. No. 2 " FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 15497

i ta s tate File No .
| AETIONT 1§1I8 STANDARD CERTIFICATE OF DEATH Stae Fite

»~
Registration District Novo bt Primary Reg1strntum District Nouwerverensnmrisaens Registrar's Novuw o 5
1.

Ql IV : (a) §
e & 0 o & a tate. A e
(by City or tow(l}f ” L5 , 4 (¢} City or town. /

{c) Name of hospital arfnstitutio

(b) Ceunty.

‘ I
(Il’ ‘ayfde c.lty or ¢ iimita, write 'IM 3

ﬁ fpital. Rural Route d
" "{if not in hospital of inBtiut ‘write 4 reet number or location) U " teeet Jo.. T rayal, give location)
(d)} lengih of stay: In hos t}ﬁ or jnsti non........_., &V 3 ) ! % . 0
In this community.. . (t ree \é“ (8pecify whether || (p) Citizen of foreign country?......... ol (Yes or No)
o

veaps, months or dnu)

3. (@) PRINEX /
FULL NAM .L% ...........................................................

I yes, DAME COUDLTY oo ierereveersiamsnisas

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH. Month...... Y AAY
5. by I veteran.% ‘ Social Security No. year.[.?....&.(...g...........hour ................ eurueseabomnanss
name war il 74 bt Wit A o AN 21. I hereby certify that I attended the deceased from...,... .Y w0SL . /
5. Color or 6, (a) Single, widowed, arried 106/% 1o
rnce.m...‘. divarced A0S ‘a2 § that I last saw h.feY.. alive on
. 6. (¢} Age of husband gr wi;'?:é and that death occurred on the date and hour stated ab Duration
Immediate cause of deathu. i viesigens
o

PMontt

S -~

8. AGE: ™ Years Months Days
f !

v 74/ 1L L. o
o, B1rthn1-u-r /WMM &y LA (_\ .

1¢0. Usual eccupation.,

K INK—MAKE A PERMANENT RECORD

.
P

{Inchirle Dreunancy

GNFADING BLAC

o L oy =D ssessings g rssgsensestesemssssmmensoes | PHYSICIAN

e . . . Major findings: - - )

12. Na vty 2ot Il o A A o 1 (PN Of aperatigns {f LTSI EA PR, L

E ; : hUnder]in$

E ; ~ Ca Y oo P 2 S e B B P LY W S the cause o
= 2 V13 Bint place s which death
by e {14, Mai 013 autops_'.....‘..........m. .. Ko it § -1 33 I 13 T
” + Maiden namnie., . 7 be R0 AT charged sta-
n E . tistically.
:T s L 15 Birthplace.. 22, 1f death was due to external causes, fill in the following:

-
-L".' 16. (&) Inform (a) Actident, suicide, or homicide (SPECHY } oo e
| R /7 4 Ly L I Ry B P | G I 0 R e e s L £ e T IO AU,
2] (b) Addres¥iote  Lodar e L Ak L2 . (6) Date of oceurrence
- g ’

g (Y Where did injury octir T noasosn - -

3 l?.(l(lﬁ) B o o o A e it O (b) Date t crc(mautiz"]".lii‘)n;}m(';f;;'jﬂ “{City ot town) {Connty} (State) !

{d) Nid injury pccur in or about home, on farm, in industrial place, in public

- 3 (e} Place burial or cremahun .......... x oL - ..place? .
3 - : T " (Speclfy type of plnce)
,[:.' 18 (a) S!gnatu?meul dlrectnr it d LS 2 Il 7 B While at work 7. (e} Means of ipjury N
£ .
- (b) Addressgfl AT el L el 0y L ALt I M e

19. (ay=..7 .22-""

:/23. Signature....... (-7( 2~

" g Address... O oo rtiierer o - ol S0 W
Tefferson City Printing Co, Micensed Emh:llmtr s Staterment on Reverse S1d‘r’ = 22N TR




-
w

. ———————— - —

STATEMENT BY LICENSED EMBALMER - .

[ herehy certify that the body whose name is recorded on the reverze

o N .

side of this certificate was emhalined by me, or by
g

%“

-

............................ verererseeeesiers s mreseienseenss REZISIETEH" ADPIENLIEE N Oumreoooee oo emosreseooveseien

Licenzed Embalmer Nocﬁ {_é 3

P. 0. Address mj%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRI G. (Falf'/e

the above constitutes grounds for revocation of llcen.se)

If this body ‘is ot embalmed, fact should be so stated above._ v
- L a4

L




