2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALITH ‘:jnlu
A B Lmnl ng kfl I?mmic- STANDARD CERTIFICATE OF DEATH State File No
N Registration District Nn..}.. . Primary Registration District No. Lm .......... Rzg:‘.rrra-(.l Na.........&?. ...... o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED
(@) County o Zoe|| (@) state.. AJAESOOAL. oy county.. MR 1. G HE
() City or tawn Luf ” ciee (c) CuEmrmmr.... /? BALTT Udleod.  Tif.....
g (e} N { kospital or institution £y M outside ity o1
€ ame o 1! 1 H n Y
I T N\\)r.: ¢ 0644 002 .
6] (If not in bospital or institutlon, write Eiréet ‘number of location) me Tooatign)
E (d) Length of stay: In BOSDITal OF IDStEULION eerserrererresserssrerensarsmseasasaemiscssssasseineses % O
l“'3"0 - - . (Bpecify whetber || (¢) Citizen of foreign counlry?........,.. R A = N & (B[}
In this community N ol Aeeei et rervmer i saree eens % .
E vears, tmuntha or days) 4 If yes, name country
=
= 3(ajpm TZ{;M‘Eﬁ W"“—ﬂ& MEDICAL CERTIFICATION
§ ---------------- 20. DATE OF DEATH: Month...J0 24P, a..................du.._ B S
3. b I s . ial ity No.
5 ® fveteran /‘/6 3 %DCH Security No ¥ear.. 1 ?qx..hour nute ................ ﬁ.f.“.M
y NAME WAL vrensvreamresmrasarssglaraBeomarrsorarsorarsnsaranissssorconsmmosss]  santsedbaen S varnssiriossncsinnciiconens 2l 21 1 hereby cestify that T attended the dcceased . . 5\
< 4 5. Color or 6, (a) Single, widowed, married,|| . Z.ooniin fetreenies g{ ?E v
<} 4 Q-: NAL'E race. “/ T divorced.. Md”&iﬁp that I last saw K nlm-. i “_“
‘: 6. (d) Name oi'hu i . 6. (¢) Age of husband qr wife if and that death oceurred on the date agd hour st
=i .......... AR SN YA e alive..... o TC N years || Tmmediate cause of deatiyy... #
& 7. Bicth date of des L )_,q 1859 8 WY 4 _M .......................... -
= (Month) iDay) {Year) ey LT e N
L] - - ' : " % .
v 8. AGE: Y 1 Months Days *  If less than one day . SRR - S rore.- LSOOI [,
LS 3 T S R~ 2 R | PRV SO0 A O Al atiion-r: SRR SRRV
5 é g ? ....... )« ....... hr. min
&= 5. Birthplace‘... . (JI.. ................................................... r A
o ) ( wwn of county) {&tate or foreign cau.ut.ry) o g
E 10. Usual occupatiaf........ F A & ,‘1 E R - et s s e Cﬁgﬁfﬁg%‘}éﬁ:ﬁ&;”
< 11. Industry o v seeveg st asssgesgpsges oz ngssessessspssossesssseesgr s || s e more e eee bt 138558t AR AR 1 FX PHYBICIAN
= Z/? - Major findings v —_
2 E i 12, N m ....................... M E@. .......................... ,../ ..... Ufuperagons .............. ...........i.'- “ ‘i........... Underi
ngerhine
= A \ 13. Birthplace.... ST LL‘\ﬂolg SRPTSTOV TR | I TP s n! '1_ “’ the cause of
o B S Sf gounts) + -(Suu or faretgn country) Of aut Al U wlllm:h ﬁ;alt:
E E i 14. Maiden name.. g ff ‘-;H\ K (\I BULOPST cvreceserrnr seessase measmesss sarsensssasrasenss snse so .i ................................ . :l_za‘:_-:eﬁ | e
" So R & N | e T e tistically.
: ? g 15, Birthplace,, o conm:r) LR (St&!‘e{ﬁ Torelnn. auatery 1 death was due to external causes, fill in the fql.luwmg
E 16.. (@) Intormant,. e_ss ]E -OLLS- i {8} Accident, suicide, or homicide (8peCi{y). i i ———
- (b) Address menoA. o S W20 i (b) Date of occurrence
= . P N
- 17, (8) woent) MM (b) Date thereof... 2} . 4 {_ - (c) Where did injury occur? T e Gy
= (Butlal, cremation, of removal) Quinitp (gay) yean)’ (d) Did injury oceur in or about home, on farm, in industrial vlace, in public
(¢) Place: burial or crematien Qg"\ GﬂOUB .. place?........ I
Bpeeil: ! pla
E 18. (a) Signature gl fungeal direct G CE While at work 7. o s ) M oar g 10TGTY et L0
g (b) Address, g B A ... ] /
9. ) Dol M q -
(Date recr-lred 1ocal rar} (Heptatrar's s ure} ,..'\54 Addresse.... K00
TJeffersan City Printing Co. — {Licensed Embalmer's” Statement on Reverse Side)




RECEIVED ‘
D:strfct Hﬂalth Offlcer No. 6,

~
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, 0 by e

et emem et sne s b rae Registered Apprentice No

working under my personal supervision.

Signed.. /.. T e

Licensed Embalmer No—’ﬁ g 4[ /

P. O. Addrm...d%f}._&zd@._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply with ' i
the above constitutes grounds for revocation of license.) : . o - tﬁ .

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

Y4




