. 8. No. 2
OM—1/47
5.17-39

NENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Rcl;_ltrLEtiDnFDiEtBit N5 ﬁg&

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No 19‘) ?
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t. PLACE OF DEATH;
{8} Countyucun

(b) City or town
(I outside clty or town Iimits write R

{c) Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:

{e) City or town.......

(g} State..... gLt

(d) Street No

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERM.

(If not In hospltal or tnstitution, write sirees number or loontlnn; ''''''''' ‘(u raral, give tocatlon) o
{d) Length of stay: In hospital or institution. ..ot s isssaens e .
(Hpaclfywhalher (¢) Citizen of foreign counthy? ... fffilocninnnnsnnsen (Yo8 0r No)
T this community .. el Ko e
years, montha or days) T FE5, TAME COUDLIT crvanrerrrriersereresermrsssssrssosrseissmsssersssssessiasiasssnsssonsssassrmsasossasssssases
b S LR NARD e
FULL NAMBed 2l et 20, DATE OF DEATH: Month.. S "e el b
3. (b) Ifveteran, 3. (o) Socml Security No. / 5
I Fear..dodnlfdetanniinncnns minute. ML
name war L ————— i 21, 1 hereby certify that T attended the deceased £0Muuuimmmsvmimssmmmms i

\ 5. Colorpr
4. SexM‘/) race.&.)....'

divorced..... ..

10, Usual uccupalioﬁ

1-1. Industry or busi

MOTIIER TATHER
P Ve

6. (b) Name of hushand or wife 6. (e), Age of hushand or wife if
PRI - | R years
7. Birth date of deceased..... L7220 £Ler’. JO
(Month) {Day} {(Year)
8. AGE: Years Months Days 1fless than one day
6j /a z’ hr. min
L Az e e
SLy/dc

9. Bigfplace......

B

12, Name
13. Birthplace..
(City, “town. or cou?
4. Mmden DAMCorrsseverassarssasrsnssersmsarsnss
15. Birthplace,. AR RSO L.

N - ((_‘!xr towh, or ty) -(Sum or forehm cm.nfrn
16: (a) Inferma.n ..... % ..................................... ﬁ Gé'f)‘lﬂ
o) A%.Jﬁf ...........

[Buﬂal eremation, or remo
) (c) Flace: burial orcrematw
18. (a} Sigmature of fugeral d:rectarm
(b)Y Address..

- i. ...
19, (2) M.Z#x ?‘/f 5} ,Y.nu

(Dxty/ received local relislrn.

Y. KL

tBe:mrar (] s!gnnrure)_i k= {’

Other conditions...

(include pregnancy Zjlu

CTAN

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

Of autopsy

22. If death was due to external causes, fill in the following: *”

(B) Date of OCCUTTENCE ouuiccr v s erstercraeeereniese

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

{c) Where did injury occur?

TCIty or town) {County} (State)
{d) Did injury occur in or ahout home, on farm, in industrial place, in public

place P

While at work?

of place)

23. Signature..

Addr@ —

Jefferson Clty Priating Co.
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STATEMENT BY LICENSED EMBALMER

; .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeg .by-me, or by....

- Reégistered™ Apprentic
working under my personal supervision, A =t

Signed.-.. e o P ——
- iy - “a L R et -t
. B Licensed Embalmier No.l...J 2.2 (2P,
R IR g
Note:

P 0. Addres< ’
The above MUST BE SIGNED BY THE LICENSEDY EMBAIMER in lus OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

B N
If this body is not embalmed, fact should be o stated above. )
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