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FEDERAL SECURITY AGENCY
National Office of Vital Smnsncs 14

FILED APR 22 .igﬁaz

Registration Distriet N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regir:t";.:ﬁ;nn District N05?a§s Registrar's No. L ?

; -

1. PLACE QF DEATH:
{a) County.

{b) City or town
(1t outside city or town

(¢} Name of hospital or institution:

umy “write “RURALY

- (If-not in ﬁ&nhnl or institution, write s:?t number or looation)

(d) Length of stay: In hospital or institution

In this community..wn.)...g—":‘."

yesrs, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

(a) State............ 0 W), YO (b) County...

{c) City or town.........M... 5 -
{If outsias wty or town Timits, writs *BUBAL") ﬁ
'-'--.-_“
(d) Street No..n..
- (It rural, gve loeltfonl 0
. ) .
(e) Citizen of foreign country oo o (Yes or No)
- b

If yes, name country

3. (a) PRINT

FULL NAME @M(EMM

3. (b) If veteran, T

name war

, ER (c/Sm:lai SecuntyN

St

U\ 5. Coler or i
4. Sexhl.nb/ racc..h.FLL

6, (b) Name of hu%:nd or wife. . /... S04

7. Birth teofdeceased................!....I......

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Montb.., ST ‘7[

{? %r.._-_haur L l_mmvm- 3 Q r M
21 1 bercbs}nﬁr that T attended the deceased fromEOLE;
e [ - d

d;vorced..w.mfﬂLm: 1 last saw

6. {c) Age of hushand ¢r wife if

{Dag) (Year} .

B. AGE: = Years | Monthe'{ Days " I less than one day

C»f-_r’

hir. min,

10. Usual oceupation.....

11, Industry,

UBIRESS. ..ceneiTre
12. Name, b

13. Birthplace

Mh‘r ......
. 15, Bn‘lhp]ac:),‘k

-]
:
ﬁ { 14. Maiden name..,
g
=

O.-M
. (Git.y town. or cn:mty)

(c) Place buna] or cremahon o

18. (a) ngnature of funera! darectm-

(5) Address. O\ pmim .
19. (a) IR ST T

(Date received locsl regixtmr]

.

Other conditions... .
(Include pregnancy “within 3 mantha of dea:.h)

M;uar Gndings:
Of operanuns

PHYSICIAN

* Underline
*] the cause of
which death
should be
charged sta-
o | tistieally.

22, If death was due to external causes, fill in the following: sl

{2} Accident, suicide, or homicide (specify) )

(b) Date of occurrence....... Lt e et e sany e raben R

{¢) Where did iDjury 00CUr? e seeeecreaczreraraesmesras vesses feasszearrenes
T{Clty or tﬂ“) {Connty) ; (Btate)
(d) Didinjury occur in or about home, on farm, in mdustnzl vlace, in public .

place?

While at work 34~

(Registear's gifnature) < NN

Jefferson Clty Printing Co.
2 B

(L:censed Embahnerl Staternent on Revem Side)
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- < B o \&
T ' o RED \: Y:‘\iu\“h 0\’\\0‘5"’ 4:2;1,'
R ?‘.‘si‘i a sx‘umb“':aol.‘\?ﬁ.ﬂ. l
e STATEMENT BY LICENSED EMBALMER Daxe Fi\ta -
I hereby certify that the body; whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

..... ., Registered Apprentice No

Signed.. (‘./_"_’_9_._.6.... . i -t

Ltcen=ed Embalmer No { ‘.{' . 4

. P. O. Address ittt ot s, ke

working under my personal supervision.

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltuta g-rounds for revocation of lu:ense)

If this body is not embalmed, fact shou.ld be 0 mted above.

IS




