. 5. No. 2
TM—1/47
. 5.17-39

-~ O
a0

Registration District MNo...

FEDERAL SECURITY AGENCY

ﬂtfﬁ mf \7=I STgag

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo.e e oo

1064:
State File Nn
Rcm.:trar # Nowrwsenr m&

1003

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

=318

1. PLACE OF DEATH; ‘% ’ USUAL RESIDEI\CE OF DECEASED:
(a) County f4 ...... (a) State /Yl o 2N ) County.... ./) d C)
() City or town. 2. ... € OAL T
¥ (It outside ety or town limits. write “RURAL” and pame of to || (¢} Cityor t"w"""‘j't‘"""_‘ Q.42 1.5 ey i ! 7
(cy N gspx alor institution: .) f (4 outads ulty o me‘ BUTAL"} 7
ﬁ Q Z:J ,AGU e.d sl (d) Street Nowrd €3 4 e/ D.V-'&(’m‘?......
If not in“/hospltal or lnmlmuun. write sireet member or location} . gira louluon)
(d) Lc_ngt.h of stay: In hospital or institution - b“ 0
(e} Citizen of foreign country?.. ], o (Yes or No)
In this community
yesrs, monthy or days) If yes, name country
1. (s) PRINT M AR \l/ MEDICAL CERTIFICATIDN
‘;m‘: T{AME 20. DATE OF DEATH: Monthl2 0. SN, day et
. et i
(&) veteran ' vear /7?( > hour e ceenees rbz minute M.
name war | . .
= 21. 1 bereby certify that I attended the deceased fromMne..oiocnisicciiins
\3 \ 5, Color or “G'Rtl 6. (a) Single, widowed, married, ]| . ....ooveereiceiniiinns PR 1 R 7 190en}
4, Sex.. EEMAL ! raee NE divarced....] w JDONED that T last saw b alive on 19.n;
6. (b) Name of busband or Wif€u..ammmmne . 6. (¢) Age of hushand gr wife jf|| 270 that death oceurred on the date and hour stated above. Duration
alive.... ..years Immediate cause of deatho s
7. Birth date of deceased MA & 2.4 { 8?¥ """""""" e
{ionth) (Day) (Year)
8. AGE: Yeara Maonths Days If less than one day
o S
' 9. Birthplace C"‘I’l’m"' L
iy o, or sanmag T tae, o7 Torelgn BaGmLR) || -
i v Other conditions e
10. Usual occupation (Include pregnancy within 3 months of death) ! f i!
11. TndUSITY OF DUSIDEES .. ceirie g s sort s gy cnssesssssvassssarassessissssnssirsemasss st sresessmsssssanerss || vvvasesrsssssns s sesecont basssressras sessanas s s spapen o se e stoeBlons st Rt e b PHYSICEIAN
] . Major findings: -
12, Nameiamme o OF OPEratiOnNS s vriiiiireeisisrienemsrrssrss sanismsmtesessmsassssssosssans teasns
; - . Underline
E 13. Birthplace L s eesstesrens tossenrsssnrarssarsassnadirmers 41 sesverns X . the cause of
(Clty, to copgnty) (State or forelgn coubtry) Of aut . wI}lnch flgag
. autopsy BRI .. | abou
i4. Maiden name.... tharged star
1. Birtho) ’L(MW ? ............................................................................................................ tistically,
= . Birthp! acc'—'"'{é{i;"‘;;;;_;"‘“ o Tt ey |1 22. If death was due to external causes, fil in the fq],]owang
16, (o) Informant Iﬁ%/ W () Accident, Suicide, or BOMICIAE (SPECTER) corrrmemrrosmesrrseersossresseress et essssee s
(b) Address A9 37 Clocilesce (D) TIALE OF GOTIITTRMCuriurersassssssssosssssssesetssss s ess et e sme e st s o o
17. () {¢) Where did injury oceur? - " " A
(Burlal, crem.uon or removal) (City gz town) {County) (Buate}

(c) Place: burial or cremation.......
18. (a) Signature of funeral director....
(b) Address .

19. g8 r&dﬁ& agreglsuiﬂ

{Date

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

piace)

I} Acdress

Jefterson Clty Printing Co.

(Licensed Embalmer's Sratement on Reverse 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, O bY e
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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.)

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