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FEDERAL SECURITY AGENCY

H Lﬁ.niojlﬂchf ViT%ticn '

Registration District No. v

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No.

FICATE OF DEATH stote Fitd Moo

. o 4 Registrar's Na..?/é.

1, PLACE OF DEATH;
{a) County.......... Gr ..................................................................................

(&Y City or town SDI‘ingfield
(It outstde city or town lmlts, write “RURAL"" md name of townsiip)
(3] N'unc of hospital or mstxr.unon

ohn...

:u nn:, in hospttal ‘ar msm Lmn write sireel
(d} Length of stay: In hospital or institution

6. days.

némhedg.yugmm

{Bpecify whether

In this community
years, montbs or days)

. USUAL RESIDENCE OF DECEASED: =~ - ('[ é
(B) Countyin... ot LS

Howell

Westplain's

(It cutside olty or wown limits, writa “RURAL")
(d) Street No..ow..o Rural

{1f rural, give locution)

(c)‘ Clty OF $0WD.0mae

(e} Citizen of foreign country?..... NO. ........................................... (Yes or No)

If yes, name country...

- ‘Hawlex‘-

FULD NAME C...Loung...
3. (b) If veteran, ] 3. (¢} Soclal Security \1
wame war..o, SEEROVD i Unknown
n \ 5. Coloror LG (a) Single, widowed, marnll
4, S‘cxM.a.l.g ........... rnceWhit divorced... Mdr[‘ied

6. (b) Name of bushand ot wife....couciniin
...... iary Young
7. Birth date of deceased....mmmmesresro- E.eb N
(Month)
8. AGE: Years Months Days If less than one day
76 3 17 hr. ik
9. Birthplace......Jowell County Hissourify

(City, town, or county) (State or forelgn country)

Farmer & Stockman

10. Usual 0eCtpation. ... eeesioene e

11, Industry or business....eeriieiinnmcisie s e
12, Narmeo......3EQLEE. YOUNE _ )
’ Unknown

13. Bmhnlm"~

14. Maiden name,

—
i

Unknown
“{Ctty, towa, oF RguBLY) ' coantry) ¥

. {a) Informam ........... I{aI‘yYOUIlg ............. ‘ .............. Riieilonn

feab Plains MO- S —

@ ‘ b 52T TG L8
(b) Drare thercof .................................
.!u'l!h} rDayl (Year}

. Birthplace.,

MOTHER FATHER

ddre=s.. st

‘fBurlnl cremntlnn' or rcmoml)

(c) Place: burial or crematwu

18. (o} Signature of funcral d:recMorman-SCharpf Fune ['al

() Add}gS})I' ingfi elu, MOt

19, (a)

While at work [......
Home _ >} p
23. Sigpature..f¥. b ot
N

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month... M2Y.

18

year. hour

21. 1 hereby certify that I attended the d

MBY.. 12 148, ..
that T last saw h,im alive on Ma'y 8 ] 19.%.. s
anid that death occurred en the date and hour stated above. Duration

Immegiate cause of death..........

Palvmonex - Evelus

O EHOT COMAItIONS s errvers s eemecms cens vacm vt nrariesos soeseabbsbbbsmeeas bbb b S8 aER IS | aremrenserasssbiins
{include pregnancy within 3§ months uﬁemh;
..................................................... FHYSICIAN
Major findings: E N
fcpcrntions..

Underline
the cauge of
which death
should be
charged sta.

......... tistically.

22 If death was due to external causes, fill in the fq!l-uwinz:

, (@) Accident, suicide, or homicide (specify)

{t) Date of occurrence....

(¢) Where did injury occur?....

“{City or towa} - {County) (State)
(d} Did injury oceur in or about home, on farm, in industrial place, in public

placi: -

{Speclfy trpe of place)
(e} Meansof injury...{.'.'.?...

(Date received local registrar) {lteglstrar's slozature) )l‘

Address.. 208 . Professional. Eidm# signed.. 5/ al/

Jefterson Clty Printing Co.

(Licensed Wfﬁfl s

tatement aon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persoha! supervisiy

~

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for remmtmn of license,)

It this body is not embalmed, fact should be so stated above.
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