WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistica

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?é?p

SA2Y

- ,L%.__

HLED JAN 251
Registration District No. gﬂ&l‘--—-

1. PLACE OF DEATH: »

(2) County *\S‘T‘I_ Dy /8

(& City or wwn......S WEME.&_GMS_ -

L[ outaide city or town limits; write "RIURAL" and name of towmhip)
{c) Name of hospttal or institution: ,

2. USUAL RESIDENCE OF DECEASED: /
Y =

(@ SmM_Q_Q&I__ @ Coumty A2 TLO €2 1.8
() Cityor town-k{,&&&'l‘&/f__ Y. OVES 7

If outside city or town limits, writs “RURAL') 7

£o0G FunNlelE ANE /L
(I ot in hoepital or imstitation, writo stroet number or location) /" (@) Street No, "XQ‘“Z" '£‘: L‘!‘l{‘n‘fd{‘ﬁhé, A) AN Y E—
{d) Length of stay: In hoapital or institution - : 5 ! () Citlzen of § . v
. pecify whother £ n of foreign country O No)
In this community. /f 4,[ ¥ ,ﬁy S sorTe
yoars, montha or days) - s 1f yes, name country. '
P . - o . s MEDICAL TIFICATION :
3> PRINT .
(2 name. A NNACHARLOTTE VO G EL 2

3. (&) If veteran, 3. (¢} Social Security No.

name war. ] NomxZvE,
/ 5, Color or 6. (e) Single, wftlowed mrﬂed,
s SaFEMALE! neW#ITEl  avreddde /o)
6. (b} Name of husband or wife___ - 6. (¢} Age of husband or wife if
LA v aEesT VosEL  wvw.. T san

7. Rirth date of deceased.... &7..(%. 7O, BJEMO (€6 3

(Montk) {Day) (Year)

20. DATE OF Dl.i.\THa ’__'.}?day
year. hour. N

21. I hereby certify that I attended t}
WA : w?f

;Z'..'Z':;_.._ﬁ'_jﬁ_;___. it

our stated above.
Duration

that Ilast saw heAMualiveon
and that death occurred on the date a

8. AGE: Months Days

T’fli{‘

If less than one day
o/

= hr.

l’n-
9. Birthplace.... {3 L= LT, in_I..{V..u._. S

(City, town, or cotnty) (Sl.nhml'mmnm ‘%‘
AT HoAlE - -

“r et

10. Usual occupation

Due to -

Due to,

4
.Other conditions
{Loclude pregnancy within 8 months of death)

11. Industry or b Moo ad PHYSICIAN
or Dndings: - —
g { 2. Nomen AL TN it TER. Jr O operatlons. .. N P
=] . 7
S\ 1. Binthotsce ST E (T A d LY. &&MA/_Q e the cause ta
Ly, Lown, or connly - Of ant PR E - e hould b
5 { 1t Maden mame G A R AL INE Vo I EFETIIA, matapey , Ao,
_{tistically.
E 15. Birthplace . gi(hu mmmm%-:—.w« W 22. I death was due)t_.f) extérnal causes, fill o the following:
16. (6) Informant B dthe_ Jlnken . () Accident, suicide; or homicide (specify)
) Address..f.a g EUN LCE A_K,EH___ (8} Date of occurrence
17. (a) BU 2L '4 L. . () Date WJ(&QLJMQQET) Where did injury occur?. (Ciiy or town) County) Gtate)
{Barial, crematicn, or remaval) (Day) (Year) (&) Did injury occur In or about home, on farm, in mdu.stnal place, in public place?
() Place: burial or cremation (22 % /A &/.._A.L_.QEM (’ )
18 (6) Signatdre of funcral dirgetor.. C—} 1 -G Co | w:.u; e L ey e e of | fajury. ...
dm_gﬂg T'E 2GR 4 L) /@JJ/UPO"\- th&"_“ﬂs
(B} Ad ..£:.£-S_ l 23 anlnm S I (M D.orof
19, -,
(G) repistrar) {Rexis w l—q Addrm ‘ﬂ-‘\‘

. . Date signed / I%r




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Sign 2

P, O. Address_={£-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




