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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
_National Office of Vita! Statistics

AEDFEB

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... S0 .

Siate File No

Regisirar’'s Na...ﬁ[

1. PLACE OF DEATH;
{a) County.....
(b) City or town.......

{If o

{c) Name of hcemtali/mqt?ut:on

b (It‘ noet in hospital

{d) Length of stay: In hospital of Institutiof. s i e e

In this community...overceenee
years, monihs or days}

or fnstit uttun' wr! e'BLreet. number or lnu!.lun}

{8peci{y whether

2. USUAL RES

(¢} City or town

(d) Street Na,

(a) SBtate...... L. 50k,

1f yes, name country

{e) Citizen of foreign country?

wip s CHARLE y 7'7%/14)”/1/‘

3, (b) If veteran,

TAME WaAT.reareryrrmaniesaasrrisrrymase:

3 {c) Social Security No.
LI

.

5.

-

Sex --j

CRES

W g &ﬁﬂ{ 7 divorccd.,%....é
(&) Name of busband or wife.....oceeeriies 6. () Age of hushan®or wife if

Culc7r | 6. (a) Single, widowed, married,

race,

7. Birth date of degcased,

(Manth)
8. AGE: Years Months Days If lezs than one day
9. Birthplace.....le L A At X gl e oo FEET .
(St.ate or !orc u:n cuum.rsj
10. Usual occupation.........d g

11. Industry or busines

YATHER
B

MOTHER
—rm,
—
[T

(b) Address.....

17. {a) ... W ..... (b) Date therco ‘13??

{Burlnl, erelfiaton, or removal)

(¢} Piace: burial or

18. (a) Signature of funeral director......,
(b) Address........ &

2
19. (a) -2"'-7-"‘{53” ....... 7/ {

{Date recelved local reg!

crematiou.l...j -

“‘\

NIEDICAL CE
20, DATE OF DEATH: Month...

21. I hereby 7'4ify that I attended the d d f

‘F). t.y%.a..

CATION
day :; ‘?

7 minute.. fﬁ /‘ M.

Y 'y
|

23. Signature.

Addrcssi"‘#

(d} Did injury oceur in or about home, on f3

.................................... OO RO I -1} £-11. 11
Major findings: . —_
OF operations.. e e ienieans ]
Underling
................................................ the causge of
which death
Of autopsy...ciiecmme e Yoo dl should be
charged sta-
.................................................. tistically.
22. 1f death was due to ext mal causes, fi]] in the following:
{a) Accident, suicide, of Homicide (EDECITY ) .iviiciiernerrieeossverienrs onr sevres crmearmsst vessaons
(b)Y Date of 0CCUITERCE it st ecen e e s sae
{¢) Where did injury oceur?....... - e tetes bube e snes smsesensa
{Clty ar towm) (Coudnty) {statel

0, in industrial place, in public

g (M. D, oxashyr)
................... Date signed... //fg
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo mrcsieen.

Registered Apprentice No.

working under my personal supervision.

P. O. Address__=

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

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




