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FEDERAL SECURITY AGENCY

H nnl Oﬁce oéVnnlkgd igtics

Reglstratlon Dhstriet Noow s

MISSOURI DIVISION OF HEALTH H

STANDARD CERTIFICATE OF DEATH

Primary iiegistmticm District No...

o

State File No....

AGDN....

Registrar's No..l(:‘..

INI;';MAI{]:‘. A PERMANENT RECORD

1. PLACE OF DEATH: *
(8) COUnLY oo srereaencnns -
{b) City ar tow(l} ................................. .Klr.kBVi 119

i uut.slde elty or town llmits, write “RURAL" and name of township)

SR Hemorial Hoapital. (..

{1t no; i hoapltal or institution, write street number or loeation)
{d) Length of stay: In hospital ardnetiewtiem........... 17 da.ya

2. USUAL RESIDENCE OF DECEASED:

(a) State........ Miﬂsouri ............ () County Schu.yler .........................
(¢) City or towit....... R CAEAR LY " 0
I Olstﬂide elty or town Hmits, write “"RURAL')
. ~—
(d) Street No 0

(If rural, give locat{on)

7 {8pecity whether || () Citizen of foreign country?.....mm (Y es or No} /
In this community... / Tt s L/ SRRSO
¥ears, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME .. Rﬂyﬁnﬂpﬂ ------ 20. DATE OF DEATH: Month....... Masr day 21 .
3. (b) If vet ' 3. Secial § ity No,
¢ )_ veteran | te) Social Secusity No year.. 1948, BOUL s *'QQ eeees TR v errrereersaen PaM.
21. I hereby certify that I attended the deceased from:... L[a.y4, ...................
\ 5. Coloror 6. (a) Single, widowed, marrild. war 19, A48 .. mv 21
4. Sex..Mala..... race... ik e, divoreed... Markied .. that T last saw b.dg.. alive o) H
6 (b) ‘Name of WAEbIHA or wife.. Ora. ......... 6. (e Ape of husband qr wife if || @d that death oceurred on the date and hour stated 1bo e. I Dsmﬂon
..................... H.QDP.B alive... ........years || [mmediate cause of death... fail ure - Q ays
7, Birth date of deceasedum. . 39.11‘3; e lﬂ. -LBTT
{Month) (Year}
* 8. AGE: Yearl Months Days If less than one day
70 8 5 l.... hr. ... min,
9. Birthplac.meermn. %M : Io“l .......
(G of county) (State or foreign coyniry) =

10. Usual occupation....

11. Industry or business.......cocmiconnenncecnnens

1%

MOTHER FAT
ot

12, Nam€umroeons s Jose. Heaps... e . ..................
13, Birthplace e Falrfiald,. . .

(City, town, or courniy)
5 t4. Maiden name..... B.acky ...... .DDOhS .............................................
15, Birthplaceu.......
(Ct
16, (@) Informant,.... QO o e O
(&) Address

17, {8) .ol X KR e
(Burhl r.:remltlon. or removal)

(c) Place buriai or crematmn ........

' 18, (a) Signature of funeral di ector... p&

(b} Address............... A
@ 1%

19, (@) 5"—25"}3

{Date recelved local reglstrar)

Other conditions....
{Include pregnaney within 3 maonths of death)

e sssssssen e | PHYBICIAN
Major findings: .o ¥ o -

Of operagons....,..........................?

OF AULOPST eceee e ever e eeesemeceme s ! ........................................ SR s

Underline
the cause of
which death

.should be
charged sta-
tistically.

(Reﬁsltr.arss!lm:m'mn). ) I

22, Tf death was due to external causes, fill in the f¢llowing:
(a) Accident, snicide, or homicide (SPeCify) et et s resimrass s enie

(&) Date of occurrence

(¢) Whete did intjury occur?

“(City or town) (County) (State)
{d) Did iniury ocenr in or about home, on farm. in industrial place, in public

place 2.

’ (Speclfy type of plage)
While at work? ............. ST

(£ ?'e_an__s of :nJuryO .........
23. Signature..=7., E . (M. D.or other).m._
Address.., :’MM_ 7?1»0 . Date sinncd...f/-zu‘g,_/y[)

Jefferson City Printing Co.

(Lirensed Fmbqlﬂ!tr s Statement on Reverse Side)
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%E\-sif ot Heall® 0!20: g2

. ‘ | . D san¥, F\‘ﬂ Num --_\ '--M
. : N . . Date ra-i‘i A““-}

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By,

working under my persona! supervision,

Note: The above 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 above,




