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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGE\!CY

FICHFAPR "1 154

Registration District No,..—___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OFlaEf\éH

Primary Registration District No......

State File No 103 04
3296

1. PLACE OF DEATH:
() County

(&) _City or town..__b..p__ L....]A_L..,A Ml ssour 1

{IT outside &ity or lmmlumu, write "RURAL"” nod pams of townahip)

O

(Specily whelher

(¢} Name of hospital or institutjon:
Missouri Baptist Hospital

~ {If not in bospitel or institution, writs stroet himber or bocation)
(d) Length of stay: In hospital or institution

In this community,
yozre, months or dave}

2, USUAL RESIDENCE OF DECEASED:
Missouri

Registrar's No.
76

(a) State + (b) County.
{c) City or town ChGI‘I’Wllle n
(1] outsida clty of town limits, write “RURAL") :
@ sweet o ¥UTPAL Koute )
b g (I rural, give botation)
(£) Citizen of foreign country? (Yesor Nn)}

If yes. name country. S

MEDICAL CERTIFICATION

3. (s) PRINT ! : 2
FULL Nman__..._Marﬁtj..llua__HmJt_t____._dmm___...:... . DATEOF DEATE: Mo ADPLL ey 5
3. (b) 1f veteran, 3. (¢) Social Security No. Eﬁ_‘ th ,7
pame war. NO ne l NO ne . ] year. s, frlinlitLS_S_A_L_M.
21. I herely certify that I attended the deceased from
. Mal D 5. Co[o_xvjj_i'l R t 6. (a) Single, w:}df;ed n{a;lat ﬁ-—-—-_?/g__' 19 ta M _7 é‘k ;
4 Sex e Tace. 146 divoroed A1 € that I'last paw te==__ alive on ‘;/7-/‘_' f_ 4/5" 19,
6. (l.za( Name gi{uaband f‘{r wi{g_f_t________m 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated nbove Durasion
Mary aAnn Hulth. . alive . M- 1%{:‘: of death:
~ «f
7. Birth date of deceased JulY 1‘3 1 71 : ‘-{D M&/&(_@m%
(onth) (Day) (Year) -
8. AGE: Years Montha Daye If less than one day Due tnﬁ‘tﬁzf#“dd.é ,.._@@T—"Gé(-@'@_ ...........
/ 77 8 20 . b Tl Due to C% /};,(I/}'( ,'l')—da( Zf l‘\—/
. Birthplace, JILKTLOWN, . .Misso WY _
(City, town, ar county) (State or foreign conntry) || " N o o a kR T 0
10. Usual oocupatioa....E,a.'.rumeI? ~ - %:}:;1;2:'“::, Tihin S mantbe of death) (/ 2
11. Industry or business Famlng AT £ PHYSIGIAN
. r fin: : L - y——
E{ 12. Nnme____‘_mrl ]-__LJ_-,&EL HUlt e 0 o Sf nnﬂ-ﬁﬁnq e . l;
2\ 15 mewoce WA Shington Mls.ﬂmllil the cause to
5 1. e e B URETEL Cox O orsnome Shovidhe
. &8 Bamoe .
. = L/ 2 : tistically.
S{ 15. Bmhpm"y'll'—l.cnom Ml SOuUrl - || 22. If death was due to external causes, fill in the following:
- . (:'“ﬁ: wn, nrcounli' d {State or foreign country}
VY lam an < {f (@ Accdent, sulcide, or homicide (specily)
16, (o) Informant .
" Ad;m_m§9_6_am,_cﬂ¢anugﬁ, i @ Date o aceumence
17. {a) BuP 148 . (b) Date thereof. /W@ (@) Where did Injury oocur?, " {City or tawn) (Sea
(Burial, cremation, or removal) (Month) (Day) (Year) || () Did injury occur in or sbout home, on farm, in \ndustiiat g place. in public placc?
(¢} Place: burial or aemauon._._s_a-l em ,__MLSWO_D.I'_].
18. (o) Signature of fu&eral director..: S_I' t_._H n_._.HQ p@ S While ;t work? L Gpecify '(’5" i:nh:s’of 1;11
(&) Address_._._ ¥ 7 mo...ﬂj c,j,:'QIl._B.lY. —y ‘ -
v @ RPRS (495&. w ]
{D)als received Jocsl registrar} {Registrer’s signatore)

(Licensed Embalmer’s Statement on Bcvene Side)



¥

e |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Retristered Apprentice No ,
working under my personal supervision, J @ . g
: Signed %i ; ' .. M/

P

Licensed Embalmer No.. 2/

P. O. Address

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

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

[ER}



