5. No. 2
{—1/47
5-17-39

1

r
Y

WRITI

PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY

ALETFES 27 1845

Registration District No..f 0 d s

MISSOURI DIVISION OF HEALTH . ~

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob,ﬁsza

State File No.....

Registrar's No.......h....g...............—.

1. PLACE W :
(a} County.. ..

(&) Cityor towr;
{Ir

om.sldc clty or Lou “Hmi
(<} Name of hospital or institution:

(if mot in hospital or institution,

La street nu.mbu! or location}

2. USUA NCE OF DECEASED: |
(1) State..j 55/ 55 ‘ p’b/ (3 Co ty%ond ........ / ?Aﬁ;l

(e) City or teWn.eesnenroffs JJ &

(d) Street No......

(d)} Length of stay: In hospital OF IS RO L s s sierrsssmrrareesssanars e smrreses reensecs
(Bpecify whether || () Citizen of foreign country?
In this community .. . .
years, monthy or days) If ye8, DAME COUNLIY vrrnrirersassrirsmsssss rassrsss seasss -
- Zﬁﬂﬂc, C % A R MEDICAL CERTIFICATION
FULL NAME v oot M 4. Sorr.....] 20. DATE OF DEATH: Month..Sf@M5. oo

3, ¢(b) If veteran,

natne war,

5. Colar or
racm *lfb

. (4} Name of hastttill or wife.....coieieinnr

6. {(a) Single, widowed, married

dnarc:dﬂ“ﬂi ’ /
6. (¢) Ageof m or wife if

(=)

{annab.......g... jf y
7. Birth date of deceased e ST o S e / ........ l>
{Month) (Dly) (Yesr}
8. AGE: Yeara Months Days 1f bess than one da.y' )

/A

BKan S0/

br, ...

72
fJ

7
&2

-
B

/ V7

21. 1 herchy certity that I attended the deceased from
4 e 1568 o FOLT.. 13
that T last saw h.Z2/ML. alive m7e13 ................ l3 ......................

and that death occurred on the date and hour stated above, *

Immediate cause of deathAf H’e MY' ‘A 'T -orf' 5

Lour

5};;'1;"'i)i¥ﬁ1'3§'}r1mn*},o}r .-
MEDSA S NA ...
AtulC. TnpL t.cs*hon’

Due to.....

Other conditions
{laclude pregnancy within 5 months of death)

. Birtbplace

. Maiden name....u g g7

e,
-
2 [

15, Birthplace......

MOTHER FATHER

(a)

tBurh'l cremation, or remaval)

{c) Place: buria! or cremation,,
18. (o) Signature of funed

(b)) Address............. Lo S A
19, {a) A R L

Major ﬁ'x;'c'i'i'ngs: .
f operations.....

Underling
the cause of
which death
should be
charged sta-
tistically.

2” If de..th was due to external causes, fill in the lelowmg

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence. .o mence ..

() Where did injury occur?

. “(Clty or town) (Connty) (18
{d)} Did injury cccur in or about home, on farm, in industzial place, in publie

place?
While at work Z.. 4. ...,

“"USpecity 1rve uf pisce)
Loghinsis (e) Mean_s Of INJUIY cviririrn e rrrinismiire e eaes

(¥-Bor other) K2€..

23. Sigmature....

(Date recoived local registrar) eptstrar's .E-l-;:lmmre}“, e

Address 4'} 6’ .

JefTerson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

PHYSICIAN



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 ...

........ : . Registered Apprentice No
working under my persenal supervision,

P O Addres

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

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

ailure to comply with




