K—MAKE A PERMANENT RECORD

A

- WRITE PLAINLY—USING UNFADING BLACK'.IN

FEDERAL SECURITY AGENCY

HLEﬁu!m:ﬁ??ﬁce § Vuéjmnsucs

Repistration District No,.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....

§ ’
Registrar's Na...2.!...2..................

—

>

1. PLACE OF DEAT]
(2} Coun

(&) City or town

(T ‘outside oliz of town limits, write “RERAL-
{c) Name of bospita! or institution:

tIf not in hospital -or 1ns:ituuon write street mumber of logstlom)

{d} Lengtih of stay: In hospital or institution

nd ueme of townshin

{If outside city or ? ltm.lr: wr!le "RUBAL") o

(d) Street Noown et s sensst e -
{1r rutal, glve locat!un)

Iu this community

yeurs, months or dayy)

(Bpecify whether

(2) Citizen of foreigh COuntry oo ven il

Lf yes, NAME COUNETY uinmimirrisrmenrrssrnarssmrmisassnaes

3. () PRINT 5£
FULL NAME. j@y ......................

3. (b) If veteran,

NAme war,..,

| 3. {(c) Social Scecurity No.

{Month)

6. (a} Single, wido margied;
divoreed... M /1
S . {¢} Age of husband or w1f‘e if
Mg) ahve7a

MEDICAL CHRAFT
20, DATE OF DEATH: Month. &m0 M i

year[..ﬁﬁ.g hour, yd

21, I hercby certify that T attgnde? decease

that 1 last saw h . alwc on
and that death occurred on the date and hnar state

"8. ‘AGE: " Years Months

22

8 ‘Birthplacc

. Usual occupation,.. T, s Sl AN s e s

. Birthplace. .,
. Maiden name£2

. Birthplace.....coovueas

. (n) Informn&.’ ....... ZM-

(b)‘A

Pk, o

(b) Address... /AL

19. (a)
{Date reeeived local reglstrar)

(ther conditions...
{1nclude pregnancy wllhln 3 Inumh.s 0! deuh)

FPHYSICIAN

Siai: ﬁndl'Ls
OF operations..

Underline

g Lt e siiann | the calise of
. ( ’ \ which death
OFf 2u0psY et (AR . should be

: charged sta-
o [ETTION e— : tistically,
22. If death was due to external causes, oll in the following:

{a) Accident, suicide, or homicide {epecify)

(b) Date of occurrence,

() Where did injury 0CCUT P et ceeeest e s e cmanemeans
T(City or town) {Countyy {Siate)
(d) Did injury occur in or about home, on farm, in industrial p]ace. in pubiic

C Plage P et
While at work?
v,
23. Suv-nature S,

J L0 L N— 577 m ﬁw

....... 5 ecll’rtrne of place) N
. {e¢) Means of igjuty......

Jefterson City Prinilng Co.

{Licensed Embnlm .‘

Statement on Reverse Side)



-~

w .

o0l
No- A
REC’EN& - oﬁ\oefy‘ 'Lr,

: \5“‘0 a -
-0 F“"“:ag tl}.ﬁé&""-

N e .-!»n':-h

T, o F\\Od -
STATEMENT BY LICENSED EMBALMER .
\ Ty
the reverse =1de of this ceruﬁcal! was' embalmed by me, 0f by e merrraeeam —

Reg1=tered Apprentice No {/‘5/

FEE £ -3' =
X Licensed Embalmer N6.....3j;0 57
- LI .
. P.O. Addr'm%‘"“: 'M

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

Ty

- ..

- If this body is not embalmed, fact should be so stated above. L1 " LYY




] -
5. Né:}ZB DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

'Tii"tisg BuREAU OF THE CENSUS ~ STANDARD CERTIFICATE OF DEATH State Filz No.......,
’ Registration District No...&% ... D_.._Q._ Primary Registration District N\ o.&S.-__:Z._.&...r " Registrar's No. ._._._._._.__..._..3._/

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
= (@) County Wl Ot e
= K ; (a) State () County.
(= {#) City or town i d‘x vy !
&) (If autside city or town limits, write “"RURAL" andfan: township) --(c) City or town
g {¢) Name of hospital or institution: (Ef outside cily or town limits, write “AURAL"™)
; {If oot in hospital or institution, write street number or locotion) (d) Street No, B fr z Y
ural, give location)
& {d) Length of stay: In hospital or institution )
5 n thie o {Specily whaiher (e) Citizen of foreign country? -...(¥es or No)
n this community. Tf
g years, months of days) - - 1f yes, name country, 4‘ 14
= . R
E 3. (@) PRINT . MEDICAL CERTIFI
FULL NAME. .. e - - B ek /
— 20, DATE OF,D! 630 - it i, Vi N, —_
< 3. (B) If veteran, 3. (c) Social Security %‘ " % Vi Sy STt S
g name war N yenr Ny - e TN, e M.
o .
- 21. I hereby certify t!
1 S m 5. Color or 6. {g) Slngle, wigowed, Warried 19
! !‘ J == H
i' MI 4, Sex | race. divor 19
E 6. {#) Name of husband of Wife........eoocceerrn. 6. () Age of i
l 0 Duration
¥ alive, L& e 0
e © 7. Birth date of deceased.... R . ST &
--:3 {Maonth) ”!’) ear,
o A
1]
ST 8. AGE: Years Months M Due to
&
V » Due to
i % 9. ertbplace..... ..... e
+ =] Other conditi
- OI8S.
;* c% 10. Usual """“ N d (Iuctude preguancy within 3 months of death)
L]
o = 11, Industry or ?' PHYSICIAN
L i ,
ﬁ‘ I o b Major findings:
. P~ g 12. Name__ - Of operationa
‘i f ] g hUnderlin:
, Z |{Z 13, Birthplace the cause Lo
A 3 . {City, town, or county) {Stnte or loraign country) Of actopsy. ;vﬁun‘i’]%mﬁt .
= E 14. Maiden name - . : c_ha‘rgeﬂ sta~
3 . tistically.
& | 15. Birthplace 22, If death was d I §llin the following:
g = TCity, tomm, o comaty) Binte oc Toriam oamnesy . eath was due to external causes, n the following:
[+~ 16. (@) Informant {s) Accident, suicide, or homicide (specify)
B {8) Address {#) Date of occurrence.
17. (o) (3) Date thereof. ) {c) Where did injury occur? (City or town) Connty)
: . ¥ or town,
(Burisl, cremation, or removal) (Month) (Day} (Year) (d} Did injury occur ia or about home, ozt farm, in industrial place, in puhhc place?
{¢) Place: burial or cremation...
_ 13, (a} Sigmature of funeral dizector - WHIlE 2 WOk e O P Of EOJUEY—moooo o
i (3) Address )
1. @ » 23. Signature (M. D, orother) .
i {Date received local reaistrar) {Reri: "s signatore) Address Date signed....




S- 1333




