No. 300 || YEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—10-47 National Office of mals e Fi o ________ -_ 2l
s || ARER MAR§ STANDARD CERTIFICATE OF DEATH State File N S bD

I 3906 P .
: Registration Distrlct Now.won e, Primary Registration District No..... fO O, Registrar's No. ....1@;5.6_._
y X i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
ﬁ @ County..2/ ’;9’ Hson Y () ‘&m}ff l_;‘EiQQZE/ ® c:;unzy_chzaAfsM
o () _City or town PSS ;17'}’ - 6,
O (If cutside city or town Limits, write “RURAL” and name of township) (¢) City or town /{?A’Sﬁs /]7
= () Name of hosp:tal of-institutien 0 (If outaids city or town limits, writs "RURAL") /'?
& || __ 57 o sELHNS. &;m_______ \\ﬁ <
{ifnotin hup{g or institation, writs strect number or jom) (@) Strest No... jap_m%{ﬁﬁymfﬂﬂ%*“m
(d) Length of stay: In hospital or institetion..... /& 2/ _ Af . O
R pecify whether 1| (¢) Citizen of forelgn country? Fs) (Yen or No)
- In this community aa YEARJ . i
z yeara, mwonths or days) i Ii yes. name country. i -
-4 § MEDICAL CERTIFICATION
3. PRINT
B || 3ol BN ., oS amuks Leowt [TARRIS IR TH
g _ 20. DATE OF DEATH: Month SN GCH ... day s5
- 3. (&) If veteran, \/ \ 3. (¢) Social Security No, /9‘?{{ 7/ /0 F
o) name war / ['e] ii‘éﬂ:_is_g ZJ year. hotr, mintite. 2 M
. e hereby oertﬂ'y that I attended the deced l‘mm

U 5. Color og/ g 6. (o) Single, widowed, rémigd. mmmmm L1997, 0. 3 19 A
4. Sex,%éf_g._.. race .l[é_ divomcMX_Ml& t 1 lad¥'saw h fivm__ alive om 19 5(?
6. (b) Name of husbandor wife 4 _&S_____ 6. (¢} Age of husband or wife If that death occurred on the date and hour stated nbovc Duration
ﬁ_GAﬂE_T__ f. L4 nlivc_......ﬂ__...ymn Immediate death 2
7. Birth date of deceased.. o/UMNE 2F / f 4| — CLAALALS _ 2_10_46&‘- v
{Moath) {Day) (Yoar) .
8. AGE: Years Months Daya If less than one day Drue tounw_.g..ﬁ & ._g.}?ko '

\5-0 ? 7 hr min! Due ¢
o, Birtuptace. L E RRY « ooz . ONtANOMA) T

éuy. town, or nnnnty) (Htats or foreign conntry)
Other conditions "
10. Usual OCC'U.DBHUH_ E_N ERAE _«im.dw—l———.——« {1nclude pregnancy within 3 monihs of death) —_—
31, Industry or busingss SO U THW ESTER A LEP — z PHTSICIAN
jor ngn: , . . e
E 12. Name AM UEL . A R Pl I-” . . Of operations.._...... . | ‘D 'l f dnduum
5] .
= { 13, Birthplace _[M_léia__ﬂ’d fthe cause o
WD, o Count: tate country, of dropay_ should be
14, Maiden pame. . M lN.N i g._._CA _8(1;9 SO = . charged sta-
o tistically.
15, Birthplace - 22, If death was due to external causes, £11 in the following:
= (City, town, or

{a) Accident, sulcide, or homicide (specily)

16. {a) Informant"m -

() Address_ 5 500 do~ (3} Date of occurrence

a4 i At
. @ REMIVAL. .. ummrMﬂﬁcMﬂﬂ (€) Where did injury oocur? Tt

{Burial, cremation, oz removal) (Day) (Year) {| ¢fy Didinjury occur in or about hame, on farm, in industrial place, in publ.u: place?
{c) Place: burial or cremationt=l/

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

18. (a) Signature of funeral dxractor (Specily t(yzgu if[pllce)
® Addﬁujﬂ
19. (a) - @ -

(Ramt-rnr ] umtm
(Liccnsed Embalmer’s Statement Mcver.e Side}

{Date received foca) rezialrar)




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

, Registered Apprentice No R

working under my personal supervision. P
' . s <
swt_Fare T W
( Licensed Embalmer No e et “f

S -
P.O. Address.e” & - Baaria®? ¢ -41

g
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.




