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PLAINLY-—USING UNTADING BLACK !NK—;‘-IAKE' A PERMANENT RECOR

h

WRITE

FEDERAL SECURITY AGENCY

Registration District y

MISSOURI DIVISION OF HEALTH LR &DS)

STANDARD CERTI

170
R
Primary Registration Distriet Ne.... 2.0 L. i ‘No.,

FICATE OF DEATH 5tate File No.way-erer s

Registror' s No.ow. T

1. PLACE OF DEALH:
(s} County..

(b} City or town &AW AL e
(If outside cirty or town lmits, write “RUGRAL" and name of township)

{c} Name of hospital or institution:

In this community
yerrs, months or days)

{Bpecly whellier

3. (@) PRINT

2, USUAL RESIDENCE OF DE(;:EASE]"):

(a) State..s

(c) City or town

(d} Street Nownvononn, y
. (It rural, give loestion) Ll

(e} Citizen of foreign country? ‘)4” {Yes or No)

If ves, name country.

3. (b) If veteran, /
name war

l 3. (o) Soci'zyeﬁrity No,

’ \ 3, Coloror 5
4, S'ex...f... ......... _...i.'-...: race, ¥ty
6. Name of husband or wifes. . onnnns

. 6. (e} Ageof busbnnd qr wife if

6, (a) Single, widowpg, married,

divarced

1
o e

(Day} (Year)

Tf less than one day

_10. Usual cccapation.... ..

11. Industry or business

MOTHER PATHER
P TN

12, Name...£. /
13, Birthplacea.mesimierneinacana
{14. Maiden name. 2

15. Birthplace,, i

16. (g} Informant.....
(b) Addgess... . 7.

18. (a) Siznatur%ne
(b) Address.

{Date 1 o'.:a.l m?stu'r]

MEDICAL CEBTIFICATION
20. DATE OF DEATH: Month...,.M day

year/q'q'g ........ hour *f_ minute.

21. I hereby certify that T attended the deceased frumj_s ............................

................................................. 1k o Bl Kt 100
that T last saw ¥R, alive om.. ﬂrﬂ M ................................ IQW

\:md that death cecurred on the date and hour stated above, Duration

TImmediate cause pladeath.......cccoeieeeiiinarernnen.

Qther conditionu e o e e
{laclude pregnancy v:h.hm 3 months of death)

‘.IaJor ﬁndmgs

Of operations. . REx L8 =8 ot s-‘-
R Tlifle
o JRA{H of
w’b H}Lc eath

charged gta-
...................................... s ) tistically.
22. If death was due to external causes, fill in the following: /7 ¥

{a) Accident, suicide, or komicide (speciiy).

(&) Date of 0CCUTTENCE. i ccmmrrerivremrcsnisrasnenins

{r} Where did injury occur?....

T{City or town) " (Conntyy (5tate)
(d) Did injury occur in or about home, on farm, in industrial place, in.publie
PHACE Y ettt et b b n st e -
" ISpeclly trpe of place) =~
'\- While at work oot (e) -Means of i m:ury ....................................

19. 6 . od\B = f-l Y ¢ mw
(Resistrars simat _-n i

23. Signature...... s (5 ettt . (M. D, W
| Address...... T . Date sxg’nedz‘s

JefPerson City Pricting Co.

{Licensed Embah?er » Suatement oo Reverse Side) M



STATEMENT BY LICENSED EMBALMER

I hereby cei'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'_.._.................._.__,..

... Registered Apprentice No

working under my personal supervision. / % :

Licensed Embalmer No 3 ;' 7 Z

P. O. Address /gﬂ/&""( 2

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.)

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

2t




o. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

i::m Bumshy oF maE Crxevs STANDARD CERTIFICATE OF DEATH Sicts File No... 7€
' / Registration District No.._..a__!f__z_._... Primary Registration District No..é_[..z.a _____ A Registrar's No.

) 1. PLACE OF DEATH: '(Y ! 0 2. USUAL RESIDENCE OF DECEASED;
(a) County..
a (o) State #) Count;
o) (b} City or town - W (3} County.
5] (If cutaide city or tawn limits, write “RURAL" nnd name ol towdahip) {e) City or town
g (¢) Name of hospn.al or institution: (i outside city or fown Limits, wite “IUNAL"}
E (L€ not in hospital or instittion, writs street namber or location) {d) Street No T e ———
(d) Length of stay: In hospital or institution
{Specily whether (¢) Citizen of forelgn country?. . (Yes or No}
In this community
2 years, months or days) a . If yes, name country.
=
= 3, (n) PRINT MEDICAL C_ERTIFI
, & Q.._____ AA_ _l‘-r—.__.. —
. - 3. (& If veteran, . {¢} Socdial Security : ? Y ¥ v Y
o .
¥ name War. No.
i \
0 -, % 5. Co[or&/ . Single, widowed, married,
}.i: 4. Sex race.
Z 6. (b) Name of husband of Wife.. ..eemeoceecocecenes ]
= Duration
i
A
9 7. Birth date of deceased.,.....~
!
[=-]
L) 8. AGE: Years Months
4
E min )
- W Due to..
g‘ 9. Birthplace. b\ WL . W i @) .
. towhior ) (State ar forelgn conniry) || 777
=] Other conditions pr—
10. Usual occcu o ithin
E-;-u; {Inctude pregnancy within 3 months of death)
= 11. Industry or PHYSICIAN
/ ,Il + Major findings: / _
ﬁ:s -h E 12. Name Of operations....... (‘j Underline
B |[E Vs miteotace G thscausm to
j X " . {City, town, or county) {Stala or foreign country) Of autopsy ( I should be
- |5 14. Maiden name : e charged sta-
. [-" s P | — : tistically.
3 15, Birthplace : - P
_E,‘ 3 Gty town. of coumis) - (State or forsign sounters) 22, }f death was due to cxternal causes, fill in the following:
E 16. (2} Informant (3) Accident, suicide, or homicide (specify)
. B” ' (5) Address (&) Date of occtirrence
1s
17. (a) {b) Date thereof () Where did injury occur? ity o vomn (Gomni s
(Burial, cremation, <1 removal} (Month) (Day) (Year) H ¥
{4} D¥d injury occor in or about home, on farm, in industrizl place, in public place?
(¢) Place: burial or cremation
- N i f pla
s || 18 (@ Signature of funeral director . While at work? Gipocify T Me = ot injury
Lo, ' 5) Address .
Tl : - 23. Signature (M. D. or other)...—
e (@)
. (Date reccived local rexistrar) (Reristrar’s signature) Address Date signed

*-
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