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

FEDERAL SECURITY AGENCY
Natiopnal Office of Vital Scaristics
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Registration District No...

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Reg:stranon District \Io ......... I ai.f‘

604’/
” 1‘3‘?(

T Registrar' s No.o e e

State Filz No...

1. PLACE OF DEATH:
{a) County....

(b) City or town.. LDUJ.E ............

.,
e outslde city or town Hmits, write "RURAL" and name of t.owm.h.lD)
(¢} Nane of Lospit r:nstitutwn

tIf pot in ho:mll.ai or 1nstltuuon write strect number gr logstion}

2. USUAL RESHJEI\.; E“‘G-P%ECEASED:
(@) sdilssours. ...
(¢} City or :ownst...

v (B) CountY s imenisisiress e sins

/7

jfﬁ'e'"éi‘t'ir"'&i"}awn Timits, write ‘HORAL")

(d) Street No.... 211.36& North.Spring Aves.

{r) Place: burial or crematicn BBSUIrTOCtion- .Gamtary
88.0f. Funeral-Ri29. North Euclid: Ave

(&

Sulliven
19, €8) wrursvrers EEB.

(Parte received locsl Am )

MR AL R A
(Hegisirar's gigoature)

(It riral, give locaticn) o
{d) Length of stay: In hospital of inStifution. . e st i e ‘A(
(Bpecity whetbet || (g) Cifizdn of foreign country?Pee ... (Yes or No}
In this communit¥.ee e ni.
years, mohths or days} If yes, name country
5 () BRINT  F MEDICAL CERTIFICATION
FULL NAME ... TPank. Johnaon....... 20. DATE OF DEATH: Month. . F@De- day...g bR s
3. (b) If veteran, 3. (c) Soecial Security No.
) ¢ 1 Sechrity So year....IshB.................hour...........................ﬁmmugf J’A - M
DATME WaAT tarevaen ymmmrmen bt rmrssrnetl snartbirer tResbbInpasnndnnns ararmaumnstea|  arerrer-sorsarsiiany
21. I hercby certify that I attended the deceased from...
0 5. Color ar | 6. {a) Smg]e, widowed, marr?i, 19 . to
4. Sex. NEle Sl race..ﬁhit&...l dworcedSiD&l&. .......... that ¥ jast saw b alive on
6. (b) Name of husband or wife . 6. (¢) Age of husband or wife if and that death occu the date and hour stated above.
............................................................................... aliV8urrcrsisseees s years || LEMCdISte £2 th....
7. Birth date of degeased...... A‘m ................. Isth.. ? .............
- . R _ (Month) {Day) Ay
B. AGE: Years Months Days T{less than cne day || Pue ton gl i S e | i
{ 2 .
'd q9 : ZO hr. min, —
9. Birthpl @
irthplace- S&ﬂr,?%ﬂin {State or foreign country) )
. . L is
10, Usual occupation...... s ndtomr. Ciggglruggnpdrégfg& ¥
11, Industry or business. . eray. Refx:igera.tor GDQ ........................ PHYBICIAN
, Major findings:, A
E % 12, Name.JOBRA. JORBBOL......o.coooo oo e ;‘f// - Of cperations.. ... 45 ... Undesli
B nderling
7 L 13, Birthplace.... 0 =e ) 020 0V GOSN | SR RRRRRRPOON the cause of
(City, town, or county) {5tato or forelgn country) of wll;tch flga;l;
= S 14. Maiden name.... ine.Evertowaki ... AULIPEN wrsremnnrems s o :haor:ed st
E ( . : tistically.
=4 15. Birthplace... 22. Tf death was due to external causes, fill in the following:
16. (a) Informant... m;asimu e () Accident, suicide, or homicide (specifv)
(5) Address.... 2436& North. Spring AV (5) Date of 0CCUTTENCE . viiniriririiiss s
7. () Date tbere%(wqq (¢) Where did injury occur?......
............................................ p "
th-hl. cremztlen, o remaval) nib} (Tear) (d) Did injury occur in or about kome, on farm, in industrial place, in publie 4

place?

tSpecﬂy t5pe of place)
(e} N

. ar.other)...f........

.. Date signed. 1/
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STATEMENT BY LICENSED EMBALMER

o [
»

T hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, OF by e

v—— . Registered Apprentice No..

working under my personal supervision,
.

“

-

Llcensed Embalmer No.. j é 6‘8

P 0. Addrf'“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I'ING (Failure to.comply with

the abave constitutes ground.s for rewcatmn of hcense.) -

If thxs body is not embalmed. fact should b\e"s(; stated” above.
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