. 2
47
-39

FEDERAL SECURITY AGENCY

AT 38y,

. Registration District No.....o S meesediecanees

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ,
Primary Registration District Nojfd"- Registrar’'s N o'......g/ ......... ’

State File Nou.ovwmsummsnn i

Wy

13. Blrthplacc ....................................................... /
( 7. . OT coun ’ (Stnte or mre!gn cnu.ntry

g { 14. Maiden name.;

y .
& 15 Blrthplace
A (O

16, (a) Iniormant

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:

(a} ‘County.:.B.a. €3

(&) City or town.....s e
(i nuu;lde city or town Hinits, write *RURAL'" and fame of to p}
{c} % of huEpﬁ.l ar [% ]

(If not in hospital or instifution, write strest mumber o,
{d) Length of stay: In hospital or institution.....#......

(sﬁ?&'?ﬁé&i};{
In this community...
Fyoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State.. LA T (b)) County......

{c) City of town....,.

utsige eity or town lipdta.

(r te “RUBAL") g
{d} Street Ezly\ﬁ W / .

{If rural, pive location)

() Citizen of foreign country?......:)?....ﬂ ..... s remtboaramraerasteneerans suen {Yes or No}

If yes, name country,

Wit Beauloh. HendvieKsan
3. (b) If veteran, - l 3. (e) Sﬁx_aliecumy Nao.

6. (a) Single, widowed, married,

rs. Calot or
4. Sexf/ LACE... LA.)
6 sb) ame of Elfbax?)r wife

7. Birth date of deceased.{ £ oAl a¥0r

diverced...,...

........... LA

6. {¢) Age of hushand or wife if
——

8. AGE: Years Months Days

7¢18 | 7

(City, mvm ur cuun;r)

9. Birthpht‘-

18, Usual occupation...d..

11. Industry or busipess..
12. Name.

TATHER
e

............................. (b} Date thereof.. 7—5/
th) (Day) {Tesar)

17. (g} ..
+ ,, (Borial, cremltlun. ar remnul)

(¢} Place: burial or crcmatxon

(&) JAddress.,; o
v bf s E B
(Qhte received local trar}y

MEDICAL
20. DATE OF DEATH: Month..,

¥ear.... l 9??

hereby certify that I attende e deceaaed fr
— /—' '

................................................ v -7",‘ ot

hour...

that I last saw allvc 00 e 2 , 190 .
and that death occurred on the date and hour atated ahove, Duration
THI@ $0mm e rn vt i cecsmsnss o starasan st e von sssas sssnsin sbot ssiicee
THIC F0urrereeioeenrrenrie e serenosmnesras seeses seas seasas sesmesss sasmerassmes sessmsrebmsibasasores sasnasnssres | ensosssesss sasnersrs
‘Ll
Other conditions... -
{Include pregnaney \rlthin 3 months of death)
.................................... PHYBICIAN
Major findings: —_
Of operations .
. Underline
........ "the cause of
which death
Of autopsy.... should be
charped sta-
tisticaily.
22. If death was due to external causes, fill in the fqllowmg
(a) Accident, suicide, or homicide (specify)
.
(8] DIate Of OOCU I TR e isiuisiusinriaesrs b s aar st s ssassaas sRE A4 H 4SS E b0 S 3RS A0 S bed S RS0 1 0000
. .
() Where did injuty oceur?... ees - .
(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public
. plage? ‘_{‘).

While at w

23, Signat {M. D. or other)

Address...

. Date slmec;v‘-"ﬁ "‘0?

. —# (b:ensedeuba}tm "4

Jefferson City Printing Co.

Statement on Reverse Side)




: ' C RF.BE&“ “d
RN s : - District Heafih Qfigsf No. 3

o _. | Distsict File Numbet-- %2454
e “  Date Filed .....x"...{ez..zzm

s

" - Y H . L > of ] . :! * i Foa .
€ s *
3 -
., N o
:"":‘:l? ! - ' . - N N
. 3
. . .
- — f ! ¥
. 3
) .
. X ..
STATEMENT BY LICENSED EMBALMER o, e
1 hereby W%whose 1s recordgd on thgfreverse side of this certificate was embalmed by me, of by ccrmrreae
SRR 0 WL L2 5 . 7 .. 0. " N Registered Apprentice No.. G?OO
working under my personal supervision,
. *
Note: The above MUST BE SIGNED BY THE LICENSED, EMBAI.MER jn lus OWN HANDWRITING (Failure to comply with
+ the above constitutes g-munds fon retocauon of license,) . ;_ i L

If this body is'not embalmed, fact' should be so > stated sbove. o7\ N S . e,




