No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
1747 11378

e T e vnmsggm STANDARD CERTIFICATE OF DEATH Stae Fite No .

Registration District Noo..# i Primary Registration District No... j ...... 0 o? . Registrar's No. 43( .......... .
i } . 1. PLACE OF DEA . USUAL RESIDENCE OF DECEASED:

i ) (a) Cuum}«ﬁ..n?ye’ W ! h (a) Sm:cz?"<5'50ur( (6) Coninty. /'?)2 C[)Je W o
. (B) City or mw&}' ‘dﬁxf‘n‘ n a (e} Clty oF tOWt... J‘A V/’f H/QA ...................................................... 4

| a Umits, yrite “RURAL" aid name of ownshin} .
(I outal city or town lanits, write “RURAL™} s

s {¢) Name of h?p 1 n: ti

Q 5?2‘7“] ..................... (d) Street No 74? €5c, /r'(.C' S‘(A )
) {if Dot i hospital or institution, write street number or locatton) [ 77 T T T UL Taeat, give loeatlan)
R (d) ILength of stay: In hospital or institution.....wee. . o

~ éd {Hpecify whether {e) Citizen of foreign country?.... T‘-o ...................................... {Yes or No)

o I'n this community,.. : ST

.-/ vears, mantha or da) _ If ¥e5, DAME COUNTIF v vmrierareresesmairassssserses

=1

Z guﬁ)gmm mﬂryfj/en i()[l?zs'dn - MEDICAL CERTIFICATION , P

3 AME L4LL S S Ll s Sl B 8l B s 20. DATE OF DEATH: Montho.......... ﬁL ..................... day.....0.. ,/?' ....................

" - 3 N

":’ (b) If veteran, - ’ 3. (o) Socaal Security No. ycar..“.[. é/? hour T minute //o,f......M.

rs

d DAME WA e e U 21. 1 hereby certify that I attended the d ed from

- /— /\ 5. Color or 6. (u) Single, widowed, murried, || ... = 5 ............ , 1964, |2 T ?//9/ ........ Dﬁzg

= 4, Sex... s race. . divorced.... wgeteor]| that T last saw b8 alive on "/7..5

‘.i 6. (b} Name of husband or mfe - (e} Aze of hushand gr wife if || 204 that death occurred an the date and hour stated above. Dulraﬁon

ﬁ Tmmediate cause of death.....coeii o s ,

. Birth date of deceased....... & /20

~3

e || 7. Birth date of deceased........FLLEIL i i L ML
. {Month)
] _
' B. AGE: Years Mcmths Days

'S J7 7
- . -

\H 9. le:hplacc...)j...etﬁ l"' é[‘ é&) 2-
" (City qwrs, OF co/umy) ' 151ard ot Torelsn QOMRETFY ||| roreeereees s e e o e g e e e o
7 Lisual ; Otker conditions,
= 10, Usua occupatnou..._. ..... Sty PP tinclude Dregnancy within 3 months of desth}
—
- 11. Indusiry or by S T et PHYBICIAN
= e ajor findings: -
A E 12. I\ame;ni.‘/m}"d fe Of a;)erat%unﬂ Underli
o] 5 /2/ . nderline

E 13. Birthplace........ f? d }’Vrz " I the cause ofl‘_;\
= %u.: :sum or forelgn country) o o E\'htch death ™
:f E 14. Maiden . / n.e. W / Of autaps> et e s H ..... T hould be
z i LN _ Lol 174 :
: El s , T :
= & \ I5. Birthplace,, ity prarann ,H )(qu o R i 22. T death was due to external causes, fill in the
= . , 8 x ) B

) l 16. (@) Informant. % ; (@) Accident, suicide, or homticide (5PECHY o st o i }
;" ) Add;e-sq . y ; (5) Date 0f 0CCUITENCE .o lemrecerererieereerens e etepueea et et e e R AR ER e RS e ESb s

‘ :_: 7. (a) W {.ded. (c) Where did injury oceur?...... =it = <t

Do (Bural, cremation, or removal} Mot ) Ly or town) (Caunty) ! tn:e!
~ i (dy Did i m]urv oceur in or about heme, on farm, inindustrial place, in publi
s “{¢) Place: burial or cremation., P P SO et é

-= 18. (a) Sigmatur
I
o (b) Address.
-

1%

'(Date elved Tocal ‘{zlstrnr) Address.goxby,

Jetferson City Printing Co, {Licensed Emhaliner's Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

Registered Appreatice No

working under my personal supervision,

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

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




-‘NJZB DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘h

3,18 Bumsay oz CE"“S‘ . STANDARD CERTIFICATE OF DEATH State File No
‘ Registration Distriet No.._Q_...______ Primary Registration District Nomw__z? Registrar's No. a 63

1. PLACE OF DEATH: 1 W 2, USUAL RESIDENCE OF DECEASED:
(s} County ,/k-l

(8) City or town

g A
g3/

a) State {0y County

(If ontsids city or town limits, welteFUNAL" and hame of township)

(¢) City or town

(=}
+]
S
g (¢} Name of hospital or institution: - ~ (If ontside city or town limits, write "RURAL'")
PR {1f mot in hospital or inal.hulion.- write stroat number or location) {d) Street No (1f rurad, give location)
. (d) Length of stay: In hospital or institution . )
na (Specily whether |1 (¢) Citizen of foreign country? o (YVesor No)
™ In this community 47’
5‘;- |E years, mantks of days) If yes, name country. w44
1 ] ———— o &
PRy -
Vb B MEDICAL
|| 3. (9} PRINT 771 ( Q \
y ‘& || FULL NAME 1 2ALA . .~ -
P2 || 3 @ 1 veteraa, (\ () Social Security ’ 3 ,
\a fiame war. w Ko..., e
e
E } 5. Color w 6. (a} Single, wi W#
” 4, Sex. | race divorced = ...

. (b Name of husband or wife.._....ciceeciioiee 6. (¢} Age of husband or :
Duration

7. Birth date of deceased____.__.{_\.. A ...
onth)

g. AGE: 7? A&

AP W\ i 17720
35

G BLACK INK

-/

- - Other conditions,
10. Usnal occu e e e e e e oA R {Inclnde pregoancy within 3 months of death)

\f)—\ A/ | PEYSICIAN

A
—
(=
g
=4
=
g 11. Ind i
. Industry or
| R&> Major findingas N YA
- 12. Name Of operationa Fes \
"f\ * U Underline
E & { 13. Birthplace y 7 fv[}flfﬁ‘éfatﬂ
(City, town, or county) (State oz foreign country) Of autopsy....... ‘ . honld o
5 E{ 14.- Maiden name ‘ 'Cihﬂmeg A
B pa— ttistically.
[ =] . <
& | 15. Birthplace - —
E = (Ciry. tame, or couaty) Brate ox Toreim ppony 22. If death was due to external causes, fiil in the following:
-4 16. (g} Informant {a) Accident, suicide, or homicide (gpecify)
B (») Address (8) Date of occurrence
17 (@) - (5 Date thereof {c} Where did injury occur? @ity o vowa G "y =
® eremation, or ramoval (Mcowh) (Day) (Yosr) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public plzme"
i (¢) Place: burial or cremation
i 15
) 18. (o) Signature of funeral director. While at work ___ (Sllenfs' typa -if E ) )
LS -
re 5) Address
‘ :i ¢ 23, Signat rd /
- 19. {a} (&

{Dato reccived local roxistrar) (Registrar's signature) Address A




$-1137%




