No. 2
P’"
i
1

1/47
17.39

UNFADING

WRITE PLAINT.Y—USING

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%éé?

436 3% &
Registrgr's No. Q 7 3 3..

{ationa ce pf Vit tics
AL S0 9™
Registration District No.
1. PLACE OF DEATH:
(a} County... " f! L‘Q‘. .................................................................
€] (,nyortown ......... APL‘... yv.é. ’ 123§ Dﬁkﬂla

side ¢ity or town Ifmita, wrlte "RORAL" and name of township)

{c) Name of hospital or institution: 7‘23{_&“’ ”if/a /

(1f pot 1o hospliel or instltutlon, write street number or loostion}
(d} Length of stay: In hospital or institution........»ﬂﬂ

{8pecify whather

In this community...

2. USUAL RESIDENCE OF DECEASED:

{a) State.. N( G > 2X

. (B Caunt)\’fu
(c) City or town... C M ﬁ A &)

(11 outside olty or town limits, write “RURAL")

{d) Street No.....! d' thm &0‘!}3 ..............

(If rural, give looation)
(¢} Citizen of foreign eountry .. ..o s e

o
/

A Yes or No)

If yes, name country

years, monthg or dnru)
.
il Navs ERED... Es.. LLIY

3. (b) If veteran,
Ao

KHAMS

(¢} Social Security No.

3.

name wir.

BLACK INK—MARE A PERMANENT RECORD

5, Color c;r 6. (a) Singie, widowed, married,

.4, ScxMALE(l’/ rachH’r divorced..Wi.D.D.jM.C.Q..

6. (b) Name of husband or wifcM.}.’.ﬂ A, 6. (¢) Aga of hushand or wife if

. Alive. s
7. Birth date of deceased...... JI}BN { ?
’ (Mcnth) (Day) {¥ear)

Months

//

9. Birthplace
(City towh, or eounty)

10, Usual occupnnon....c.m e ”t c &

11, Industry or Pusiness. .oy st s, [PPSO
2, Name.. F D ..... T Nﬁhl‘ﬂ\ ...................................................

13, Birthplact.....vvmemsrinins oo gl J L WD

, Cit; qr OUOLY (bl‘ e or oreign ouuntrr}
i 4. Maiden name. f(,‘éc n ;P Nh

15, Birthplact, ..o e scssinie s fiinssssaisnnsrs mier o

{City, town, or cou (qta & o%&lm cnun%h
16, (a) Iniormantrf‘e . 7—”;& k/k JV\

8. AGE: Blays If less than one day

//

(b{li/i IOI‘ESE“D coumr.vl

R

—

MOTHER FAT

(b) Address. 3. 4. J 9. C‘a:re U!‘ ........ Aﬂl’. ............................. I

« (b) Date th:reof Iﬂ'
onlhl r ay) (Yearl

7. (@) o AIAL, ...

{Burlal, cmmutlon. or remoul)
(¢} Place: buriai or cremation

18. (a) Signature of funeral dlrecto:

s
19. (a)/ WX fater AV A

(Date recelved local regfStrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mooth...... 02088 ‘1.,...13.0...
........ minute

yenr.....[.q ‘{ ?

21. I hereby certify that I attended the deceased from...
,..”."'?U 193.—.2., to

tﬁ:{t I last saw h.amr.. alive on
and that death occurred on the date and hour stated above.

hour.

{L - 2;’1

Immediate cause of death........ JR—— L e b b e

Other conditions...
(Inelude pregrancy wl:hin 3 mnm.ha of deuthl ‘
Ma:orﬁndmga ...............................................
Of uperations

FHYSICIAN

Underline
the cause of
which death

Of autopsy.. should be
charged ata-
............ tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(B) Date Of O UT T NG e eeecteeraees sereservemeaen b sesses s avvssmeesrssstensbo snonanebsnbassansssmerens
T {2) VWRETE Gid ) UrY OCOUT Yoottt sieis ssbesmsberetastaensobae b0 sbmesberss bhnessas sEesbrmsmssoseaserbbavas sons
“{City or town) (County}y [ Biata}

(d) Did injuty oceur in or about home, on farm, in industrial place, in public

Decif! tyoe of place)
. {#} Means of injury...

if Address.........f?...%fé ..... ¢

Jefferson City Printing Co. (Mem«f 'Pm

Imet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

....... .. Registered Apprentice No...... ,

working under my personal supervision. f
Slgncd é ; ” ez j

‘ Licensed Embalmer Nn %/7 2
: . P 0., Address...... /’%’t"“‘-—z-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (l"allure to comply with
the above constitutes grounds for revocation of license.)

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




