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

AN Al M?\VTV"’ fﬁg STANDARD CERTIFICATE OF DEATH s riero—. 36146,

Registration District No...J. Do Primary Registration District Nojﬂi'-[ Registrar's No 2 7
/%S 1, PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: ¢ 5
} (a) County.... Howard -] (a) State....... Mi.ﬂﬂonl‘i ......... (&) County.... HOW&X‘Q ............ 0._
by Ci LI T Tl - % - 7Y By o - WO . X RSO :
(&) City or ow(ri! oum?ﬁ:ﬁ&ﬁm kﬁp'mm T wnd Bame of towpstipy|| (€) City of towmu.wvumn. (11‘ daan?t;bo? mm%% o i...a
stitutio "
[ - i 'HOB ital ........................... () ............ (d) Street No. P R.. 5 )
ital or lusr.ltuxlon wrh.e sireet number or loostlon) - (If rural, give Mocatipn) e
{d) Length of stay: In hospital ot institution............ 5 .S{. .............. foee = . Yo
Bpeclfy whether; (z) Clt:zen of foreign country?u......... hd Y N
In this commutity.. AL L. DOL XL LB ..o {Yes or No)

¥years, menths or dun - -

If yes, name country

MEDICAL CERTIFICATION

(d} Did injury cccur in or about home, on farm, in industrial place, in public

(¢) Place: burial or cremanonF..&YQttQCIW_cﬁmﬁte T y

18, (a) Signature of funeral director.. Ralph.ﬂ'carr ...........
(8) Address.. Fa,ye tte,.

1 (Igggetrrecﬂved local rt-g‘l?fmm @)

Jefterson City Printlng Co.

(Specify type of place)
....... (#) Means of injury..........3

Q
:
‘é 3. (a) PRINT

= 1 I
g FBULL(b 1;‘?”5 -"-HQ-ae'pmn'e"---Gilm%r-(e)"-;s-ef"srnx--;I- ------ 20. DATE,OF .DEATH; Menth... Apr.il .............. AT B

. (b} If veteran, | . (¢) Social Security No. i .
B e | ¥ easass e RO £ V.U S B3 00 ittt B M
Y s oo ' j~ 21. I hergby cegtify that ¥ attended the d d frnm
") )B\ 5. Coler or 6. {a) Single, widowed, marg ed, i ey 19, q,? 0reren 4- g,_ lz_ ....... \ 19_%
® 4, SexE.amﬁl race..ﬁh.i.t.g,. divorccd..mxxl.ag... at T 125t SAW Beecreie AHVE OB .oicveeensseien e r 19}
’f 6. {6 Name of husband ur".w_ s 6. {0) Agc of bushand qr wife if and that death occurred on the date and hour stated above. Duration
ﬁi Jﬁmﬂ a. E.l SQ ﬁ]'.'cy ........... alive... 79 rieers-FEATS Immedjage cause of death .

" 7. Birth date of d d., A.llg . . 1.8?4 revssae e | [T Sasiatniilatiikl
E i ate of Qeaeane - (Mom.h) id {Dayp) (Yeur) .
L
[ 8. AGE: Years Months Days 1f less than one day
U .
<4 73 8 2 hr. min
= [
Bl . Birthplace....Howard .County.. Miassourl Y
o (City. town, or county} (State or forelgn country) - ruse
g 10. Usual occupation...... HOLLER.. ui:fe - e it lom. s o
< 11, Industry or business............... mm - rernsrneaeas S PHYSICEAN
= Major findi : —
B : im. Name.Add1igon. Young. Gilmore.. et || M5 S nd o
R [ TSE—— <} BROKT. oo | e sl o mderline
0] F City, town. or county) (State or forelma country) f ﬁ i v which death
2 E{u. Maidea naae....BLiZabeth-- Trent OF autopsy Gry————— Saried st
m e et mters ] e e e e e .o | tistically.
=] g LS. Birthplace.. o or mnm:F'Oky 22, 1f death was due tc external causes, fill in the foflowing:
P"! 16, (a) Informant.. I Ge Ty evalyn Mcunter_ .......... {a) Accident, suicide, or homicide (specify)
E ) Address. R, R‘ ana tte - (&) Date of OCCULTENCE uvcrmiamrisenreresrstrnreanes
(¢) Where did inj [ Sb1nsoesoanararenteraesares shrnsnans sveanasza rens ere

E 17, (a) . (&) Date thereuf t{(m (Yem < sre Ci¢ Injury ceour T{City or town) (County} (State)
=
=




RECEIVED
Distict Health
District File Nmub.f... -
Date Filed ......

Otfioer Ne 8,

E kL

_2&1?

. .-

3

working under my personal supervidon

STATEMENT BY LICENSED EMBALMER

-

the above constitutes grounds for revocation of license.)

-

.

1

w v .

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

Note: The above MUST BE.SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW

"Licensed Embalmer No%ew

G. (Failure to comply with

P. O. Address

!




