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FEDERAL SECURITY AGENCY

HIEEY JAN 28 65%8

Registration District No,

MISSOUR! DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No..

14339

State File No.

Registrar's No, o i

(¢} Name of ﬁ*pggl or i%itutig}i g9

1, PLACE OF DEATH:
{a} County.............‘.]...?:.g.lper 4

(b)Y City or toWD...vu JoPlin ........

{If outelds clty or town [Lmita, write “RURAL" and namg of township)

.
If oot n hospite]l ¢r instttution, write street number or locatlgn)
(d} Length of stay: In hospital 0T inStitULION... i ueersarsemermeessreeescemmereseesasseseasesss
{8pecify whether
In this community 112 I =12 of - TR

yeard, tnontha or days)

2. USUAL RESIDENCE _OFE,DECEASED:

{3) State..cccrnns 1‘11530 ....... l ........ (&) County.......{asper ?
{¢) City or town.... JQFJ;M ......... O
{Il outstda olty or town limits, write *BURAL™) o
{d) Strzet No..,.u... R.t f& Box 379
(It rural, give looatton) )

No.

(¢} Citizen of foreign country?

(Yésor No)

If ves, NAMme COUNIEY uumissnresiinins

MEDICAL CERTIFICATION
3. {a) PRINT Ra h D t 4 : A .
us
FULL NAMEH ERB.DUSE -l 20, DATE OF DEATH: Momh....D..s..g.gmpg.g...é.lhy.nﬁ
> () Hveteran. | 493-30-6320.. year, 1347 b D AN .
DAITIE WRTrurseressrserrersersrressminsartreassabonpentioensitssbuneetsnsasions|  3iitsee b
=] 21. T bereby certify that I attended the deceased from.. l’\‘ y] ......
LS- Color or 6. (a) Single, widowed, married,}| .o nesirr s . to... y 19
1 5 ) . i ~
4. Sex Male C !‘M’»'Jf}vli‘t;e duﬂrced-uarr;l'gd/ that T last saw hm alive on. j z, é ...... ‘{ Z ............................ s 1Gess
6. (b) Name of hushand or wif...vicrnnsioin 6."(c) Age of husband or wife if|| @nd that death eccarred on the datg and by r “at g .
: mmedigie caugt of death. ST LGAMES.......................
z{ar\r glive.. I d
7. Birth date of deceased .. ot 5, : PP NY..
‘Monm) ‘D-y) ...................
8. AGE: Years Months Days If less than one day IIUE 100mesievrvmeee vrrrenrevrestrerasssea s earscesmnsssrpeas caga seas srns susn
61 2 0 b, - crent e sererant renee
o, Dimbonuce, REANGCLON._Countva: Misseurs. . Lo " :
{Clty, town, Of county) (Stata or toreign cnum.ry]
10, Usual occupation Labo_rer fue T :
11, TOAUSEEY OF DUSIIEES.ronrcenrrrrecmsersrecrriens soneebsesheeseininss boeeit smge sisa bbbt % & 7 PHYSICIAN
PN ajor findings: Coa .1 B —tm
E 12, Name. e DaveDust .............. AT Fhoedd (8 Eopcragon:..................' ........................... f\ ....... ,,,{f ...................... o
= L= }J - Underline
% {13 Dirthplace Hissouri...... e the cause of
F ( o' whurcmmt {State or forelzm country) of l wl!:lch ld(;alt::
E i 14. Maiden name..... - ra arLer 0 AULODBY cuerverrvernsrenecsesvasssssasssres :halzgaeﬁ | be
. y . o _- ................ tisti Y.
E 15. Birthplace.. (ity. tomm, Of Gauniyh !IlSi“:;l::";mIm vonmir 22, If death was due to external causes, fill in the following:
16, (a) Informant MFS MET'VDUSt AN e eena e (a) Accident, suicide, of homicide (specify).....
(6) Addr t/3 Box 379, J oplin, io (8) Date of oecurrence.....
17. (1) . &lrial () Date th:renf ........ 12=8=47. (e} Where did injury 008U fuunsvmvenzzeny ;Slllel

‘Bl‘ﬂﬂ crmlunn qr mfl”

18. (a) Snznature of funemmlll-u.lllon Lar’tua_rv
(&) Addrru J°p1 in, 15.1.1550.&.!.1.".?.'3

19. (a)/g'é

(Date teceived local n.-sis‘trar)

* iy or towm) tConnty)
{d} Did injury occur in or about home, on farm, in industrial place, in public

I LT -

4

(Speclfy type of place)

While at work X.....

" 77k
. Date mrned/z M]

Jefferson City Printing Co.

(Licensed Efibeloser's Statomess ou'Rmru Side)
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47-12-1062

STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—eee

Registered Apprentice No

working under my personal supervision.

N\a .

G. (Failure to comply with

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




