fro. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 74:26 v
A F".EBI OFﬁEE*V"“‘Sm"B"" STANDARD CERTIFICATE OF DEATH SHHE File N0
Registration DNistrict No........ E ...... B 7 Primary Registration District N0667‘( . Registrar's Nogf7 .............
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
’ (a) L‘oum)'...............%.....A./ﬁ..u.:..&'. .................................................................. (a) State...... "ﬂﬂuﬁ-s‘-r-, ______ by County.. S‘T' L‘_n 25, 7(/
} G ’/ -
(B) City or town AL LAttt ciritsre s st e .
o ¥ (I ouiside ety o jown Hmits, wiite “RURAL" and name of fopnsidpr|| (67 CIY OF 10WN.ws v et 2 b LAl striririss s st )
w {r} Name of hogpital or instit |on c t?
o i . e "1--5"[' (d) Street Novww ot id
] (1f noy |n hospital or insllaumm write sareg humber or l ion)
E (d) Length of stay: In bospital or Instifution...... 8., At S . N .
whetler || (2) Citizen of foreign country ?..pun ¥ L S {Yes or No)
e In this commumtj[............L)..M‘LS
i—’. ¥ear, manths or days) If Y5, NANIE COUNLITY corrrerarcrresraeerarsrseasaenssbaensara seerssomsnbssansss nsranse
;j (a) PRINT f/ ;A ﬂ— - MEDICAL GRQCATION .
= LEL NAME..... 5% f. R A e 20. DATE OF DEATH: Menth... b 228 Buairmiay 3. N
i 3. (b) If veteran, 3. Social Security No. /
= '( ’ 1 I e (;cm ity o yenr.......I..?..g.t...........hour ............. ,/ﬂ .mmute_gﬂ ML
;i." name war Noa . | V’VC"VV\-%( .......... .
Pl
- / \ 5. Color or G, (a) Single, w1dowed niarriesd, -
= 4. Sugmfu/e. race.Ldl... divorced. —'r‘) j
E 6. ('bg_\Namc of husband or wif R ‘ 6.-(c) Ageof husband Qt wife if )
: ;l ...... 5. :{’J\AM ............ ex'!(' ............ AV rrevvrseeee s years
| v 7. Birth date of de« 1 -A,'“'- 27 /J 7/ .....
b thMontk) { {Day) (Year)
= T
‘ v 8. AGE: Years Months Days If less than one day
o ’ . “
1 ) 76 5-‘ 1 ,,7 Ton W min
= 9. Birthplace \9-,1 Lo aS /Ltzo . O
o {City, town, or conaty) (State or forelen country)
Y : ¥ ) ’ Other conditions..
é 10, Usual occupnt:uxlu‘//cud\m_ ([ncll;lflg!:ar:-glr?:lncy within 2 mnnths of death)
:‘: 1. Industry or busigess PHYSICIAN
& & \ ,2 ajor findings: —
I =) 12, Name.. Of operations Underti
o 5 nderline
= l 13. Birthplace.......... Q ........ the cause of
4ot = (City, town, oreo ) wlt;nchldga‘e)let
“ 14. Maiden name.. : :hn?';‘ed g
o B @t \ '7‘; ................................ tistically,
T g 15. lethplnce-....(.&i;: """ Y:W? e State OF forelEn Mlmtr’r) """ 22, If death was due to external causes, fill in the following:
’S 16. (g} Informant... M 0S5e.. 2 (a) Accident, S“i‘ﬁd: or homieide (specify)
4 €3} Address!{[7m r A'ce "81"/\-01/7.5/1. (b) Daze °f Dcm"m“ """
= - § - L - 1 - N
“‘: 17, (@)} wvens Buri&l ......................... (&) Date thereui....g....z....l.‘lt.e.. ......... (e W hu d“] mi ¢y oceur? TClty of town) (Ocmnty}‘ (Srate)
= (Burial, cremation, or remarsl) (Month] 1Day} (Year) (d): Did § mjufv octur in or about home, on farm, in industrial place, in public
3 () Place: busial or crcmat:on_callvarycemetery .........................
h . 7
= 18. {(a} Siﬁnaturc of funeral dlrcctorROb ert J! Ambruster, Iy [ - ...f.ﬁ?fu;em::nilz?:njury ......... .tf'. ........................
= (b ddrr : layton Rd, at Concordia
- y ;P! Signature / . (M1 D). owmatlrer)., "
19. (a) €]
(Date n-ceived luc ztstrnri - il Address.... Date signed., 2 -’%‘ }4
Jeffersen City Prioting Co. (1. mmed Fru zllmr s Statemenl on Rrveru Side)




5
“%\c;b %

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
- working under my personal supervision.

Licenzed Embalmer \m-gfé,}/

P. Q. Address...gld %IMAJ

The above MUST BE SIGNED BY THE LICENSED EMBALME’R m his OWN HANDWRITTN
the abo‘e constitutes grounds for revocation of license.) ’

Note: G. (Failure to comply with

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




