, 5. No. 2
M1/47
. 5-17-39

Y53

WRITE PLAINLY—-USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD

T

FEDERAL SECURITY AGENCY——~

FLED FEB 26 194

Registration District No

MISSOURI DIVISION OF HEALTH - 5342

Nntional Office of Vital Staristics STANDARD CERTlFiCATE OF DEATH State File No...
Prim:u'-y Registration District N;dg& Registrar’s No....... pﬁ FTTT——

EATH:

1, PLACE (? 3
(g} Countyed’) -3

(b) City or town 9 S T ol s
(r oumce or town limits,

(¢} Name of hospital or institution:

{1t Dot in bospital or f.nstumlcn write street mumber ar location)

(d) Length of stay: In hospital or institution...........

Tn this community .
years, monihs ar days) .

2. USUAL RESH‘)ENCE OF DECEASED:

k... (b} County.K...

ur nu:.slde oity or town ilmiis, wﬂu. "RGEAL™)
(ay Strest oo # v’ 2
(It rural, give locatlon) o

(e} Citizen of foreign cauntry?:m:

(¢} City or town.Jd

e

1f yes, name country...

-
]
N

50 BT oo boe vt Fd waxd. Munly,

3. (b) If veteran, , 3. (¢) Social Security No.

name war

5. Color or

4, Sexm ..... /l"\ r:lcew

6. (a) Sinple, widowed, married,

di\'orcedmm_y’

31‘1) Name of husband or wife..cocceeeeiieianee 6. {c) Age of husband qr wife if
. M a.live..ng...z............ycars
7. Birth date of deceased.......... (A n 27 186?
{Month) {Dey} (Year)
* 8. AGE: Years Months Days 1f1esa than one day

br. min,

10, Usual occupation..

11. Industry ot

MOTHER TFATHER
Y by et

79! — |

9. Birthplace.. .S

12, Name..
£3. Birthplace.£)

14, Maiden name..,

.

15. Birthplace.£]

16. (o) In{ormantm-’ c.ﬂ

17. (a) .
(Durhl, cremuion or removal

() Place: burial or crematwnm-.n..

18. (a) siznaturc of funeral direcmr..w.-g‘ Az

(&) Addresss

19, (@) ? ..... 4/ ... “f V ).
{Date recelvey local

MEDICAL CERTIFICATION
0. DATE OF DEATH: Manth... Zwledor day.. L
yearl ? ‘{.g ” . ... minute 30 .ﬂa AL
. I hereby certify that T attended the deceased, from. /rf) l! -
/ .................................................. 1028 o Teke Do . 199‘5’—
that I last saw btafi... alive on .)A.vé’o 19}5:

and that death oceurred on tle date and Jpur stated al
.
Imniediate cause of death.. o 8

OHHCE COMATIOMS mae cemrreeeee st vmrraeresens sersbrbssssesabsrsstbassns sesssrst o sarnsavnrstssirsarasn | basasssassisessinss
(Enclude pregnaney within 3 months of desth) ——— .
...................................................................................... rveresessrmeermeerseesssenns | PHYBICLAN
Major findings: : —_—
OF OPETatiONS. s cccec s srms st rmeissmse e saeamssnonness vnsab ras sioe
Underline
........ snpa TP the cause of
) Al which death
Of autopsy __‘a ............................................ should be
chatped sta-
.................................................................... tistically.

22, If death was due to external eauses, fill in the following:
(a) Accident, suicide, of HoMECide (SPECITYY wurmiirmrermereesiorssrsasermneser e sesssmessessesmorsecess
(B) Date of O0CUITEICR cwivrureioinieirresrirssrasseessestarersasiassab st sasmassns e sbas sens snbssbass sosmssns bissnms

{c) Where did injury occur?...

1) 1= SO, e netesav e st et aa e ds b

iClty ey towny | cCountyy (Siater
" (d} Did injury occur in or about horze, on farm, in industrial place, in public /_) -
(Spccl!r type of place) -
While at work >, e . {&) .Mcan_s injury.....

23, Signattite. . el L e m A (M. D, motherWR

) Addresa.... .. Date mgned}/f/_%

Tefferron Clty ’Priniiph Co.

(b:emdv!:mﬂalmerl Statement on Reverse S:del *




2/2[1/118 e maa

Resaived _._C
Lenlete County Hqut#y \ et
- b e
rile laC-_ s al SRRl Stk i '
Date riled.----- 2 /88'/25““""‘""""' 4
t
l —
STATEMENT BY LICEN;SED EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey; ME, O DY e oo meeimoens
- ‘:

Registered Apprentice No "*‘

;
working under my personal supervision. ., l

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,) : N .

" IF this body is not embalmed, fact should be so stated above. !

-



