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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JAN 16 19888

Registration District No.omamamesio

MISSOURI DIVISION OF HEALTH ':.l 1—

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .ot 0

Seate File No...

Reﬂurmr s Na ..................................... .

1. PLACE OF DEATH:
(a) (,uum)

ou:slde clzy or Lown ILmits, write "RURAL"" and name of mwnshiu)
() Name of hgsfégjmun n:

------------- [ lrno; hosx';l'ml or institution, write sireet number of loasation)
() Iength of stay; In hospital or institution.....

(b) Clty or lov.n

{Specity whother

In this community
Fearg, months or days)

(d) Street No... .2.5165.1 Sm‘e:x
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s3ke.

(¢) City or town...

(If outside olty or town llmiia, write *

nl gtve lneation)
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(¢) Citizen of foreighn ORIy P i s s oo {Yeaor Ni

If yes, name country

fulD Name .. Theodore: Je. M. CLOAKEY.......oeo.

3. (&) If veteran,

name war.,...

5. Color or

uccmtﬁ;‘----

6. {a) Single, widowed, marrity

divorcedMBPried .

6. () Name of bushand or wife.....ciiiinn 6. (¢) Age of husband or wife if
..... &m atis Nc c.lmy a.live..‘.........65......ycars
7. Birth date of degeased..vnnirener it CERv rrereer m.- --------------- 18- ??

i {Month) {Day) {Yern)
8. AGE: Years Months Days ' If less than one day

v &8 I 2B
9. Birthplace.........:...........S mﬂiﬂ,m O

(Ctty,' :.otm OTF county}) (State or forelgn country)
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MEDICAL CERTIFICATION
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_ 9./
that I 'last saw h. /8. alive on
and that death ocetrred on the date

Other conditions... ﬂy ,
{Inclnde pregnancy wimln 3 m hs

\(City, town, or countyy {State or foreign/ cuun‘-rﬂ

. (@) Informantmﬁetm m Glm
(b) Address 251 Slattexy...... ;
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"{Hurlal, cremation, or removal) Month) (Day) {Vear}

(¢) .Place: burial or cr:matiorlu.mm...m.tﬁn .............
18. (a) Sigmature of funeral dirutor.smnm.mm..nu‘
(6) Addres: 2849 North Euelid. Ave v
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11. Industry or business,....... . f/ . f. PHYSICIAN
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E i 14. Maiden name....... Of autapsr..”. ;: %ﬁg:i% be
'9' 13, Birthplact s .
"

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

(b) Date of occurrence

{¢) Where did injury occur?

“Clty gr town) {Connty) (Stare)
{d) Did injury cceur in or about home.}n farm, in industrial place, in public

[:LE 1T ——

While at wo

23 Signatur
Address... lz ..... ? ......................
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that lhc.hody‘ whose name is recorded on the reverse side of this certificate was em_balrped hy me, or 13 STOTOUUT R

- * ,.
......... NS
:

. i .
working under my personal supervision,

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-u_-l OWN HANDWRITING. (Failure to comply with
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the above constitutes grounds for rev ocanon of license.)

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