o. 2
1/47
7.39

\‘\' ~

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MARKE A PERMANENT RECORD

' FEDERAL SECURITY AGENCY

FLEARS)

Registration District I\o...........

of Vunl Sm:mcn

By

.
Primary Registration District Naws

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Stae Fite oo SN I D

Registrar's No.. e oo

A0.63

1. PLACE OF DEATH: -
(a) County... AT e

(I! oumlde elty or town lim
(¢} Name of hospital or institution:

, wlte “RURA

(If ne: in hospltal or insiltution, write sire
(d) Length of stay: In hospital or institution..,

In this community . siseieriinsnnaes / ......
ryears, months or days}

t numgber gt lac' om)

L' and Dame of )n.!hlnl 19

' (d) Street Neo. ‘42/2 5 ..................

2, USUAL RESIDENCE OF DECEASED:

{a) State. 2of Ll i
(¢} City or tow n” ..........
(o out.slde ity or o

(“ ey nira locnt.ion) 2 A

ol o}

{¢) Citizen of foreign country?

If yes, name country T

3. (a) PRINT
FULL NAME ..

3, (b} If veteran,

nate war.

s
o
o
I

............... Tace...
" 6. (b) Name of husband or wife
[21 [ years
7. Birth date of deceased. 2M@Az- S K~
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

! b

min

[

]
=]
=
2
=
b
B
0
o
AR .

=
=}
M
=1
=X
2
" 8
=
14
8

. Industry o

-
—

12. Name...

13.

MOTHEW PATHER
—
E

....................... (b) Date thereof. 3?‘&?

Menth) (Day) (Yesr)

17, (a) ANy
lBurlal cremstion, or

{c) Plate: burial or cremation S WS
18. (a) Slznatur?ﬂé.l directofere:
(b) Address AL

19. (a) 3..- ? ...

{Date Focelved [ocal re'.'lstrt

MEDICAL CERTIFICATION

7 1
20. DATE OF DEATH: Month/ﬂﬁr&h dny.........é ........
year. l 94( hour, 6 ....mingte, 3 L4 R M
jfy that 1 attended the deceased from., ma r"h. ..............

2.1 hc?pe

Iinmediate cause of death... /P& 5
LAallure....

Due to....... 5.0

Other conditions..
{In¢clude pregnancy within § monibs of deatli)

..................................................................................................................... F'H\'BI'GIAH
Major findings: =
Of opcrat:ons...............¢.................................
Underline
Lt T b b e e metaes the cause of
which death
(01 QN0 T VTV S SO YOOV should be
’ charged sta-
........................ tistically.
22, If death was due to external causes. fill in the following: -~
te) Accident, suicide, or homicide (SPECIFY}.urmmemmmrmmrmurmimmmsinssrrones
(5) Date of 0CCUTTENCE ittt et snermesreeseensatsesr e ance :
(¢} Where did injury occut? “ y .
{Clty or town) (County) (State)

(d)} Did injury occur in or about home, on farm, in industrial place, in public
place?.......
While at work?,

23. Signature....f 7 Yo

s W HAS, S e

l(' c 3‘”20 Dat.e s1zned'i"‘

Jetterson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on theseverse side of this certificate was embalmed by me, or by oiciciimaees
7 Z - Registered Apprentice No, .

Sig‘ned....:ﬂ /}%rﬂév -
Licensed Embalmer No..,z ?}7/ '4
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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.)

working under my personal supervision.

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




