S. Ne.2 ,FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
apd® Al National Offce of Vil Statities STANDARD CERTIFICATE OF DEATH state Fite No. 220 L D
ﬂcg:sg::tmn :cinctg lg@yﬁ Primary Registration District No/ao.-,_. Registrar's No.......igi}s.......
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y g’
3 * {2) CountFu.m.. Jf};ﬁ”" C H rsrsrne]| (8) Statew AYSEAMBy pooo.. () County... sl eKsan... 1.
{&) City or town ANn2eS.. "E’Ml
a i (If gutslde ¢ty or town nmm.qwﬂ:e RUBAL" and name of township)|| () City of 10WDumwimn., /3‘/1? U?isﬁcﬂaﬁ! m&:gm s \-'?
= {c) Name of hospital or institution: ’ g
o (@) Street Nownn dd 30, ML 0ad Lacralseo...
] {If rural, glve location)
<] (d) Length of stay: In hospital or institGtion.. ... E o T = P /V /)
[+ {Bpecify whether || (¢} Citizen of foreign country?...... - (Yes or N&)
In this community...........-ilfﬁ.‘...‘.. ........
, E years, months of dass) If yes, name country
= MEDICAL CERTIFICATION
b 3. (a) PRINT
; FULL ’I‘M’H ------ Do “g La 5y Andzw0 20, DATE OF DEATH: Month.......22720%.Ccypmmnsid@F s Bdleereeerreonen.
- 3. (b} If veteran,
o] &) ¥ — Y, l /9?3’ ......... hour 6 7. minute
= oame war | ’ | X0 pr 4{
A — T hereby certify that T attended the deceased from..
< \ 5. Color or 6. (a) Single, widowed, mamg’ by . 2. 1957 to..220am coh.
5 "4, Sexend¥Z race.--Mtg-ro divorced... 8 "‘E{ ------------- that I last saw h.g2va. alive on..?.akch... 5= I J— .
Ei 6. (b) Name of busband o1 Wifew. coorrrmn R - : and that death vecurred on the date and hour stated above. Duration
L]
i
le . Birth date of deceased.....J. .r—ﬂ-. .. ulmmarny...... 23.4&%..:# fa:;s. ..............
z [9.2¢ mh)
Z _ USRS U
= 8. AGE: Years Monthy Days If 1ess than one day DIIE t0u et crereccrenecemsrsias s essmemsm st s st s eem bt s rom st siassostsatomsasmssososis | revnsssessarassoos
Q . hene e e ahra et e b b e e e SRR A AR wtrmeriseenses [ rennensenes
- 3 b , I .5- hr, min ; -
-l ; Dhee to..
® 9. Birthplace... UMJ:»A/J .......... Gats.... 1
o {City, town, or countiy} {State_or farelgn couniry) * CR
3 . Other conditions..... LS
é 10. Usual 00eupation. ... S« tnclude aregnancs within 3 monihs of Geaihy {
A 11. Indusiry or business... . R g s =¥ Y SR PHYBICIAN
R o " A
7|8 Y e Namc....)\f qu e Gllwlz..& ............................................. B R e O | A
5 g / 1 Underline
2 13, Bintplace... LMLV LIL oo (7 Lo 4 SR TN | I S e s seaenees the cause nf
4] . bty town, or county) £ {§iate or forelm country) OF autapsy w‘l;:‘ch lddeaﬁl;
b - LEBDEY v errevenesreseemsnssreasaes seseases seeres sars srerere s bbb bbb bt reemren shau
g E % 14. Maiden name... 2% G\Hf-#i Myall. ' / Chﬂﬂ'(:ﬁ sta-
.................. tistically.
FT g\ 1 Birthplace... Q—afn’g ffmg- """"""""""""""" p ;t';;'e%%{_,?;;";ﬁ;g;; “ || 22" Tf death was dut to external causes, Al in the fqllowing:
E' 16. (@) I:;formant...[‘.{..c..:]:B....‘....HO. s Jhl (8} Accident, suicide, 0T BOmitide (BPECIFY ) ummmmmmimrsrersmrmsstssmsseressoossiarssstmsses st enstesen
5 ) Address....... ‘L_l-. GJS : 1) (5) DIAte OF G0CUITENCE s v e svssssssssaiss s sosseseesasso s et esses s seas s msssssess s sesesss
:5' . 1) (£} Where did injury occur? " o -
3 lt.‘_‘(;zz.1 ; LA Ta— (Ctty or tows) {Coanty) (State}
& urial, cremetion, or v ) Did infary occur in or about home, on farm, in industrial place, in public
- "_ {¢) Place: burial or cremation.$].4 ¢ place?
E 18. {a} Signaturc ‘Jf fuseral director. While at ‘ AU SR ) oflnjury...........a...
g (b} Address !l m & 23. S1g-natu (M. D, or cth
19 () Bz 3-;5-' ........ " :
{Date received local re rl {lteztsirars stanoture ddres Date signed.....
Jefrersen City Printing Co. (Licensed Embalmer’s Statement on Reverse Slde)




1 ~ e '

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, or by ooms

— . Registered Apprentice

a . Ly

‘No........

working under my personal supervision.

Licensed Embalmer

P. 0. Adiresy/.

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 embalmed, fact should be so stated above.




