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

FEDERAL SECURITY AGENCY

F\Iﬁﬁal Office u!é ';ﬁ] Sg4t§a

Registration sttnct Na.. /

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ). L& ..

State File No.

Registrar’'s No....}/‘s..

1. PLACE OF DEATH:
(a) Countyewwnn

KN “&R(E LXT Y T

(b) City ar town “wr.a. } ..............................
(It outside city or town limits, write “"RURAL'"

(c} Name of hospital or institution: /-

{If wot in hospital or msmutlnn write street number or locauon) "
{d) Length of stav: In kospital or institution...

and name of

(Spmlry whether

In this CommMUOLtY e crmrnersrecens
Fears, rwonths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State../NML2DLUAT ), ... L IXAX

(¢) .City or town

(b) County....

wyal:
(It outatde olty or town limits, write “‘BURAL™)

(d)} Street L\o ........... 3\ .. g“‘i

(If rural n-e Iocn n)

(e) Citizen of foreign country?..

If yes, name country

fulp RO . Caxoline

3. (b) Ifveteran,

nAme war.. — | ettt snaars i e
-
4_ * 5. Color or 6. (a} Single, widowed, matried|
4. Sex.... race................' ...... divorced.... \of A=
6. (b) Name of busband or wife...coieernciines 6. (c) Age of husband gr wife if
................................................ N v BliVEurresiicrescesnssns
7. Birth date of degeased.............. w Q-T ................ 37 ................ {56 6
(Month} .
8. AGE: Yeats Months Tiays If less than one day
81 s 10
9. Birthplace..... ym'a-’ &
. . [Ctty wwn. ar r.:ou.n:y) (Smle or toreum eou.m.ry)
10. Usual occupation.......f .................................................

11, Ii3AUSETY OF DUETIBGS e urrirtieissvisaressrasesnsras sam sogadets 1608 a0 v 0 bRty s gt 1 s et st oy s aaracbasees

MOTIIEL FATIIER

13 Dirthplace....
i 14. Maiden name....

15. Blrthplacc ......

-~ (City, town, or connty)
- . . 2 i
16 {a) Infurm:mt .........................
) Add
17, (8) cornnyroinr ...
3 (Burial, cm;lau

{c)
18. (a} &

MEDICAL CE
20. DATE OF DEATH; th.....

yeat..

! 21. I bercby certify that I attended tic deceased from ?

(b) A
Hﬁd local

19, {a} .
{Date rec
Jefferson City Printing Co.

ﬁ PHYSICIAN
Ma]or ﬂdmgs $ :
0f upcrnt:ons" M I -
LN . {2 o "Underline
........ 2 RSN, RN 4 peiarsans. the cause of
;}‘ which death
Of autopsy JTR SO T o { should be
charged sta-
.................................................................... tistically.
22, T{ death was due ta external causes, fill in the fqﬂowmg
(@) Accident, suicide, or homicide (8DCCIHTY Y vrrmr et e s st st
(5) DAt O DCCUTTIIEE v eirveeemsvesecstsesscs tostsrse s semsase besaess s ess oot b sbas Pebspia e sraA T SR b 0 e rs ’
() Where did injury occur?.. e o . ;
(City or town) (County) {Statey

{d) Did injury cccur in gr about home, on farm, in industrial place, in public

PACE Prvrierirecrnmimns s bsenssanra

While at wor

23, Signat

Addressa....
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STATEMENT BY LICENSED EMBALMER 9] d

I hereby certifv that the body whose n%ﬂ the reverse side of this certificate was embalmed by me, 0F by e reveremneee

, Registered Apprentice' No

working under my persona! supervision, % .

Licensed Embalmer No J L5

P. O. AddressW 220 -

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

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