b ¥
No. 2 FEDERAL SECURITY AGENGY MISSOURI BIVISION OF HEALTH . 15 5 ?

_115{4379 . National Ofice of Vital Statistica STANDARD CERT'F]CATE OF DEATH State F:‘:c Novemsod ,,_J:'?F ':?

: S/ ﬂg‘l‘fggtim 1\tr:c?1\o ..... W j ........ Primary Registration District N/ﬁﬂnlm- Registrar's No 1768

1. PLACE OF DEATH: K . USUAL RESIDENCE OF DECEASED

.......... ['30 ﬂ/ (a) State.. Af:a.‘ia £ ?r (b) County. n/d’ i3 L3ond

@) Ciey o tomg 44 "ﬁﬁﬁwﬁzz""nbML Stz (© o orsown, A MBS eﬂ —

(¢} N of hos; or institutio (if outSide u’ttr or towa 1
By o Y VACK (TN IS 7 A VA P

N
s
%

§44 not in hosplul or 1ns utton, Le street o (It rural, give logation)
(d) Length of stay: Ia hespital or institution...... LR 7 # ,?
{e) Citizen of foreign country?.....cun (Yes or No}

In this community £ W" o= . S R, - A

Fears, moliths or dags) If yes, name country ’ j
3. (e) PRINT d A= y S?p 4 { MEDICAL ceayxcmmu

r 3

FULL NAME ...G% # SIC 7 C S 4Ty €% » ﬂJ"‘J' "“foﬂ{'ne OF DEATH: Month syt 7

"

v L P AT RIS 52 920 | 7 A e L
21. I hereby certify that I attended ¢ eceased from..

2 5. Color or 6. (a) sz]eﬂ\ﬂdnwed m:u’qyé ..................... [PURY A 19__@% )

 race. /‘,(f divoree b L L oo 1 NG S i 1.

6. (b) Ngme of husband ory ey 6. (€} Age B b?ii;d ar wife if || 2d that death ‘ stgted above. ‘Duration
2@ //ﬁ ..... A," J ahv ﬂWAeus i B I

* 7. Birth date of deceased.....s

tMonL‘h) (Dnr} (Year)

8. AGE: Years Menths Daya If less than one day

25 — | /0 T/6-
9, Blrthplace_.a/;.&/rl IA/;J‘ Z ............ tﬂk, .......... / /

(Clty. twown, or county) (Steto or torelgn cnun:ryj

10, Usual cccupation........ 481 2. 2?‘

i1. Industry or b ,JJJ ﬂ' ‘ o

EICETRTRILY SLIITIITELY | E. .......................................................................... PH-YSICIAN
2 ( Maj fings: ; a e
(12, vomen AT 2B AR kB A AT B A S =
nderiine
E ( 13. Blrthplace$/p¢((%r” .......... db/j the cauze of
= or county) [ l" ur rum! eounity) which death
E i 14, Maiden name.. ?:/-D? "/e N - i 3 *’4/ gl?a‘:‘gjcldds&
E 15, erthplacc ...... é [ €. A’%; L. M’ ...... % psngally
= town, or county) ls'ate r forets mumrn \

16 (a) Informant... r‘. /’/&I ,/ J (@ i icd iei i # ~. -4, %
) Y Addzs %/y.ﬁ o8 ./: J A & b

17 (a) /d% d/ ..... (&) Date tbercoff/ ’(g {c) Where did injury oceur ... A . L. mn b A0 LT LT LS : :‘;'t.;:-e'i".-
m.! n.emmon or remoul A {Day) e

{d) Did indury occur 13 qut b
{) Place burial or crematmn...é.g ¥ . plnce% h
(&p!clty trpe ’5: lace) —7—
18. (a) Signature of funeral directormf ’ 3 While at i . (e) Means of injury. =58 /a1,

PLAINILY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

A

WRITE

) Adiress.... LD MR RO 5:7—  Sienatie. \ ‘
19. (aJJ{....ﬁ .......... = ¥a... () M kel ﬁ; Address.. &Bé ..... AL ’ﬁ[/"e‘}/\.«\. ;):tel::gned ........... E .....
y, ~R8 ~ P

{Dste Teceived local reglfirar) (Hegistratr's signature)

Jeflerson City Printing Co. (Licensed Embaimer’s Statement on Reverse Side)




ta hd e ‘q ‘." " “‘ 1
- 2 o LV S N
v . R R - |
. . ]
: » O hals - |
u . [y . - ~ . g
2 R

P N N = S v,

.- - - . ——

- P L . AR
n N D TN Tl e YT TR Y
; L] ' et T
L e - x oy
ST e . Vo
Lofss !

STATEMENT BY LICENSED EMBALMER- ’

Iehereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by —mccmeenrricms

, Registered ' Apprentice No.....2

working under my personal supervision,
~

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be so stated above. . v . ',.'." cmt N




