. 8. No. 300
DM —10-47
5-17-39

I 3908

ORDSQ

~N=

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT REC

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 1

Registration District No. ‘?4‘?_‘?

STANDARD CERT!

MISSOURI DIVISION OF HEALTH -7

Primary Registration District No..._é;a..z_. é

8982

/
State File No.

FICATE OF DEATH

Reg"imm's No.

1. PLACE OF D

(a) County... /& C./(J:Q"‘l

(#) Clity or town..___..
{If antside city or town lunlu, wri
() Name of hospital or institution:

[udeop. Sanitariow.

{ir notfn hospital or jestitotjon, writs streat huml:et ar location)

§—f
2, USUAL RESIDENCE OF DECEASED:

I!(.a) State M.f.fdt/l’t (b) County. g/a.c/(.rd;g %/

{c} City or town /fa.‘lr 5.as C’f}‘y |
{If oatside city or o its, write " RURAL™) --'
@ sweetvo K157 £ 29 B4

{11 rural, give location)

(d) Length of stay: In hospital or institution ﬁ" Wﬂff.ﬁ A/ /
(/ (Spacifly whether {| (¢) Citizen of foreign country?. o (Yes or No
In this community. J f VGQ rs N "
years, months or days) 7 If yes, name country...
MEDICAL CERTIFICATION
3, PRINT
Full, NAME Dayid Ouag.x Marvch /7 7R
20. DATE OF DEATH: Month LIGYCA . day
3. (b} I vereran, 3. (¢} Social Security No. /?Vf of 39 P,
name wat o 4‘0 /5 /JX? year. hour. minute. M
21. I hereby certify that I attended the deceased from
" Male é 5. Coloraodr# 2 6. {a) Single, widowed, m?/ﬂefi Manch .3 1998 wo_MtdAacds [T 108F;
4. Sex {14 | race A7 € avorced M ari el that 1last saw b L9 aliveon. S Acetit /T 104,
6. (b} Name of hushand or wil . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

Jlie M 009a.n

I diate cause of death

T oalive [ 2&  _years w
7. ‘Birth date of deceased... /74_:7:‘ 10, 1824 WiV - b BT Ry e yrPsn
(Mounth) (Diy) (Year)
8. AGE: Years Months Days If less than one day Due to.... A z = a4
7 7 0 7 hr min
Due to

_Hawnsas /-

{City, town, or nol:uny) {Stata or foreign conntry)

10. Usual occupannm_.u.ﬂ-fd'uf =, "-._._( &.tﬂ_&‘.ga.-_.._.____.._.';

9. Birthplace.

11. Industry or bua!nm....d? o ;z WA AN st 7-4
é 12. Name Awmed Duoa.'a. :

(5]

Sa Bl}'thplaoe_._ (k.8

ty, Lown, county) muu or foreign con‘try)
Maiden n.ama_.ﬁ Z Eil/ma

Un oo won o

{City, town, or county) (State or foreign mx}(ty)

tformant. L1s__Olie M. Du;; .
st BL1S~ E 297 0. IO
Eorial () Date thereot. 0¥ 20, [#FF

{Burial, cremation, or removal) {Maonth) (Day) (Ycar)

Birthplace

g 14,
S1 .
=

16. (o}

(&)
17. (g)

Place: burial or ¢remation f.

Signature of funera] director..

{c)
18. (@)

'Other conditiona...:..
{Inclnde pregnancy within 8 menths of death)

Major findings:
of ope.rauons.......... e

of nnﬁ:my

PHYSIGAN

Underline
the cause to
|which death
should be

If death was due to external causes, fill in the following:
Accident, suldde, or homicide (specily)

22,
{(a)
(5}
(2
4)

Date of occurrence
‘Where did injury occur?.
{City or town) (Co
Did injury occur in or about home, on fa.rm. in indusf.nal place in publu: p!aoe?

(Specify tm of place)
Means of lnmry

Address

S~(2~ Sf?

{Date received boca] rexistrar)

@®)
19, (a)

(5}

While at work?__._ _____
3. Smture....w....._g' ._M (M D. orother)_lil...b?

.. Date dﬂcdj//f ey

hd (Licensod Embalier’s Stateent on Revesso Side)




STATEMENT BY LICENSED EMBALMER

 Ihereby ceriify that the body whose mmWrde}d/on?l}ﬁ?verse side of this certificate was embalmed by me, or by,
. i} . .
. A (.Y / %{' // { ‘/’Z/ , Registered Apprentice No -gr '

-

working under my personal supervision. j %
o 7 %

L O 228"

Licensed Embalmer No

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revocation of license.)

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




