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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

LTS 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.tkd O &L 3

15390
Siate File No
Regpistrar's No. ¢/ ..........

1. PLACE OF DEATH:

(a). County.......
{d) City or town...

{If outaids city or town limits, writs "RURAL" and
{c) Name of hospital or institution:

|7m of township)

(If ot in bospital or Institution, wrils street pumber or lacation)
In this community....

(d) Length of stay: ;éspiml or institution
(8pecily whether
yearss, h or I"l) " T

2, USUAL RESIDENCE OF DECEASED:

Yrie..

9
0

E 3
{b) County

e
o

{a) State
{) Cityortown. ............ o
(if m:lLuda « ]l)‘ or town luml.a, ‘rril.e llUﬂAL"
{d} Street No.
{If rural, give kcation)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country

S0l ERnt £ ars. LJ{....M‘..(E-._.Z.Q..I_'.Zf_tlﬁ.:....é{a"_é...s... '

3. (by If veteran, I 3. (&) Social Security No.

i

name war.
5. Color or

@ Em of hmbanil or wife__

7. Birth date of deceased...

6. () Single, widowed, m;?lied,
divorced 2 :

6. () Age of husband or wife if

aLive-....Z£

(M#;._._..

-3

MEDICAL CERTIFICATION

/5. %

20, DATE OF DEATII: Mnnfh..,.,m ................... day
}'Eﬂl‘._..l..iﬁng hLour. L minite. (v M.
21. I hereby certify that I atiende:d the deceased from
19,
that I last saw h. E.y-—=alive on.... \-f—-// {/V ‘ 19....... H
and that death occurred on the date 4d hm_r/atec. above.
Duration

Immediate cau death ... ..

{Day) {Year}
8. AGE: Years Months DBYU If less than one day
Rt R
9. Birthplace.. MAMJJ’ CA )ﬂ 0. O
(City, town, or county) (State or forcign country)
10. Usual occupation “.4 AJ

Due to

Due to

Other conditions.
{Includs pregnancy within 3 months of denib)

11. Industry or bysiness PHYSICIAN
& £ Major findings: -
g 12. Name. L&t.0.... MWJ / Of operutiony....., P ~ Underline
. o th
= | 13. Birthplace ._QQA.&Q&MQ-J & QA 2 wﬁg‘éﬁm
{City, town, or towoty) e 2 E (Suuor!nmgnumnu,) Of autoosy...... e l,l.) should. be
E 14. Maiden name e (L:pau{zegsta-
istically.
s 15. Birthplace -—ma-“: ~~~~~ —-0 22, If death was dee to exiernal causes, fill in the foliowing:
A {State o foreign counlry)
i icide, or homidds (coacify)
16. (&) W;__m {a} Accident, suicide, or homid }
*) (¥) Date of oocurrence.
aaulani T
° . . - (¢) Where did injury occur?
17 (@ . ( Datethereot. 3.~/ =AM F [|© o s pers
(Burial, cremation, or remaval) (Monthy ( ear) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) Place: burial or ctcmat.{on_l - o SR -3
. . ma (3pecify type of place) -
18. {a) Signature of fyneral directo % .- - IR hj[e at ‘_0-1 .3 ) i Me._ms ot frjury. N
(0) Address. . %@
.o e

Ll me

{Registrar lns'nll.m .) N

74
33, ..\l"'n f
Address...

19. {a) %}DJ&S’ - (-;) .‘

{(Licensed Emlm.lmct - Stalement on\gévcrse Side)




- . JEIVED

- girict Health 0fPicer Mo, Jomeommvom

cistrict File Number-_.czi.z-:.:).}..}:.
" Date Filed b 2 K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No ,

Signed 67 é-. ,&Lg.éMa./

Licensed Embalmer No.. 4. d £.7.

P. O. Address# M,)ﬂ_.d

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.

working under my personal supervision.




