o- 2 FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH

;'4379 Natipnal Qffice of Vital Sratistice STANDARD CERT'FICATE OF DEATH State File No..:1..'152/1.
R!;-!!;Eragon ét\n’ctjl\o I%? ........ Primary Registration District Noﬁf(alf? Regisirar’s Na._...:...l.fﬁ_.........,..

{Date ved ocal regiatrar)

1. PLACE OF DEMH: 2, USUAL RESIDENCE OF DECEASED: /d
' (2) County.......f]. 4 A% S, zo0.* OO () State
(&) City or towa......\ . ; ’
e uw(l}r outside city or tows limits, write "RURALY and name of township) () City or town... (I cutsiis eity o7 write “RUBAL*Y"
a {c) Name of bospital or institution: [ Pam— : d
8 ‘ ATt e ey Ve (d) Street No TR o Hope (S
g (d) Length of stay: In hospital or iggtitutiogy....... .
(Bpectfy whotber || (2) Citizen of foreign country?.... (Yes or No)
Tt this COMMUDILY .coecnreorinrsisrongisronsn snglorereesnsnmmtesineas T rasstsrrtnr pespere s e rnansmranrrs
E years, monihg or days) Tf FE8, NAME COUBLIY cvteeerririrsrenrrrarmirrscerstonrsrrresrastsrirssnpiss sussatepisssonpassssssasss sirs essares
= e MEDICAL CERTIFICAFION
iz 3. (a) PRINT E H A - bl
3 || il s L BNk M.L-ADA?I 20. DATE OF DEATH: Moots(§FEAAA —
. If vet . 3. ial ity No.
= 3. (b) If veteran . ’ (c)/Soc:a Seculity No y:ar[...q %yr Botfe..f
E DATE VATl ] e Z[| 21. I hercby certify that I attended the deceased fro
- %\S Cnloe’ I 6. (a) szle. = Cl ........ R £ S , tof"" ..... 2«56"_
& 4, Sa?, race.. L‘Q ‘divorced
=
6. (b) Name of husband or wifg......oeicineeeens 6. {c) Age of husband or wife if
| / o
T ~ alive s years
| CHMAXA, = [k [ f:,z’y
E {Dar} {Year
1 B. AGE: Years Monthy Tf less than one day
s o
3 P T B M LT | -
Y - Dueto
2 9. Bir:hplnce...(_acymﬂ;qubwdl..g ................... VP‘LD .............. &
o Ty, town, or cotmty) (TTrtya e igstyryiieis | T — et smesre et u
z, s oo O1her CondEONS wrmeemrnseasrssnscssasscssmnsersms et coss et sesssnss
E 10, Usual occupation... .. s - wwe Il (laclude preguancy withio 3 monihs of death)
[ -
- 11. Industry or busipess remerres gt emenenrmnmansseminns || resesies st e et e et eceaeaans 1t e mbasa s sen e seas e 1ecs sea amat et smamren PHYBICIAN
& ) - : Major findings: . el : o o
Z B Y 12. Name.... 02> : - = L-’ Of aperations.......... : .
=] E hUnderlm?
> . the cause o
o g i Birthplace., e th
E‘ 14, Maiden name OF autopsY e . :l:llja?-:elrlda&e-
0N N tistically.
= 2 15, B:rthplace__....‘ 22, 1f death was due to external causes, fill in the following:
i 16 () Informant (a) Accident, suicide, or homicide (specify)
; (#) Date of occurrence.
: - (¢} Where did injury occur? " " "
- 17. (a) iakit {City or town) {County) {BState)
= (Burial, W"ﬂ"" (d) Did injury cecur in or abgut home, on farm, in industrial place, in public
E (c) Place: hunal oreTemation,.. e o DHACE P rvenvrs st soses st s s sesesesassssen e eses e s st s sees seseersssanen .
fy type of place)
E 18. (&) S’m‘“ & o L While at wurk? ..... friveesle. (e} Means of injury...... RTP—— zj
= (5) Address 2 z f?‘f ?, g /W v || 23 Simature..M s VS . (M. D orotheTT S e
1%, (a) - (b) . 4 AT 4 -
Recistrar'a mztm‘r F}e\; Address.. M&"‘ Wd s e«?‘"t‘(

Tefferson Clty Pricting Co. ? (Licensed Ecbatiase's Statement on Reyerse Side)




Jﬁ/’; Frperd owd

doquinp| a)t4 3U3SIQ

’6 ON 180[J0 yiEeH 10MSIQ |
a3AI1333y S

i

ramit

J-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, of by oo —
_ Reg:stered Appremlce Neo ) ,

working under my personal supervision.

: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to c( ply with

v

the above constitutes grounds for revocation of lxcense)
I this body is not embalmed fact should be 50 stated above.

et




