§. No. 2
M—1/47
5.17.39

of

FEDERAL SECURITY AGENCY

RETPEE Gy

Registration District No.

MISSOURI D[\.IISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

1. PLACE OF DEJ;jH:
(a) Count¥e.ne 4

(&) City or town.... L0
(If outside clu o7 town U.mlts write “MURAL" and name of township)

(z) Name of hospital or institution:

(If not in bospital or justitutlen, write street oumber or losation)
(d) Lengthof stay: In hospital 0F InStitUtioN., e cccvriremrsvrrarnsesarss veos soomsres ememsn yassssasamne
{8pecify whether
In this community

(a) State.".7 &

(¢) City or toWn.wunt povrersrsnersiresrsasesans U
(1! outslde c¢ity or town Hmilts, write ‘RURAL'™) O
(d) Street No.....
;{\rﬂ. give location) [
(¢) Citizen of foreign country?...... 2. 4. % (Yeror No)

vears, months or days) Tf ¥ 8, DIATRE COMMET Y 1urueerrianrirarnrinrsresmrernsiersessermsvarmressarssresrersars sessssen e sarassts nas et saesras
3. (@) PRINT . . M a K . MEDIC CERTIFICATION
FULL NAME WLZZ'-Q.MW NoKeNZ . 20, DATE OF DEATH: Month

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

naMe War...

67\ s. Colnro l 6. {a) N, sunhammpl. masried,
4. Sex... ) rac ..................... 4

—
o

-
-

MOTHER FATHER
—e—

6. (b) Fame of husband or wife. 6. (¢) Asge of husband ¢r wife if
.............. M alive......... .....A.....yenra
7. Birth date of deceased... 2 ““"J‘"} 13 IGZZ
(Mouth}) (Day) (Xear)
8. AGE: Yeara Months Days 1fless than one day
z i
" hr.
9. Birthplace......

. Usual eccupation....
. Industry or business.. e eemgfens ey oA R e AR bRt s et e e nera et sememnins s
12, Name.-., néw&d??’]%(ﬁ.mﬁ% .................... .

13. Birthplice
{Clty, town, or,coumy) :

forelgn country)

14. Maiden name.... A3 Bl fad o one o £ b e Wl

DR ity (State om, ¥

16. (a} Informant.. SNt ). H Eoh s Ceeepe o
(5) Addgaps ??J

45 y;éf
()ontk) (Day} (‘._cirl

- ({d} Did injury occur in or about home, on farm, in industrial place, in public

year...l.z . ....lﬂiur . 5 .,

21. ﬁehy certify that I attended the decea

Mr(a ....... . 19..¥

that I last saw h.A#h. alive ane........
and that death occurred on the date and lmur 5ta

Immechzr cause death ......

Due to..

from..

{Include pregnancy sritl

Major findings: . . | X
Of OPEratiONS. e risaisr cssssmrasras [,

Of autopsy....

PHYSICIAN

\ Underling
the cause of
which death
should be
charged ata-
tistically.

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

(@) Accident, suicide, or homicide (speeify)

(b) Date of gecurrence.

(¢) Where did injury occur?

T (Clts or wown)

{Country

place? wiirtnd
{Specify t¥pe of place)
While at workl ..o cegruennas

) Meoffs of injff e N TN
. 1
o B M. D. or cther) B

23, Sigoature...f An . X e

Address...

LU oo sicnen l—z‘f..—jzy

Jefferson Clty Printing Ce.

(Llcemed Embdmtr s Statemest on Reverse Side) ’




T —— oy

+ FFRO. 1988

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision,

P. 0. Addre M }VH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above coustitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




