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

FEDERAL SECURITY AGENCY

AEFRAR 15 "@TB““

Regigtration Districi No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

4558

State File No.

1. PLACE OF DEATH:
() County...

(b) City or town........ W.”
{1r D‘Lllsid

TR “‘%’?M b /

(It not in hoepital or Institution, write,street number or iocation)
{d) Length of stay: In hospital of instittition......... X ...

WHR LY Nt (Bpecify whe

In this community ...
years, months or daya}

ther

2. USUAL RESIDENCE OF DECEASED:

(a) State /M cas.mrn 1., . (8) countyG:rz.e..zrz_.;p
{c) Clty or town....... er’/xr lan f/ i r
tIt outsl t_v or town limits, write ‘RURAL™}

(d) Street No...... y .................. A/ﬂd W’(L‘. g”&.‘. ........................ .

LIt turat, glve loannul

(¢) Citizen of foteign country?........ /’ﬂq ...................................... (Yer or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

name war,

"§. {b) Name of hus

5. Color or \
race. it 2 1%

divorced..‘M..é'!

6. (a) Single, widowed, tuarrif].
e

Mnnie... :’f:z.fq.nﬁ,m ........................ —

10. Usual occupation

11. Todustry or

MOTHER FATHER
e

OT Wifeuemrrerreasiaenrieans 6. (c) Age of hushand gr wife if

. MF.QI’:_ P‘ﬁ!"’;o#‘ ......... aliven......J. { ...years

7. Birth date of deceased /?ﬂmglg ﬁ)ﬁ- /ﬁgf
8. AGE: Years Months Days 1f less than one day

7- f 2 /ST hr. tmin

9. Birthplace.. ,5.! L. Cawemt /v ..... AL £

(1Ls'wwnuruo )

R’omw-dv

(Stats or toretgn coun

tryl

siness..

Qﬂmf(eo LY o S
mu. a.x Llenton...

13. Birthplace WV b @it
, town, or M?F {State ot forelgn country}
14. Maiden name.. ﬂ.-.A.’..‘- ............ .9"-5 = O
15, Birthplace . M (XX YT Bt
A town, O COU ; "(Stat# br foretan cou.nu-yl .
i6. {a) Informaat. %ﬂ Cocralerr..

) Ad VDAL el il NG

g
17. (o) . WM.A i

lBurill. cremu!nn or mmum)

_{c} Place: burial or crcmntmn...pg ‘ V/A/- L. @C—MCT;
18 (a) Signature [unera] d1rcctnr @
(b) Addmss.k orrdl - A o
19, {a) \3{// Lot

{Date recelvéd locsl

. () Date thercnf 9, Y ot £

Month) (Day) (Year)

7

MEDICAL CERTIFI
20, DATE OF DEATH: Month/.’/.d'[ﬂ-

year. l?y.f ............ hoar...,

21, I hereby certify that I attended the deceased from... .92."'

oo :

that I Jast saw l:w alive on..

— K ........... % 8 ......... . 19.%.6 .
and that death occurred on the date zmd hour stated above. Durat
Immedi.ate 25: of geath... .

Dae t0ueerriririns
Otber conditionSun.
{Iactude pregnaney within 3 months of dmh)
........ PHYEICIAN
Major findings:
f operations .
Underline
........ the cause of
which death
should he
charged sta-
.................................... - tistically.
22, If death was due to external causes, fill in tlge fallowing: .
(a) Accident, suicide, or bomicide (BPeCify) v / ........
(b)Y Date of 00CUTTEOCE .o ec serseee e T /A
(c) Where did injury occur? " - -
(City or town} {Coutity} (State}

{d) Did injury oetur it or about home, on farm, in induostrial place, in publie

place?.......
(SDGCIIJ' t¥oe of Dllce]
While at work?..covvivsicspmeriren () Myn i A S
23, Signature... (M. D. gpmther)..............

Address. 31 ?

. Date signed. 3'1, a

Jefferson City Printdng Co.

(Licensed I';Exbalma-s Statement on Reverse Side}




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 ocreececevnrc—s

...... : ; , Registered Apprentice No

Signed_......3» =t 7
- . - = -Licensed Embalmer No. 4[9(? 2

P. Q. Address }w (rétl"". %

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.)
I this body is not gmbalmed,. fact should be so stated above. '

(o




