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

FEDERAL SECURITY AGENCY

 HTPES

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nollo:"‘

1403
State File No. .
Registtrar's No._..........-....‘.‘-..-;;..‘_l....a...

1. BLACE OF DEATH;:
*

(o} County..ceerre

(&) City or town

In this'community
years, menths or days)

{If oot in hospita! or mstltur.ion
(d} Length of stay: In bospital or institution.

te Gtreet number or location

PRINT R \
putt nane . [N ﬂ

2. USUAL RESIDENCE OF DECEASED:

(a) State....LE.L . {5) County

{c) City or towWn..vireeerns /4“‘!&“ ......
{

outside city or town ilmips, write

(d) Street Novwnnon ,5-. -? m a \“

(If rura), give locatfon)

(e) Citizen of foreign country?e...... 0¥ 0 Sescveereen(Yes or No)
T YOS, TOITIE COUDIETY cuerieeeeeee e ecnerasapeen sererrerees raressrees pres snss smerenss srasss avar rvar nssenessons

3. (b} If veteran,

name war

% (c) Suc:al S:gz 3 ’

4. Scx..-M-ﬁ

6. (b) Name of husband or wife.....ccoveierecns

5. Color or

6. {a)} Single, widowed, garried,
divorM ..... @.
o

.......... w“ LV TT -} ¢ -
7. Birth date of deceased 7 ~. A0 "'[f?l ..............
(Month) (Day) {Tear)
8. AGE: Years - Mnnths Days If legs than one day
5‘ ‘ ) 3 hr. min,

10,

had

. Birthplace....

Usual occupation...

11, Industry or business...

MOTHER FATHER
——

19,

12.
13.-

§ 14.
15.

16,

Birthplace...uiimia
{C

Maiden name,

Birthplact...ccrmsaee.
((‘lt}'. to

(a) Informant.

(4) Ad &gss.j'o

wyre

-('Bur!ul cremation, nr I
sLoplin mo.
18. (a) Sigoature of funernl dlrector..?L.

YE - w

{c¢) Place:r burial or

=2 Y-

(Date received local rexi

M’/.M

Name...... FTCLY\. L, S
2

d/of

“{State or for:llm cou.uf:yj
Z- e. / ;Y.
fI . 0..

........... (b) Dapte thereof.

Jau

¢ (Month) {Day) (Year}

cremation,

strar}

b Of autapsy . X L s

mitute, ..4 o.da M.

year.....z.g..“g..... /o rvas
21. I hereby certify that I attended the deceased from.
19y

that I last saw h alive on
and that death occurred on the date and hour stated above

hour....

ta.

cause of death

Other conditiond.)
(Include pregnacey

............................................................................................ PHYSICIAN
Major findings: —
Of operatiens U derli
nderline

tistically.

(a) Accident, suicide, or homicide (specify)

(5} Date of cccurrence

{¢) Where did injury occur?

. i “iCiyor wwn) ({County) (3tate)
(d) Did injury occur in or about bome, on farm, in industrial place, in publie
Place Pt

While at wor}/if........
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me, or by ——— oo

. Registered Apprentice No

A &

working under my person'z.il supervision.

‘ Licensed Embalmer No—z 74 }/

P. 0. Address. 71/'57%

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

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




