. No. 2 ' FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
—1/47

A National Office of Vital s::..;,;ac. STANDARD CERTIFICATE OF DEATH Coate File No 3860
IﬂgLsEtEtmn%iBnctN Primary Registration District NoaObu(' Regisirar’s No, 11 o

1. PLACE OF 'H: 2. USUAL BESIDENCE OF DECEASED:
(e} County... ettt R (a) State g ¥4~ A
~ ¢b) City or town ) Cit 2
pr o ¥ OF tOWD i
{ (1f outside city or town Limlts, wrigy “RURAL" and uame of tewnship) (i ouiatde eity ar b Tt werite “REHAL) ~
(¢} Name of hospital or jagtitntion % é —t
7 ? (d) Street No 20 W, g
3 pital or ins:itmlu {It rural. give looatlon) 0
(4} Length of stay: In hospital or institution
? {Bpeclfy whether (| (2) Citizen of fOreign COUBTEY Puiimiin s st s (Yes or No)
' T i1 1S COMUIMEDITY covvvtsasvenrerar semsrstsnnas srsserssssmrasarsaes surrases sens prar apesssvrcssasmes avaterssas sess bomesosasce
years, months or days) T ¥€3, DAME COUDETY cernenieiarermraceerrvaaeymrecren 1rensraarass denams e asnreaas seed oeas 4
MEDICAL CERTIFICATION
3. (o) PRINT
i Name .. A .. E ........... IVAS S 20. DATE OF DEATH: Month. Reh.c.... PR
. ' . 1 No,
3. (b) If veteran l/'—d- . i 3. (o) Socla‘ }S ¥y 80 yearj?‘j‘! ...... PO 1. LT S avmssannnens AL
name war,

21. I hereby certify that I attended the deceased from@r’f

6. (a) Single, %wed married, ”L‘ Y 720 1 - 3 B R TX 2.4

divoerced that 1 last saw b alive on%.’h. .................... . 19..'1..5:
8. (&) Name of hushand 0 Wifewemoeessiresins 6. (o) Age of husband gr wife if and that death occurred on the date and'hour stated apove. Dyuration
alive... e YEATE
7. Birth date of dweased% 2. gﬁ?ﬂ
8. AGE: Years Montha Daya Tf less than one day

- P /3 . e i

0, BrtBDIACE eetrereetsssnsssaaresssassrssses oo srssseessess e ssssasssssessnse m / ’ -

. 4 Wﬂ-—— : OLher OndiionSum i smmemssssssssmssess s sasasssmsssssssemsrssasesssssssrassersosess | snsseetocss casasten
10. Usual occupation.... o u e (U (Tnelude pregnaney wlxhln 3 Tmonths of deail _

1. Industry or busmcs‘i . PHYSICIAN
o Miajoz findings: —_
%] 12, Name {1 operationS........
E J r.hUnd:ﬂin?

i ST AU O Y0 7, W I, SN A | KT RURo e cause o

r‘:. 13. Birthplace..... :f which death
£ | 14, Maiden name - Ot autapsy. ﬂzfa'::elddﬁ
E . tistically.
E 15, Birthplace... 22, 1f death was due to external causes, fll in the following:
-

16. {a} Infom:an%

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

(b} Date of 0CQUITENCE.iiiirecineneans

(5) Addsem..neniinan
7. (£} Where did injury oecur?.... - Eteriebsh i bena bhaar -
1 - 2 L . (Clty or town) (County) (State)
(Burlal “erematon, or removal) (d) Did ipjury occur io or about home, on farm, in industrial place, in public
(¢) Place: burial or cremation., place e g : "; s
(Specify type of place)
18. (a) Signature of funsral director While at Work 2o veenveesvevrmrvenriensns (&) Means of IDJUTYammieseanns "'"‘ e

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

(B) AdATEsS e s s st s AL b g AL

19. (a) 22—3

, {Dam recelved tocal

23. Elmature@? y m m%d&@-p (M. D. or other).z e,
(Hegistrar’s P ature) =) _ q Addresa. W{ ....' ................... Date sum:dwﬂj‘,_q/ .

Jefferson Clty Printing Co. (Licensed Embalmers Statement on Reverse Sidel {f




")

10
NED oot Vo
gCENES n ONCT ) s
ik e S
DIt o W opgeer
Bl = : R 115
STATEMENT BY LICENSED EMBALMER pate ¥V

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —ooecoveereeces

eeeeee e e e e e eeeeeeeee e e . Registered Apprentice No .

working under my personal supcr\;ision. W
Signfdn@.—M /:/j ;:; 5 _

Licensed Embalmer 06) 24/ :
P. O. Address—.... L LA 17 ...%l__" ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN H.ANDWRITING _Fa:l
the above constitutes grounds for revocation of license,)

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

to comply with



