@
Y

N LJ
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . w
A S (5 )‘

1747 ﬁtmalﬁﬁg? oif i ’i@ﬂit‘f STANDARD CERTIFICATE OF DEATH State File No

17.39 2
g Registration District No........ !{? Primary Registration District No,.... /003_, Registrar's N"“i‘&@ﬁ-‘
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
3 () CountYum e J.-‘ﬂ QA’SAH e RO Stateonnnrsrsnn A F ... (b) County
(b) City or town.. /t}ﬂ nNsSAas.... gy /'1155044!‘1 .......... © G
7 (If gutside cl,_, ar town lmita, RURAL" and name of wmem < 1Y O LOWTernevannianes TR Fors -
(c) Name of hospital pr insgi txnu '4 ” + ar outifde eity or town | V
)
.................................... Y Srede.. . Mosertak. ()
i B Froanital an mutltuuon e E it 1 ot Toostion) {d) Btreet Novwinn. /3 b ru.rnl s 4 Ay
‘ (d) Length of stay: In hospital or institution..... ... nur% ............ e
. (Bpecity whether 1} () Citizen of fOreign COUDLIY P ommmmronmmmrreerroee st L i {Yes or No)
In this commnoity. i, /5/8. L T -
sears, months or days) i

If yes, name country

%uﬁi’ﬁ%fmpaaf' MECollaum.... L BTN

20, DATE OF DEATH:
3. (b) If veteran, l 3. (¢) Social Security No

—~|| 2t. I hereby certify that I attended the dec from...

\ 5. Coloror 6. (a) Single, widowed, married? ] .o , 19,
M racefLe/. divorced S SN / that [ last saw b€/, alive an..
and that death oceurred on .-

b | ST A

flame war.,.,

6.7 (b} Name of husband or 21 (- 6. {¢) Age of husband gr wife if D"’“"""

..... /. alive....
7. Birth date of deceased.. ATt tmtarats [ﬁ % / f P

{Month} ,}‘

8. AGE: Years Months Days If fess than one day
b, ../..[Q......min. etk s 21 a8 8 2180 1 AR AL RS 810 AR SRS ARS8 SRR s 20001
v 0 Due to....

Other conditionS. .. e eoscriesssorss serssesne sons
{Include pregnancy within 3 monthe of desth)
1. . e e heRS R O I, S PHYSICIAN
Major findings:
5 12, At+Of operations......... TR SRRERNORY SIS0
B . hUnderlin?
= 3. Birthpldes... £8M WA rdcloclX . .......... A ARWDtARe L[| s : aqrereren e enes - the cause o
i@ - 13. Birthp . which death
2 | 14, Maiden name #% 2hw% D AULOPSY corenrsnrs s e ssssrsi s st :l?ag:z‘c]dds&e-
- o P 4 t . £ 1§ e YU - S A | S PP SO OT OO tistically.
=] 15. Birthplace.. it " 22. If death was due to external canses, fill in the following:
= .

16. (g} Informant {a) Accident, suicide, or homicide (specify)

‘ &) Address Sl L X 3. ALhAlamarsnd.. ... (B) Date OF OCCIITROC e rars et orsssss s sttt et e
1. (o) . A BemmaTimns. Yol Date thereor f.24 K 2 f () Where did injury oceur?...
(Burial, cremation, gr removal) Mnnth} {Day) I nr)
(¢) Place: burial orcrcmt:otng.. w ........ o P “dns

& -

18. (s}, Signature of funeral darector

(b Address/yﬂ/
19. (0 .= 3L W,

Date received I

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

(Reglstrar's ﬁma:u;ﬂ’

Jefferson Clty Pricting Co. (Licensed Embalmet’s Statement on Reverse Side)




et Rl L
.. -
. w
-
3 -
o 1.
PR -
- Pk . 3
B
] v -
- ' . -
- L3 . ' 1
. 4 .
- - . al w Y ni ‘- S
=
4 0~
- *
N N - - N . [N [}
>
4 - e )
4 L
* k] -
L1
———— .
)
. . -

STATEMENT BY LICENSED EMBALMER

I hereby certify tha}t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

] “ Registered? Apprentice No

working under my personal supervision. .- . - g )
- .G -
Signed . o=
B et LR LI bt LT —-"--Liéensed-Embalmerj‘-Nn-:-—— SRR T

P

. . P. O. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of lrcen.se.) PR " .
If this body is not embalmed, fact should be so stated above. Lo ks . . - 4a . 4 .

£



