. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

P Al AP S aaE STANDARD CERTIFICATE OF DEATH state Fite No.... BEEHY
Registration District Noww i M Prir_?-._';ry Registration Distriet Now vecrccereencerrninnes 1003 Registrar's No........ 388(}

1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED
(8} County...ceeeopuen-gore A ............................................ (@) state.J#1. l Ssours. .
(b) City or (own 7 W N— : © Clty or town.. S+ L Y q

ouul s cu or wn limits,

(b) Count)'-

(lf mnxldn a.lty or 1imits, write “RURAL) *
(¢) Name of hosmta] zsa w?-
g P e e X NV ... AL30. LChouleal,.. Are..L.
{If not In hospital or lnstltuuon write street number or loeation) (d) Street Nogohe..wte.ad Ld..... j’l mnl give toe ‘;& 2 e

(d) Length of stay: In hospital or institutinn...............% .................................... ¢'—

(Bpecify whether || (g) Citizen 0f fOrCign COUNIIY P iimimeireseeeeseenntmee s sssrssnsrsssranss oo seer (Yes or No)
In this community... 3 ..... f.s' ............................................................................

vears, months o1 days) N 1f yes, name country

kS (b) If veieran, ’ l 3, (c) Social Security No.

name war, PP PP PUPP PRSPPI

ﬂj\ 5. Color or
4, Sex..d (v (R race...w. Q.4

S‘b 3 Name of husbatid or Wife.......oieesvnriene
AP O TS

. 7. Birth date of degeased.....vrmema

A PERMAXNENT RECORD

Y

INK-—MAKE

6. (a) Single, widowed, martied, (L~
L] ‘ ’
divorced..eglt ..I.,J.ﬁm.q

- 8. AGE: Years Months

-

1y 701/

= Due 1o

= 9. Blrthplncejus.cd./ﬂdsm ................................................. .

™" City, town, or county} {5tate of fofetzn coumry i veenn

P " Oth ditions,

Z |l 0. Usa mupauo,//d USe.dass 703 ............................................. T COUOR e

o

:: 11 Industry or buginess.. J P o PHYSICIAN
2 ajor findings: . ’ : —_—

P 12, Name jl m Q ra M/ 0!‘ Of 0perations. ... s e e

2 Uanderline

o
v

13, BErLBPIACE e vevsvere s syamstsnsseeressorsssas sassaseger rssers s TP s s s d/ ........... s . UL
,Lown. or. unmfi Fa 1mp: mu.mm 3 - -— —{-which death-..—
i T mm£m ¢ O RHEONEF - ror e s e e shouidbe
inthptace.... 4. £2.. h: H.o_w "

tistically,
tow..of countyl, T (State o foreika 50 iy 22 If death was due to external causes, fill in the following:
by (&) Tnformant. 2AVS.. E"'{ Y 72T 7/0 2 d AP e fAccident, suicide, o homicide (specify)

m 2 3 OQ!‘] ol 7—‘ Y. p r - (&) Date of occurrence "
U‘"’ g ffu'f @) Djm thereod # a2- 4{{/ {c) Where did injury occur?

:anm, cremation, o1 remoul) - } (Day) (Year) (City or town) (County) {State}

(d} Did injury oecur in or about home, on farm, in industrial place, in public
(e Places buria o cremats 'ﬁ Lal ) Qlaw I

place?
e

23. Signature.. @Y ...
lReﬂs:nru‘lz'lnture! Address...Z:.... 3
Jeffersnn Clty Printing Co. {Licensed Embalmet’s Sratement on Rev,’n Side)

MOTHEDR | FATHER

18, (a) S:gnature of funeral dir
(b) Address. 930

19. (g} .
(Date

While at work 4 ,

LA
=
WRITE PLAONLY—USING




N S
e o 1 ey A
E
v . .
- T ¢t 'l s
K
k 1A '
- e . - - - -
. . .
v
f
*r
- 1 - .-
N ks " - oy
o N
3
. - !
- .
K
. . ot A
YL o0
e
- . R
.
'
t ! T
e
y
- +
- . .
L W T -
A - LSk - 8

2 - A —

STATEMENT BY LICENSED EMBALMER
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