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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital S:atistics

rectdb AR 2. 4198....

MISSOURI DIVISION OF HEALTH 4229

STANDARD CERTI

FICATE OF DEATH State File No

Primary Registration District Nol'}oq7 Registrar's No,.u 3 3

1. PLACE OF DEATH;: .
(a) County........q...p...\ 7 V- N 7 / SO

(&)} City or town.. AJ. A AAD
{It"oufisiiia clty or town limits, wri

{¢) Name of hospital u%itutiun:
{if not in bospital or tnstl
(d} Length of stay: In hospital er mshtutxon..

In this commumty .............. y / ......................

(Bpecify whether

¥ears, months or days)

2. USUAIL RMBIDENCE OF DECEASED:
(a) State... ..

(¢) City or town.. M.

(.d)' Street No

(e) Citizen of foreign country?

If yes, name country

Wit ARIMARY ELIXABETH. CRAY. ...

3. (b) If veteran,

name war.

'tManth) ‘(Tean)
8. AGE: Years Mouths Days If less than ope day

9. Birthplace.... snrearer g WAL ...........

10, Usual cccupation. £ 8.

MOTHER FATHER
it

12. Name..... ,
13. Birthplace.., W‘ .................
{ 14. Maiden namE..5.¥. LW

15, Birthplaceyueeens
1

17, (a) .
{Burlal cremat!nn. or remoui]

() Phcc burial urcrernatmn X

-/

~I '/t'hat I last saw h&ﬁ—alwe on.,

MEDICAL ON
20. DATE OF DEATH: Month.. day 10
yearlay PSS 1.1}t 2o 9 30 mingte P M.
T herchy certify that T attended the deceased froft... /& eA .

eememd F . i’?‘

and that death oceurred on the iata and hour shtod abovc m
Immediate cause of death -

Qther conditiong... ...
(Inc¢lude pregnancy within § months of deuth)

i

PHYBICIAN |-

HARRIQI} Nyt l'-' Mo,

19. (;;F‘.!..Qr- e 19‘[ lu,)

{Mate rocelred local registrar)

! Major findings:

Of operations.... e et et etae s st et eet s s e et e en et v areene i
Underline
........ . . the cause of
which death
should be
. charged sta-
.......................... tistically.
"22. If death was due to cxtErna.l causes, fill in the following: }
{8} Accident, suicide, or homicide (specify). i, teeeese et pra s
Date of occurrence
[¢) Where did injury oCCiurF i s e - :
(Clty or town} (County} {Btate)
t@ Did injury oceur in or about home, on farm, in industrial place, in public
|
PIACE Y e e . >
(Specify type of place) - /
While at work 2. [..... R £} Means of injury...oueoe. LA S .
23, Signaturc.. LAttt B o 4 rydietiviliors, * . or otker).nncirennn

Y Regstrar's n}m n;-/

B i
Address...

Fettarson City Printing Co.

{Licensed Erbalier’s 5

;,ﬁjﬁ.'bate signed.;...:'lgs
7

tztetnent on Reverse Sxdc)




kP 18 1958

- —

STATEMENT BY LICENSED EMBALMER

——
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
— . . - e —,

... Registered Apprentice No

working under my personal supervision,

) ] Lxcensed Embal

P. O. Address

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

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




