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

FEDERAL SECURITY AGENCY

JOTHRSTH

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nole‘Z?

1. PLACE OF DEATH:
(a} County.........>

(b) City or town v

(If outside ¢ty or town Limlts, write “RERAL" and, neme of townshin)
(c) Name of hospital or institution:

{Ir zor in hospltai or institution, write street number o

(d) Length of stay: In hespital or institution
In this communitya.. e 6 0 ................................................................................
Fears, months or days)

2. USUAL RESIDENCE OF DECEASED:

W 7/

(¢) City or town.. DAL Dt I T
. tglde city or tuwnm limits, write *"RURAL") l)

{a) State...

. (b)Y County

(d) Strest No

(If rural, give location}

If yes, name country. ..o

{g) Citizen of foreign country?........ ~{Yes or No)

Futl name DAY,

ANKEIN. ALAMS....

3. (b) If veteran, l 3. {) Social Security No.
name war A Y = X x-S

5. Color or 6. (a) Single, widowed, married,

S'ex.M. O race..

(5} Name of husband or wife....

b

divorced..m e

&

. 6. (&) Age of husband gr wife if

7. Birth date of deceased... M M%.

{Aouth)

FATHER
—t—

MOTAER

8. AGE: Years Monthg Days
L A /7 A7
9. 'Birthplnce......[f': R I 5 WL I T I

L o o]
(City, town, or eounty)

£

10. Usual occupation.........

11. Industry or business

12, Name........

13. Dirthplace

. Maiden name.....

. Birthplace,..

16, (a) Inforrn:mt
{b) Address...

17. (@) cere R S aa .. ...
{Burtal, crematintt, or rcmcr:!]

(b) Date thereof..3 .......... /-':tf
2 m (Dn (Ye
18. (a} Sigmature of funegal director..«7" A

(b} Address.........]

: folt W ot 7, AR Z‘-‘M ...............
2 (lgit)e %ccived llocal}:eé,lsuar) &) M g"} {Hogfstrars slgna%

{¢) Place: burial or crematipa...

A8Y errsrere s

MEDICAL_CERTIFICATION
20, DATE OF DEATH Manth. m

PHYSICIAN

[83 opem:?c'ms.

Other conditions...
{Include pregnancy \cltluu 4 months of deatin
Underline
the cause of

m@ﬁ. |
Rl SRS be

OFf 28t0PEY v ervereeerirrem srrcae s o | Bhonld
charged sta-
tistically.

“{a) Accident, suicide, or homicide (specify)..

22. If death was due to external causes, fill in the following:

{B) Date 0f OCCUITENCC v iieieiicecieiiees o vesreeese e v s

{c} Where did injury oCCUT P renvvargesmsressssanns

o . “{City or 10%T) {County) (State)
(d} Did injury ccecur in or abont home, on farm, in industrial place, in public

PLACE? et sttt et e et e b e A7 N
. {5pecity type of place) =
While at w ) Means of MUY e g e
23, S\gna gl L L (M. D, or otherd.

Jettersan City Printing Co. i

Licensed Embalm[rl Statement on %}W EZ 2 CZﬂ -~




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my persona! supervision.

| |
Signed M ) )’)’%W/
Licensed Embalmer No 2.5/ 7

I'd
"P. O. Address_wm.m. W

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

If this body is not en‘ﬂ:ah:rlef.i‘5 fact should be so stated above.

P
1




