WRITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY . MISSOURI! DIVISION OF HEALTH w

N;_?Dnél Office of Vital Statistios STANDARD CERTIFICATE OF DEATH State File No bt 5923
Reps:LmEuDun Mﬁn\g\‘. No. j%ﬂ_mm anary Registration District No\-s. 3 5. 5/ Registrar's No, } 6 3

1. YLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{e} County._.7{ d{_& (a) State % (b) County. /@_.é_
tsida city wn Limita; writs "R (c) City or town Z/‘: '75 // =

(¥ Cityor town__.f.. 4
{¢c} Name of hosplta.l or institution: outud.n dily or town [imita, write “RURAL")

(Lf not io hospital or institution, write strest ber or L jon) (@) Street No, {If raral, give kocation) . =2
(d) Length of stay: In huspual or institution Sto /
(Specify whether - || {¢) Citizen of foreign country?. (Yes or No}
In this community Zz .‘)
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3: (6) PRINT M p E
FULL NAME /4 NMANQ_ Lide Llear. L. NG . W ) )9
4| 20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (c) Social Security No. a‘ N '
‘ L " year, /q hour. 5- 3° minute A M
Name War.

21. I hereby certify that I attended the deceased from

5, Color or 6. {a) Slnzle. widowed, married, /76’.'/ 7 196_.(4:0 ﬂé’/'/ LZ 19&:

4. Sex F / M-&H&U e 1 Last saoe B2~ ative on /?ér,/ =2 1954A
6. (b) Name of husband or wife . M A 7 AEB of hushand or wife if || 2nd that death occturred on the d‘.at: Ad hour stated (bove. Duration
J.‘ JL.Q’ _D_g—._k'L.LN_.ﬂ.... alive. . __years lmmedlapzuse of gleath
7. Birth date of decensed por IV 7/ VA d ALY | — fﬁéfﬂ Z__fé_g:gmﬁﬁ L4 S -3é;'~‘
T (Mo (Day) (Year)
8. AGE: ' Vears | Months Daye If lzzz thon one day Dac t3..... @ (N ce/ M/ Jﬁ,& ?/ e A 7_._.._......_...-... _;S~}‘;’r-‘
7 3 | ? ? hr. min
Duye to
9. Bisthplace.. DGR A OWS. . I, rl i
{City, town, or oonnty) {Stais or forcign mn}:ur) N .

10. Usual oocuDatlun.._ﬁ/ w - ‘ C:t.he.r Eondi"ﬁﬂ_l- within 8 months of death)

11. Industry or business I PHYSICIAN
a Z @ .o Ma;gfr ﬁndix:gc: l . —_—

12, Name_ b = 4 AL RAPT operations. - = - - - ’
:{ - :2{/ /— Ve f& thlfzgueil::
& \ 13. Birthplace - o \1‘\ 77 which death
"’g“'“’““m Of autopay : et should be
g 14, Maziden name.” N sta-
tistically.

E 15. Birthplace 22, If death was due to external causes, fill in the following:

{2} Accident, puicide, or homicide (specify)}
N {¥} Date of occurrence.

“A/ /7 Y || ) Where did injury occus?

16. {a)
)

17. (a) : ; - e / {City or town) {County)
(Buris}, cremation, ar remaval) th) {Day) (Year) (d) Did injury occur in or about home, on farm, in industdal place, In public pl.a.oe?
(¢} Place: burial or cremation....... L -
. PN . it f pla

18. (a) Signature of funeral director.. - e . While at work?...........,.,_.;_._,_,_,,(%, __,_,_’ ?;? ;&Zano;)uf imury.._ e eeeeereeeen

@ pwes, M?f 77 Llo

N M . 23. Signature, el s AAAL e (M. D. orother)

19. el =il .. -

(e /(Date received local repistrar) {Regiat, signatore) © J 73 g Address_..... % git” m._. . Date sighed. Z///?g/,lq

(Licensed Embnlmer"l'suumenl on Reverae Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is recorded on the reverse side of this cmiﬁm‘:ﬁmbalmed by me, or by .

mwk Aver ) , Registered Apprentice Nm_\.s-ﬁ.__,

working under my personal supervision.

Licensed Embalmer No a & 57

i P. 0. Address

Note: The ahove 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 abové,

-




