0.2 FEDEKRAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : 54,?-—

:;4379 \Ianonsl Office of Vital Stntmncs STANDARD CERTlFICATE OF DEATH 5208€ File Noooomoeeeoeeoe oo

Reg:stratmu MAR .................... I'/: ........ Frimary Registration Distriet No&bcg Registrar's No é é

% 1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: ’ é /
(@) County ... A LFEETELRDI D o cessisrenenee| | (0) State A AETELETLA . (b} County..... % _____________________________________

3

[}

(B) City or t0WHsstees sk Pt e Ml TR s sssasas ot smss s assrs siar e nmnsems s voms "
(1 ‘outside ety o town Hmits, wiite RURAL" and name of townsaip) || (¢) City or town.....

P
"?'éliéida city ot town limits, write ~“RORAL")

- WYy

%) . A
o (c} Name of hespital or {mitution: . ) %
(=] (d) Street No.wweinn /J a5 %cm
&) (If rural, give location) . o
=
[+ (¢) Citizen of foreign country?.... L b SR R R (Yes or No)
. L0t EHi8 COMIMUIIIEY are st rmereessvnre e ces smacmeemerms sesssransems vams bersmg smempess oo s oot anstsmanns smbssmbesastbmssaiass
Z vears, monthg ot days} Tf €8, NAME COUTETY oereurereserresresemseerassetrensarsessareresensuemensssesas srasmees
H MEDICAL CERTIFICATION
Y 3. () PRINT /‘/ 7 / P v
| FULL NAME . g 7" ff‘ﬂy 1.bLER 20. DATE OF DEATH: Month......... M ............ dayonnds, 2
: 3. (b) If vet . 3. S 15 ty N . 2
E {0y 1i veteran . ‘ (¢) Soctal Security No. year... /f%{‘—\.hour .............. A minute.. Q.a jp M.
Eﬁ DAME WATwer i e 21. I hereby certify that I attended the deceased from.., ‘-{,/"f?r R
- / 5. Calor or 6. {a) Bingle, widowed, marrietd ||/ i s , 19, a..,t'u...? ..... - ‘{2 .............. L 10.¥9
&) 4. Se%‘;}.ﬂ‘zd’? raccj{gfxl:z(/;. diﬁrced..ﬁam.. that I tast saw b2 alive on i g 2 e ereesseerseens 19?‘{
:5 6. (b) Name of husband or wife.. . 6. (e) Are of husband or wife if and that death cecurred on the date and hour stated abo\re i Duration
ﬁ , / BliVEanrraervreree e eree Y BAES Immediate cause of death i e
.i 7. Birth date of degeased........... A By 1 Vs G Q- ?
oy {Month) {Day)
Z .
" 8. AGE: Years Months Days If less than one day Due to. /@“"""
&
- 7 2 7 d 7 ! ........ hr, ...x min,
3 - ~ue ta...
E . £ttt oens. 1
e
v Other conditicns. - o
Z 10, G e (T ull0 DreynaBEY within 3 “F denth) ;
St
- 11 Industry ar businesy. e P :»J PHYSICIAN
= . ajor findings: : [ . —_
.‘ E i Of operngons ....... ‘/ .......................... p P ............................... Underh
v nderline
- 2 /':'} e term s s v et s s araenn lh{‘: cﬁl:lsc o}t;
- - ’ which deat
L - Of autopsy / JUE SRR YR -} should be
E i cps:\tggeﬁ st
.............. tistically.
=] 22, 1f death was due to external causes, ﬁ]l in the fqllnwmg -
e

16. (a) Informant....7..! {a} Accident, sutcide, or homicide (5peeiiy) mniiininiennnnn.

@) Address.' .............. - (1) Date of OCCUTTEMCE tiiiumrair et il 0 et cr e a3t sred sh0n

(5) Date thereof... .‘z.._ —C{?Q (¢) Where did injury ocour? rvertsnzmanes

7.

WRITE PLAINLY-—USIN¢

(a) (City or town) (Connty) T (Beate)
(Burtal, gremation, or removal) (Mpnth) ”’“’ (Year) {4} Did injury cccur in or about home, on farm, in industrial place, in public
(¢) Place: burial or cremation,. w e ﬁ place? ... n
4 (Spectty tvpe of place) ° .
18. (s} Signature of funeral director... FEAG T S e While 82 WOrK ?.eeeemmeeeesscengoenen D e ) Means 0f IJUIYrioorsn, 0 -
(B) AQRLESS rrerasrensseemsrsgenseoe 7 BRI tclog IPTD . -
23. Signature V. 3O L ) SRR (M. D orotirerd..........
19, ta) .................. / ..... f‘.?{.fb) ........ ,4(60??1 e Colo |l .
Date recdred loc;l reglstrar) (Reglstrar's slgnatd? da Address L Fe L ATt e 2 e[ e Date sizned...&(%yr
/ =

JeZerson Clty Printing Co, (Licensed Fn‘:ai‘nfi: Statement on Reverse Side)




P e Lo
- -
. -
L
-
LI
!
- . ,'_:\ -
. ey
.
.
i
W
%
i
e
)
J’
: e
S - - e T ¢
e - -1

STATEMENT BY LICENSED EMBALMER

-working under my personal supervision.

Liccna't:/d Embalmer No. j;—&’—/ é

'.1 P. O. Address OM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWRITING (Fat lure to comply mth
the above constitutes grounds for revocation of license.)

If this’ body is not cmbalmed, fact should be so stated above.



