X . - ] 3 ]
. No. 2 FEDERAL SECURITY AGENCY MISSOURI| DIVISION OF HEALTH P 826‘)

F7s || LETHAR"Z 3 104G« STANDARD CERTIFICATE OF DEATH State File No

7 7 Registration District No...... g‘ ................. Primary Registration District Noja/] Repistrar's No.... y 0 e
A :
1, PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: “1#A o) Ot /
/ A S Messocrs
(2} County...S (a) State.dll 3 e (B) County S B e siemitsss e are

z (&) City or town ﬁaa’/// //C Mo . . /Z/‘J 4///:‘_5 sV e /

(e) City or town
(I outside city or town limits, write "RURAL™" and name of townskip} {1 Gatside oity oF H.mlu weite VREHAL "}

J L] .

(%féui’o{yg’f}m v Irs 2 s //“5/"'7&6/: (d) Street N
{if oy I hospital o ifsiiiiiion, wrile sifeg /( iher < ioomige) 5 (4 HPEEE ROt {it ‘Tiral, give iocation) |
(d) Tength of stay: In hospital or institution e /
(Specify whether (| (2) Citizen of foreign country? e (Yesor Nao

In this community...
years, months or da:

%ufi)ﬁfﬁgﬂ///"ﬂc (tﬂc/C.e/{oA/

----------------------------------------------------------------- 20. ')A'rE OF DEATH: Month
3. (b) If veteran,

1f yes, name country..

BLACK INK—MAKYE A PERMANENT RECORD

race. that 1 last saw h..&6,. alive i dbsinrernny 1970 190
6. (b) Name of busband or wife and 1hat death cecurred on the da and hour natedebovc "~ Duration
F"kﬂ < f ¥ c ﬂ / %b ﬁ/ ﬂ]ive .......................... years Immediﬂle cause UE deﬂ.th....... N
7. Birth date of deceased Sep7 ¢ A A2 il | (R A——
(Month) (Day) {Year)
8. AGE: Years Months Days I tess than one day
f r 7 /3| (TSR Jin ’
N . Birchptace Py rYy — ﬁzf(, / ............................................................................................................................
, = ' icity, town, of cotaty) TS daguiimbpirtac | [EPUSPROPHSSSNSSP S SIS SR04 gV TN
h c,—* ,.,m .g /-\ O BEr COTATEIOMS. o eirrrsinicrisrarstsrsnimsnsrssasatnsasrsssnssrssrvsnves sneyessass srerasan somsassasesas | amyemesravanreranere
E 10. Usual occupation.. - e s : {Inchule regnancy within 3 monina of desth) ﬂ
3 ll Industry or business.... £ 0 e | e e PHYSICIAN
= G
“ E i 12, Name......o 0.0 Of operagsions. & Undert
i nderline
- ; 13. .'Birlhnhr.r ;{/a /PC ce* d ot . ORI, = th}::_cil.:;e ;‘)!E
] {City. town, or count (“ute foreim couhiry) which dea!
= £y /PCN o v ,?r Of autopsy........ S L. should be
“ £} 14, Maiden namc...A ............... 7 .................................................................. charged sta.
n E T T A, 7 Xy Ve S | e dstically,
=] g 13, erth-,ﬂ'-"_ 22, Tf death was due to external causes, fill in the following:
.'L 16. (a) Inform-am et " (a) Accident, suicide, or homicide (SPECHTY ) conerconn e st e
E () Address:. .. A (b) Date of occurrente.....omvievsevecunnee et arn s AR A bat s B AR Rt s ens
- N - r
{eY Where did injury ocetir 7. o o tarrranar
\:w‘: 17. é"%‘ s ﬂl] . TICity or towm) (County) (State)
- . Buttal, cre ¢a, or remo (d) Did injury occut in or about home, on farm, in industrial place, in public
= (c) Place: hurial or cremation., place? e s
P Epeclfy type of place
E 18. (a) Sigmature of fu director . L N 4 will S While at work? & ................. £} Means of injury eeiicnenne. 5 ......
= (b) Address... P SN A " 23, Signature (M. D. ar other)

13, (n)..? /?-

# received 100a] TeStiTAT)

A(;dress ............... M,WO Dat.e 5:gned‘/f4?f

Jeffersan City Printing Co. (Ficensed Fﬂ!ﬁ:’llmer‘ Statement on Reverse Side}




RECEIVED
District Health Officer No. 8,

District File Mumber__. ___.__.__

Date Filed oo j--.?-ﬁ..%.@..

[
\
.
1

1

STATEMENT BY LICENSED EMBALMER

[ herehy certify that the body whose name js recorded an the reverse side of this certifica

working under my personal supervision. "

Signed......., Ly ...

Licensed Embalmer 2

- - : P. O. Address..{A&7 € oot
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.}

. . N v

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




