A PERMANEXT RECORD

o
Y

MAKT

L INK

NLA

UNFADING

WRITE

FEDERAL SECURITY AGENCY
Nationel Office of Vital Staristica

FLED JAN 21 %?

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo? .....

State File‘NUH..

............ L.

Registrar's No.....

17762

1. PLACE OF DEATH;
{8) Countyeerieael S,

(b) City o1 LlOWIisisernsinns?
(It outstde

¥ or town 1)
{c) Nopme of hospital or institution:

ts, write “RURAL" and pamo of township

S SN VI e

3| (e} City or town.......

2. USUAL RESIDENCE OF DECEASED:

it (B) County... ?p}&’/f/—m é 5[

{a) Statc...aﬂ./ Sy A 2 B A

s

(If not in hospital or instltution, write slr%/numﬁr or docation)

(d) Street Moo ernen

“Tif outside alty6F town llmiu. writa “RURAL") 2

(If rural, give location)

(d} l,ength of stay: In hospital or institution.... oo o
(Spocity whether || (o) Citizen 0f fOGIEN COUNELY Pumummrinrimrormursisessarmssnisarsrsssmmnsas siassnsreres {Yesor No)y
T13 LIS COMMMUBILY cvvtrerirrrsireiossieremrns srrs srsrsmss srsesss passsems s ssamspamias pembesmsaasns sessesas
vears. months or days) TE H8, TIIMLE COUBEE Y1t itirasiomntiemsvmeest sns s tetban sesbasbe v sbasbass npasnspes st ramanan pab st snarbesaas oo esems
MEDICAL CE

o pmr /) ﬁm.ﬁ....;ff’ééf i

3. (b) If veteran,

name war.

yeur...../...ﬁ.éf'ﬂgh....ho T

7. Birth date of deg d

..¥€ars

thft\ I last saw h... . alive on.. 4

21. I hereby certify thar I att??thc depeased ffom...?.‘
........ 15..4.., ..

and that death occurred cn the date and hour SM above,

(Day} (Year)

PLAINILY—USING

8. A Years Months Days | If less than one day

O min,

.

9. Birthplace...

buwn or connty)

10, Usual pccupation,

11. Industry or business. e e g e s bbb LR e
=1 )
] 3 12, Name........- “ L. .:;W
=
2\ 13, Dirthplace

, (Ci
E i 14. Maiden name.......ﬂ./
[~}
5 (15, Birthplace..
= (Clty, to or eounty}
7
14, (a) Informant........., TN o KO A o AT 0 )

{b) Address........... ..
17. (a) ..
i

. Or remorat}

coreriemee () Dpte thereof,..[ ...... , }-‘7((?
y L (Monih) (Dag) (Year}
)

(¢} Place: burial or cremation

18. (a) Signature of funeral digector....,
(&) Address........ P 2or 7 Pl A 4
1. @ Lot (5)

{Data received local ﬁ'qzim'nr}

Stafe or rorelm mumrry

PHYSICIAN

Underline
the cause of
which death
.'| should be
charged sta-
tistically,

22. 1f death was due to extcrnal causes, fill in the follumnz
(a)} Accident, suicide, or homicide {specify)...

{b) Date of occurrence

(¢) YWhere did injury occur?......

~(City or town)

. (Countyy
(d) Did injury cccur in or about home, on farm, in industrial place, in public

{8tate)

place?...cirenees
{Speclfj‘ type of
While at work 2 oot imiimmgeee e 2} Mej
23, SiguEtuly. 2.

Jeftarsan City Printing o, {Licenaed Embaimetj

Statement on Rr;eru Side)




o
>
=N
\ b '™ L
e
'
STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificare was embalmed by me, 6r h¥uvieen.
et eeemes e eeennnnenneeneenenney 10€ZAStETEA Apprentice No etaemnaceteaeeet e et ,
working under my personal supervision.
] = &
Signed...... LA Lo cletit LI @ ................................
Licenzed Embalmer \103.3-4{5
1
P. 0. Address..,.....g... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALBMER 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,
"~
Ln.




