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MAKE A PERMANENT RFECORD
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DR

PLAINLY—USING UNFADING BLAC

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No... Primary chistralmn Distri

RiED APR 25 il o -

State File Naia’%i‘é.
seron. 3003

1. PLACE OF DEATH:
(a) Couniy...

(b) City or town.,
(Ir Lowm llmlu, wrl

(¢) Name of hospital or institytion:
dco .2

{H not in hospital or insgtiintiton, write street num‘hgr or logatlon)
(d) Length of stay: In hospital of institution....c. e s sesass oo
{8peci(y whether

In this community..
sears, montha or dnys)

Registrar's Nooo..... o 3a 33t
2. USUAL RESIDENCE OF DECEASED: ’
(a) Slatc....m.l.fs,ﬂ.R‘[f..l............... {(b) County
{e) City or mwns T dig....

e ouuida oity or town limits, write "‘RURAL’')

1,/995@- gTq:v/qT .................. S

{If Taral, glve locntion) 7/

(e) Cité of foreign eountryf..... yo— A [« TORIN (Yes or No)

1f yes, DAME COUTITY ittt titestermsasinst ortrits stama

(d) Street No,,.

2 pran Fm;{

3. (&) If veteran,

NONE -

/fo ff / .............. Ly N

l 3. () Social Security No.

............ HMOME o

name war....

d\ 3, Color or ‘ 6. (a) Single, widowed, margied, || .‘2—— ...... o ,S/.?. 190
4, Scx ...... M .............. race..... W .......... divorccd..W.I.JQ.ME.....‘.A?" that I last saw h..m:’alwc on

6. (b):Name of husband ot wife.. % ’ff 6. (¢} Age of hushand ¢r wife if

JB.S: PRLNE ly..ﬂ..e. 4 alive... ..years
.7 Birth date of degeased......onWoolle, Ao ieevennesens a‘.. .......... /267 .....
. (Month) (Day! (Year)
8. AGE: Years Months Daya I If less than one day
/ ?/ a /p ....... okt rmin.
9, Birthplace . rmsiimssnenasams st s s, G?ﬂﬂﬂ X.. j"
(City, town, or county) {State or for, cm‘l.;lt!.‘l’)
10. Usual occupation.......c... IP{ Tlﬁfd 51 A’f [f ..........................
11, Industry or busmess ﬁ'l TJ 7 -
a i 12. Name... HQ e f/
E‘; . Birthplace i srsiassns s st v dsrnas s _, .......... f mhq {/
= . (City, town, or countyy (Staty or forelgn 4 un:n-}
. Maiden namc,......éll./.)/..q........ oMk el MR
. Birthplace.. N -2 L. [Ejdu’ {/,
= (Clgy. town, Or county) {Ztate or foreign ul.m:.ry’)'

Fhed....

16. {a) Informant...
(b) Address

Foe PIJIE .......... '
/}/39. et R

17. (a) . 44 (b) Date thereof...
(Burm crem fon, or removal) )!omhb {Day) (Year)

(¢) Place: burial or cremation,, Sf /1 477] 2w ! e @M

MHEDICAL CERTIFICATION
20. DATE OF DEATH: Month........., ﬁr }?..m' ......

J?‘l?hour 9

21. T hereby certify that I attended the d

&
Yao Qam.

day

minute.......

and that death occurred on the date and hout stated above

‘Tmmediate cause of d

Other conditions.
{Inchwde pregnancy seithin 3 months of death}

PHYBICIAN

Of cperations,

Undetline
rrngemsenees s | the cause of
which death
should be
charged sta-
tistically.

OF AULORSY woovevvres DT

22, 1f death was due to external causes, fill in the following:
"

(a) Accident, suicide, or homicide (specifv):

(b} Date of occurrence

{2} Where did injury ocour? ... "":"-'-__" o
(City or town) (County} {State)
{d) Ihd injury occur in or about home, on farm, in industrial place, in public

place?.a..... 0% '/"\
R (Specify type of place} [
While at work?, 37 d (e} Means of injury...
23. Signaturc.... { — (M D. or mher)M

18. {a) Signature of funeral director. .- A
(b} Address.. 7&? S AR ...
19, (@ . PR 148, . Y,W
{Date received loeal rezmm-) egi.m-s T gignpiurets

Address...ag..ﬁfz -{” -,! Date smned4" 7‘&1-? :

Tefferson City Printing Co. &

({Licented Embalmer’s Statement on Reverse Side}




-, - ¥
.-':.'\ N [
STATEMENT BY LICENSED EMBALMER
T herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
- VUSSR 04 -7 - 3 -3 w =14 P2 ¥ 134} {100 [ A e) ,

- Signed...£..] N /A

gy :
Licensed Embalmer No\g77 .......... A
P. O. Address.z.zg..z. ot LSO

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for re\_.'ocation of license.)

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

to comply with




