No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

1747 National Office of Vital Smmnc- STANDARD CERTIF’C TE OF DEATH State File No.....3
"7 | FLEDFER 9 osg "
Registration District N anary Registration District No

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: ’ e
Z (a) CDUﬂt}'---'-‘!s-z--A--e--“rs P revrseeinenees || (5} State. LTREEGED ”’ez (b) County. RIS A LS / C_
- ;

(8 City or mw(!}.rumfu‘c'ltf{mﬁgmm (e} City or towuﬁ"!ﬁv”;f'ya oo ol (#UB;'{‘ : ﬁ,

{c) Name of hespital or institution: 0 (11 outs sity or town limlta, write R ! 2

ST KOS L QMMIY.... LCRE LT TR (@) Street No..dPA.0..3. B as 22095 v

{If ot in husptul or tnstituticn, wilte lrect number of looauon) (It rural, gve location)
(d) l,eugth of stay: In hospital or institution... AR CRY S v /

{Specity whether (e} Citizen of fOrEIN COUNIIY Pooiciecceiens e mrecmenrsesasssarssirisns (Yes or No)
In this community. ... _27/[4,65 . )

Fears, montha or days)

If yes, name couniry,

MEDICAL CERTIFICATION

WLl NANS . £ THE L. LR PRENE....... s 20, DATE OF DEATH: Month. 24P, 00 ¢4/ ¢.)’ LT AN

3. (b) If veteran, I 3. (¢) Social Security No. year P R ec 9 M

rome At I hereby certify that I attended the deceased fromi......cooinneinincnniens
e ' 3 \ 5. Calor or 6. (a) Single, widowed, marriZ, AT 5 RSBl 195

1. Sex... / race. divorced. T rTh that I last saw b2 M alive on'l./ﬂﬁ’c ....... ﬁ!"_ ........... 19.&.’..

6. (b} Name of husband or wife..oooeceeees 6, {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

SR T A ... M#(”M;ﬁ/f alives ....;_'_ﬁ_ ..years Linmediate cause ?eath

7. Birth date of clecezlsecl..................(."..’Z“.m (g“) < ?;2:—;3 - m

8.. AGE: Years Months Bays If less than one day

’[% 6 Z 0 hr.
E S N ....... MERE S

ty, town, or eoubty)

RBLACK INK—MAKE A PERMAXNENT RECORD

9, Birthplacdﬁ.. A

E 10, Usual occupation /¥ @A ... eteerueerers s s saaes Rt e s ebns s sons b e s qgﬁgﬁ,sg’;'i;‘;,?:‘iwmh,na,mmommmq

: 11. Industry or business. £Y @V 4 ) PHYSICIAN
b 12. Name.7. DA ... ATV RN, Of opcratgloﬁ! .
) Underline

13. Birthplage.... 222 O MTELE. S L AT ITHD

the cause of

AR AR L f-. s | the cauge of
. Maiden name..c X AT DVEM... TP N A CG LS. Qf autopsy... Mm = .Mﬁr ................... should be

MOTHER FATHER
e

S .

& )14 cl_:m_-xeﬁ sta-

o ; x| e ! e | tiBRICALDY,

:_E l t5. Blrlhlﬂ"""__ (O T ey ﬂaﬁ.sﬁ;{ﬂ-%ﬁ{mumm 22, If death was due to external causes, fill in the following:

" 16, (a) Informant... w2 QAN ... A2 LY {a) Accident, suicide, or hamicide (8DECIEY) corurrrrrrvsmins mssrrss s snrisnsmas s e

{‘/' @ Address A aL TS . (B) DALE OF OCCITEEIC . s evrerseereremseeorstscereamsamssanusaessosns ranssras ot 14 stamss wassncssasnsantsnt pomsnsses

= (e) \Where did irjury oceur?.... N [OOSR SRR

= 17. {a} (City or town) {County) (Btate}

- (Burtal, crematton, or rem {d) Did injury occur in or about home, on farm, in industrial place, in public

@ (¢} Place: burial or cremal place? . i A

- s fy type of place)

i-_' 18, (a) Sigoature of funcral d While at wark?. . () Means of igjury... bert

=

= {6) Addressgyngd G4, -5 y f 2 _23. Signature.... /7% P AN A oo . I, or cther), ? 8
19. (ay Lok "ﬁ B hrtioce 0 S et f 2 4 / ﬂ

(Dais teccived 1 X Y ] Address... ,ﬂ .................................................... € - Date signed..../ 2/ g 9

Jefforson City Printing Co. U’fmmd Embalmer’s Stammnz on Reverse Side)




oy

)
&
X
03]
&

STATEMENT BY LICENSED EMBALMER

.. Registered Apprentice No. 7‘9

working under my personal supervision. Z f
. Signed.... ﬁ

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

e

L1censed Embalmer No, 6‘(3( Zf ...................
P. O. Address (&{

the above constitutes grounds for revocation of license.}

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'u: OWN HANDWRITING. (Failure to comply




