A PERMAXNEXNT RECORD

BLACK INK—MALR

UNFADING

WIRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

AR 1T

Registration District No....fef. o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 : Primary Registration District No§o¥§

1. PLACE OF DEATH:

Maxion
7%/;/4'/54/

) City or town...u
{If ocutslde city or town Ilmits, write *"RURAL"
(z) Name of hospital oy institution:
N evevoncz. Nosp Tal
"1t Dot in hospital or institution, Write street number or locatlon)
(d) Length of stay: In hespital or IngtitUtion .. i e s e e
{Bpeclfy whether

{a) County........

and name of township)

In this community...
yeard, mouths or dlys)

2. USUAL RESIDENCE OF DECEASED: ]
{a) Statc/l%srso""’ e (B) County2RX2.07

ao-o-zé«/ -------------- AN 3

{1t "outaida eity or town limits, writs ""RURAL’") y

LS B

(If rural, give Yocation)

{¢) City or town.......

(d) Street No.

() Citizen of foreigh country o ciiirccniemnenern e oo e { Yes o No) o

If yes, name country...,

ULE) NAME ... /..?:.Q.l b.a.. W\\qﬁoaf’ ...................................

3. (b) If veteran, | 3. (¢) Social Security No.

name war

. SexF‘?Mﬂ..(‘% racew.E"-lT‘Q divorced WARBI .

. (b)Y Name of husband or ﬂie“f‘ﬂ’?’"c‘ 6. (c) Age of husband or wife if

)

[ -
‘ 5. Color or ‘ 6. (a) Single, widowed, marfied,

[

. Birth date of degeased.. D £a.em. b"

«YEATS

5

{Month) '('i’ear)
8. AGE: Years Montha Days If less than one day
q ’ 3 ’7 | PTYRSTOUNCONION : § R min,
9. Birthplace 1({ a.M\s Q.O ........ E—— mop ( ) .
(City, town, or county) (State or foredgn country}
10, Usual occt pation ... Q_T\Y}Dﬁ

—

Industry or business.

12, Name.....

13. Birthplace m 2 J

(City. . OT 00 h) {State or fereign country)
14, Maiden name.. \«L oo bl o (R i

P N i

15. Birthplace... ; mm_
16. {(a} In(orma%.. AT bt

(6) Address.&2d ShNAAL S
17. (o) Aoty §

(Burial, crcmation, or removal}

MOTHELR FATHER

(5 Date !hcreo:.ﬂ....c?. ...... LJ ? ........

Month} {Dar) (Year)

axiyde 6# me ezt .

(¢) Place: burial or eremation.’,

18. (o) Signature of fuperal director

{b) Adgress.... YNy s
19, (a) 62 5"4?

Date recdved local registrar)

IRectstrars signatore) ]dg

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. /‘fatrth ........... ¢ay....§..l ............ -

Lase

. I lereby certify that I attended the deceased from...d.-.Ffllabt... J.............

(e
.................................................. , 19. Wo.- )MB{ !
that I last saw b..deta. alive on..... m ..... 3 ......................... . 19..“

and that death occurred on the date and hour stated above. Duration

Immediutzcausc of death. et

£
Lminute..... 7’—19.\1

year.. whour

Other conditions,
{Tnelnde pregnam

Ithin 3 months of deatlf

PHYBICIAN

Underling
the cause of
which death
should be
\ l charged sta-
tistically.

22, If death was duc m external causes, fll in the fqllowmg

{a) Accident, suicide, or homicide (specify).
(b} Date of occurrence....

{c) Where did injury occur?

“(Clty or town) (County) [State)

(d) Did injury occur in opgabout home, on farm jn industrial place, in public

place?..

23. Signaturc...

Addressf. b

. D, or other)..

Jeffarson City Printing o,

{Lirensed IJbaimu s Stahzmmt on Reverse Ssdo}

I TR




L8
STATEMENT BY LICENSED EMBALMER
I herebw certify that the hody whose name iz recorded on the reverse side of this certificate was embalmed by me, or Y.
e oresesessensny Reegistered Apprentice No...... etetrmeseresesre et eeneeta s en ,

working under my personal supervision.

Signed

P. 0. Address.f¥=mana Mo I/L(,{)

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’?ihove.




