5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

S | AR ofvualfanm STANDARD CERTIFICATE OF DEATH s,d,FmST,?fiﬁ ,,,,,,,,,,,,,,,,,,,

. ] : A f i
) , Registration Dlsf.ﬂct Nowun el s Pmnary Registration District No. bzbé Regisirdr's No....: /a

b N PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8} State.....%. (?. gevomnnenn () County,

W i<V

{I tside qlt?or town lﬂ write "BUBAL ) d
{d) Street No . :

(If not in hospllal or ingtltutlon, write street number ot lmmnn) {It rural, give looation) 0
(d) Length of stay: In hospital or institution s oo :

(e) Citizen of foreign country? SEE  ...cvvrv {Yes or No) 0

{c) City or town

In this community ...
years, months or days

Lf YES, NATIIE COUDEIT rvimiriaurmraresstsrsseesserossras sassamssss assssssessent sesstssasaset seessess sressrsssnes

’ ) MEDICAL CERTIFI ON
20. DATE OF DEATH: Month..,
i > "'l“, T arer. -
2AAL... [T yed

3. (a) PRINT:’
FULL NAME

3. (:5) vaeteran,

year. . ?;CQ{ ..... houl

Ll i —— w -that I attended the deceased from -

" .......... , 1945,

- O 5. Color or
4, Sex ;( ‘ race. 23

6. (b} Name of hysband or wife...

dworced ........................... ?

- 6 (c) Aze of husband or wife if

7. Bir LI . 5. o mm./gg/

8. AGE: Years Moenths Days.

se | |7

| o~ If less than one day v

9.

10, Usual occupation.......#f5.. /2. !

1i. Industry or busine

12, Name....

PHYSICIAN

Major findings:
Of operations.

Underline
the cause of
which death
should be
charged sta-
tistically,

13, Birthplact...iinnre IR, - wtrprrtfily / mottrrspi e oy

Of autopsy...

i 14, Maiden name..... -

15. Birthplace,,

MOTHER FATHRER
s

Ol town, or 60 22, If death was due to external catises, ﬁ.ll in the fqlluwmg:

16, (a) Informant L (8) Accident, suicide, or homicide {specify)

(b) Addresycy..... (b} Date of occurr‘rm"- ....... e
17. (a) (¢) Where did injury occur? a. tiresnens JES— "
(Bum:l' .............................. SRt ) . (City or towe) oty (Riata)
- 4 m““’“‘""’m (d} Did injury occur in or about home, on farm, in industrial ylace, in public
. {¢) Place: burial eresamation. .. i el e 2 s - place?
18. (a) Signaturs of funeral director....... .4/; .....

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

e o ry While at WoTk 2w 1ot il {

(b} Address..........c.... P ety (. NP oo 23 - (? (?
gnature..... M. SPINN. .Y BN &

{Date r ed local reglstohr) (Heglstrar'a atgnatire) —_— q’ ddress... iy 8

Jeftersan City Printing Co, ) o (Llcensed Embalmer]s Statement on REIﬁHSIde)




‘RECEIVED

District Heaith Ofﬁc L o .
Districk File- T\umbaf___.- 19% ' ¥ T .
Date Filed .o o=

A L Tl ) ;
& .,
;o < S g 51O
| v Ey, | ' A r\ }&pﬂ ~
| % «
Ly, ~
oo - ': w’
! - 3 ‘g - - . [
STATEMENT BY LICENSED EMBALMER
I hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or b)...... ................. -
'
O — . . Registered Apprennce No.

working under my personal supervision. -

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW
the above constitutes grounds for revocation of license.)

N

-~
b

.

"I this body is not embalmgd, fact should be so stated above.



