FEDERAL SECURITY AGENCY
CHEFMARSS Yous

Reglstration District No... f.s2. 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noc.’:i_/_ﬂ_..___

8499
7.2

State File No

Registrar's No,

1. PLACE OF DEATH:

(8) County H CNY I - P .

() City or wm___wﬂ%ﬂarﬂml"
(if outsids city or town limitef write “RUBAL” end name of township)

{c) Name of hosp:tal or institution: .

"~ A_A A R 44—}
{Ef oot in hospital or institution, write strest ni

(d) Length of stay: In hospital or institution

In this community........—.._ _fcl._,cﬂﬂéd
yoors, mantha or days)

or location)

{Specify whether

2. USUAL RFB]DFNCE OF DECE&SED:

(s) State.”. ke () County...

{¢} Cityortown. ... -
- (If oupylde city or town limits, write “R) )

(d) Street No.

(If rural, give kocation)

{#) Citizen of foreign oountry?,_,m%

If yes, name country.

(Yes or No)

3(a)PmNT9ﬂ?a* t . Qi ;f—

3. (d) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__.&_‘:_‘!z._._day / 7
year. / 7 yy é ___-....‘.....‘minute..««........ﬂj 0 M.
fﬁ‘f

21. I hereby certify that I attended the deceased from

hour....

0 5. Color or z_' 6. (a) Single, widowed, marrigd, || _ gdfse 19 . to. . 19, .
2 ) : ' L
4. S‘:"‘Mﬂ'—t—g‘—m raoe.w Led! ‘h"m—md' 11 that I last gaw hZAA__ ative on.___.éY IS 19..Z.J‘.?’
6. (b) Name of husband or wife.. .coreeeomen 6. {€} Age of husband or wile if and that death occurred on the date and hour stated above. Divation
—_—— [La, Z G’){i__d/ alive Immediate cause of death /
7. Birth date of d S . ~ .................&............._.....1 tfl_.. s rsasna %‘\_‘
{Month) {Day) (Year)
3. AGE: Years Months Days If lesa than one day Due to. W ’y Lot ﬂ' W
7 9 q’ 4 -
Due to
9. Rirthplace IV
{City, town; unty) (Shm oz f ounnuy)
L é: E: 2 ﬁ& Other conditions
10. Usual oocupatiun_.....__J (Inclod y within 3 months of death) ‘
11. Industry or busi Mmoriad PHYSICIAN
o or findings: R
B 12. Nome_... 2% Of operations, .......___._..___.._.___ _L._.. reemeeeeed]
: Sotuse
= { 13. Birthplace. which death
¢ Of autopay hould be
Mpiden nome " charged sta-
tistically.

5 14. Mo 4
S} 15. Birthplace ..o -
g -

16, {g) Informan

(B Ad -
17. {a} ..._. S
{Durial, cremuim: or val)

(<) Place: burial or crematio

19. () J ucd
(Date received bocal repistrar)

22, If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)

(6) Date of oocurrence

(¢t} Where did injury occur?,
{d)

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in publu: plar:?

(Specily type of place)
(Y} M.um of 1mury._0?_______._

T o~

({Licensed Embllmu'. Statement on Bc(et-o Side)




Reu. .

District }.c2:i4 Jitier g, 7,
District File Nuaber... -2 - 57 244
Date Fied J—z.-?-ﬁ/

STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No,?.?.g’y ....................

NG. (Faiture to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWLiTI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




