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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Na:mnnl Office of Vital S:mst:cu

Rng:strat: Mtnct N 63

—

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nné/gsaﬂ

State File No....u.u.

16151

.......

1. PLACE OF DEATH:
¢a) County.

(B) City oF tOW s v sesi e oo e
(If outgide citf or town lmits,

(¢} Name of hoapital or institution:

and name of townshlp})

(If pot In hospital or imstitution, write street number or locatlon)

{d) Length of stay: In haspital or institution
In this community........ 5
years, months or days)

2. USUAL RESIDENCE OF DECBASED:

{a) State......

{¢) City or town

{d) Street No

If yes, DAME COUNIIY v ioriiirecrirnec et eemees it e

T {1 raral, give locatlon) ‘jo
() Citizen of foreign counLry P \\.Q .................................... (Yes or No)

3. (a) PRINT
FULL, NAME.

3. (b) If veteran,

\nb

name war,..,

4 Sex X

7. Birth date of deceased.......

{City, to OF county)
10. Usual occupation..... }M
11. Tndustry or byginess M%‘E\'_.

MOTHER FATHER
—e

8. AGE: Years Months Days if less thzn one day
3’0 3 8/ |« RTRUIRROPNIN ; 15+ R
9. Birthplactu..mn. 0. L.
A (&tate or forelgn country)

13. Birthplace........ AT
{ 14. Maiden name£ H\I:Nf .......
15, Birthplace,.. Mm s
16. {a) Infomant ............. f .......
(b) Address..y.....

” cremation, or Temoval)

12. Name...

(Day) gYear)

(c) Placc burial Drcrcmat:

19, (@) .m0

MEDICAL CERTIFICATION
20. DATE OF DEATH: onth, {.

day.. 3-‘ )

year../..z!t ............ hour...,

21. I hereby certify that T attended the deceased from..at.

...... l’f‘(?o'*"‘_ ST I,

that 1 last saw Meeernrune alive on

J I................... minute, g’é‘- ..AM.
A2

and that death occurred on the date and hour stated above,

Linmediate cause of degth.y.neeee.

S . S
19, ;
Durstion

ﬁ;};:;;'ﬁ;dings:

f eperations

Of autapsy...

PHYSICIAN

Underline
the cause of
which death
should be

+| charged sta-

tistically.

22, If death was due to external causes, fill in the fqllowing:

(a) Accident, suicide, or homicide (apecify)

(b) Date of cccurrence

T{City or town} (County)

place?

)} Where did IDJUry OCCLI? e o reseresces s cesnaaene s et s ez en e

(State)

{d) Did injury occur in or abeut hame, on farm, in industrial place, in public

(Speeify type of place)

?’

-{Date rncch'ed local e:ts:rl

) MeQI of injury.......... O

(M. D.or mher)ﬂ&
;)ngate mzncd’ /Mr .

Jefterson Cliy Printing Co.

T

(Lu:emed Em%!rl Statemment on Rwene Side) v
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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 eoe —

Registered Apbientice Nn"-‘

 Sianed. /\/ ‘g /? Wﬁ

' Licensed Embalmer -No. 3 e 0

. P, O. Address_Qﬂm Y -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply.
the above constitutes grounds for revocation of license.)

working under my personal supetvision.

s -

If this body is not embalmed, fact should be so stated abova. : ’ '.'.j’
I3

v




