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3o 3pos

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

FEDERAL SECURITY AGENCY

TETWAR ‘?”“i?ﬁa

Registration District No....... .._ .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-3.._o....-2~_~3_

4624
4%

State File No,

o

Registror's No.

1. PLACE OF DEATH:

HEN R 1
CilrATadr

(Iroumdnmlyormwnlumu. write “RURAL" and name of township}
o) Name of hospital or institution: O
Va w20 Ja £

{[f not in lmaml.nl or mll.ltutmn, writa streat number or location)
{d) Length of stay:

(a) County
(b) City or town

In hespital or institution
{Specify whether
In this community

L7 %
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) StatL.m_Li.é_Q_LL.RJ___ ()] County# .J.'l-ﬂ.—?—__ ?/’2‘

(¢) City or town CLIA'TdA/ /
{If outside city or wwn lmul.l. write “RURAL"™) ')-

@ stroetNo. A3 L Hae DNl LSN

(I ruml. mvc hcnunn) /
(Yesor N‘E))

\‘i

(¢) Citizen of forelgn country?. ... ha

If yes, name country.

PRINT
NAME. ..

(a

3. (&) If veteran, l . {¢) Social Secu:_-uy,No.

4{,@:_0_.535227

6. (a) Single, widowed, married’

diwmew.l- ] 2;.‘.( =

6. {c} Ageof husl;a::u.'j1 or wife if

nalme war.
5. Color or

v

O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_yJ £5 - |

LT ym_/i”_.___..hour 3_.: ......... j_\_.minutc. 95_.....44:..

S\
21. 1 hereby certify that I attended the deceased from..../. ........ H_t
19 to. 2 -2 7 - 195]‘_&’,
that Ilast gawh JA4 _ alive on 2-24. 4 5? - 9.3

aznd that death oecurred on the.date and haur stated above.
. Duration

alive.... e m iate cause nf dmth._ ...............
7. Birth date of decensed__ A A(_..WM 1 Lo
{Month) - {Duy) (Y-ﬁ) N
A"
8. AGE: Years Months Days If lesa than one day
§¢1 /1 /S hr. min ‘ 7 é
— 3 . - ) . . /): Due to.&zﬂ.hﬁeen....*.. -t - o - NN
' - ) {Cijy; town; or count (State or foecign country) =
e . -~ || Other conditions.. 1
10. Usual D@ﬂWML—M nclude pregoancy within 3 months of death) e
11. Industry ot business_ <G4 SL. - (X [rmvsiaan
A ——y . . Major findings: oy e, —
g 12. Name g ﬁ -t Of operations.: o - . 5 ;
& ) k4 )‘ Underline
= | 13. Birthplace. the cause Lo
= » birthp - 3 j [which death
a2 Of autopsy L. should be
14, Maiden name _ 3 sta-
g - : distically.
15, Birthplace.... P ‘Bm e mu’) 22. If death was due to external eauses, 6ill in the following:
16. (a) Info 2’ i ) ZE Zu % ﬁ (a) Accident, suiclde, or homicide (specify)
Z z é (b} Date of scrwmence
. Where did inj occurt,
17. (“)M —— {8) Date lhcmo.f ‘#‘m @ e iy (City or town) (County) (Stata)
{Barial, crematida, or remaval) 7} (Year) (d) Did Injury occur In or about home, an farm, in industrial place, in public place?
() Place: burial or cremation. £ -
) (Specily type of place) 47 ﬁ
18. (e} Signature of funeral dirpetor. {4
(b) :nn %. While at work? {e) Means Hmury ey
Address_ . .{s S .
® 9 I—-'-“ 23. Signature. °u"’)
19. = S :
@ (Data received local registraz) Address . 'Pyy fm - e D‘“*Mﬂ/r

’(.

{Licensed Embalmer’s Statement oa Reverse Side)




RECZ, ;2p

Dlsirict f. ait -"D:ficer No. 7,

Districe Filo Numbgr. A P &7

Dlh Fﬂ.d .___-.“é:-. - ‘-;‘——_

STATEMENT BY LICENSED EMBALMER

i

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

. Registered Apprentice No ) .

working under my personal supervision. & f W
: : : Slgned -

the above constitutes grounds for revocation of license.}

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

k3

s

Licensed Embalmer No.._./ ?f/ ....................

. - . . P. 0. Address. ._M VY, AV 47 4 VS,
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G {Failure to comply with




