. AddrRL 2. ) Jdt s V2% Cae &

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fllure to comply with

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



