—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

FEDERAL SECURITY AGENCY
Nationn] Qffice of V%{l Statisties

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§05/‘/

State File No.

Registration District Nn;

Registrar's No.......& ............... .

1. PLACE OF

WTH: *
{a} County MCP *. x

{b) City or town... h
{ir ide city or town 1ts, write

[} \Tame of hospital ee=trretitorhnr ?

{If not in bhospiial or lastly wrlt.e street Nimbe
(d) Length of stay: In hospital or instmmnn

“RURAL" acd name of townshlp}

In this community,
years, mentha or days)

2. USUAL RESIDENCE OF DECEASED:

,?’
,0 /s,

(a) State FiA0.... o (B} Cuu.nty .......
(c) City or town...,.....) el s B 2 e o LW ............ O
. (It oumside gIty or town limits, wﬂu K *
(d) Street Nove i )
(If rural, give logatica}
() Citizen of foreign country?....... we{Yes or No)o

If yes, name countsy...

Fuil) "“‘“T/VHNC. ;{ C’J. EV.A. /QL?& MS..

3, () If vctcnwt—_./ l 3. (¢) Social Security No,
name war... R AN

115. Calor or _6.-(3)_SMM married,

4. s-uﬁ.m.p.....}. TN 7. L — Frer Tt A

6. (b) Name of sban:l-or-'r'rfe‘ .................. 6. {¢) Age of husband or wife if

1{9—4&@ M(1 At B bl alive... .years

—

7. Birth date of deceased........me. 1A /5’3*5}
{Month) (Du) {Year)

8. AGE: Years Montha Days If 1ess than cne day

A 1718 |... W

MOTHER FATHER
—rtee,

9. Birthplace... {.A.J @@‘7}’0 9

(cns, “towz, or county)

10. Usual oceupation

11. Industry ordysi
12. Name.p A

13, Birthplace..... o~
iu. Maiden name oot .. gt B S
15. Birthplace.... e (5: - ror&EA"E&EEﬁ%'iQ
16. (a) Informam....%.wf ................................
(b) Address............> "
17. (a) Burial (&) Date thcreof 1 /6/!:.8 .....

(Burial, crematlon, or removal) Month) §Das) (Year)

..Lz.r.O.e;l,...}.-‘LQ.
18. (2} Signature of funeral directoln ¥ o T,

(c) Place: burial or crcmati_un._;B. w1l

MEDICAL CERTIFICATION
20. DATE QOF DEATH: Month....oondieerrcrne-

year.... it B.

hour. J ,7
/7

that 1 last saw b.c@¢}.. alive on
and that death occurred con the date and huur stated ove

Immediate cauge of death.. ,/)f? N aF W o
SR L.

/17‘

Dae to....

Othier CondItionNS. i iccoeesestesssatmsss sssass sess s snssssss sssmssnsssnsssesrarsiavssmrane | sevions
(inclnde pregnancy within 3 months of death)

...................................................... B esssssss s sennrcnennserss. | PHYSTCIAN
Major findings:-

Of operations.... /‘D ..........................

Of autopsy...

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

b Address.....ﬁa.nd.éﬂ.‘.ie.., .
19. @) Lo B b) ’ 4
(Daie recetved loca 1) (Hedstrar's signature) _ 4 7

22, 1f death was due to external causcs, A1i-ia the following:

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

(b} Date of occurrence.....

{¢) Where did injury oceur?

=(City or town)  {Coumty) (Stater
(¢) Did injury occur in or about heme, oa farm, in industrial place, in public

PlRCE Y s et e

I:y 15 of place)
While at wnr? C ............. (’?
23, Signatu

Address....

deflerzon City Printing Co.

. (#) Meapa of injury. o
................................................................... (M. Daormutirer).
Q oy ..’ ... Date smned’é/_‘,y
/

(Licensed EnEnlmcr:l' Statentent on Reverse Side) ¥




STATEMENT BY LICENSED EMBALMER pes®

.
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By

.......................................................................................................... Registered Apprentice No

working under my persenal supervision.

R
Sigﬂch..M Rt Pt @Q—?”eﬁv
!\ . Licenzed Embalimer No 4/6¢

i P. Q. Address 2/@“-%4/(- %{d .

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

i3 thi.'_r body is not embalmed, fact should be go stated above.




