No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o c.i‘—)w
1730 e etignal Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File Novwrr S
Registration District No... Primary Registration District No....._. 0 7 Registrar's No..........{....z.................
1. PLACE OF DEATH: : 2. USUAL R CE OF DECEASED: oo
-~ (a) County... (@) State... o N St b oo SR / ?
7 (8) City or town £ X, #7A AT AL i
, (1f pultide city or town Limits, (e City or town. LW W LALBRINARS S f e /
i . (It outalde city or town NmMgs. write *'RURAL'}
a (¢) Name of hgegltal or insthution: o
Q | e, (.Y RALRA AT (d} Street No .
&) {If not ospital or iostitution, write si o (If rural, glve locatlon) (:)
H (d) Length of stay: In hospital or inatitutiou.....?.t... ........................
[+ . {e) Citizen of foreign country?
In this community.ee ol e o€
E years, months or days) Ii yes, namne country
E . 2 :
B ' MEDRICAL CERIJFICATION
& 3. (a) PRINT ﬁl e . 5/
3 #urL. Name (T@ME i 20. DATE OF DEATH: é(anth...._ ............ AT day < W
el 3. (&) If veteran, 3. Social Seeuriyy No. %
-4 () 03 ¥ P year. __/,9 ,5" houg -"....minute....é.ﬁ.....g..‘..M.
i name war. Rl =T 3 V4 P .
Iy A i -] I hereby certify that I attended ghe deceased from..... )
p z \ 5. C M Powed, myfied, | Saddaa, . D , 1958 .. %24 wi8
oo 4. skl { ALLLY et A ivorced. Al As ... 7 21 T last saw BESMNalive onm, o Qaiﬁ ........... . 190E; 5
= 6. {b) Name of busband or Witeuummns 6. (€) Age of huslfd gr wife if]| 2nd that death “c“ffetﬂ?e datc and Bpur stated above. Duration
= - EY11 7 o vears || Tmmedyaie cause of de | el Rt
J, 7. Birth date of deceased.......... CQ-:// .................. Q/ .......... /?pz ..... : s
E (Month) (a5 (Tear) JRUSUSIUI WU SH S o
b 8, AGE: Years Months Days If less than one day
o) - 3 :
3 ¥t 'k
-
i 9. Tirthplace s
> ? TCity , tereemiremmmemsenrasrees | reerevrenirenenses
E‘ 10. Usgaal occupation.......«¥.. 57 b
= =
- 11. Industry or bysi [T ¢ PHYSICIAN
E V Major findings: —
E 12. Name.....§ a Cf operations
= ] Underline
=\ 13, Birthplaee......, the cause of
4 - Of autopsy ;vltl:: n !dgalt:
P . au . u
ﬁ E 14. Maiden name. {7 \ : . charged sta-
[/ 4] g ......................................... - cxeersreessrissaresssesras tistically.
= g 22, If death was due to external causes, fill in the fellowing:
J‘ {a) Accident, suicide, or HOMICIdE (SPECHTY) veeie i e crrereet re bt s essss shae vens stveseeees
'lﬂ (5} Date of occurrence,
= () Where did injury 00CUF Do szrrsorzsnssssssssossess stz ies ——
| e X {City or tovwm) (County) . {8tata;
N {d) Did infury cccur in or about home, on farm, in industrial place, in public
(¢} Place: burial or cremation,, U, et ) .
& A Do ’ . PlACE T ot seacn e s e
2 N vose.. - RUNNENBURGER'S B L
= 18. (a) Signature of funeral director et s i Wkile at FOSS - 4 Means of infury e eres s LI A
§ (b) Address. e HABRISONVILLE, MO- ’ T
o~ 23. Signa : NG OL D.oroten. ...
. 19. (a) S 2.7, LT48 5 Adasnas (i Urneel e Ww 1-2¢ <8
. (Tate ffecived tocal refistrar) (Hegistrarfafs) i Address. WM. Date signed

~Tefferson CIty Printing Co. " (Licenseds Embalcter's Staterment on Reverse Side)
: L i




*  JAN 20 1849

-
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, OF by oo .

. . . —_——
_— . v Registered Apprentice No

working under tny personal supervision.

Signed......

Licensed Emb.

a?ir el ¥ L« N N W
P. 0. Address LAANAGAT AL e SR

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failf:rel to comply with ‘
the above constitutes grounds for revocation of license.) ‘

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




