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

FEDERAL SECURITY AGEN cY

At JOR T V""fs’

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

416175
34

Siate File No

s

Registrar's No.

(¢} Name of hnsmlai/mstltun P -F-D l//

(If not in bospital of imstitution, write screet number of looation)
(d) Length of stay: In hespital of institution e o mir s s

In this community...
yeats, months or dm)

2. USUAL RESIDENCE OF DECEASED:

-

{d) Street No

(a) me‘m

FULLAME

3. (b) If veteran,

l 3. (&) Social&curity F

name wWaf...

6, {a) Singlc,gdowed marrjkd,
divorced..

(I rural, give locatlon) =}
(Bpecify whetber f (g) Citizen of foreign country? {Yes or No)
If yes, name country
MEDICAL CE CATION

20. DATE OF DEATH: day 5 -
FEAT s ‘#ﬁ‘t‘hour l minut A' M.
21. I hereby certify that I attended the deceased froMa ey
4.2 AL BB e

that I last saw h!h alive on Ao RO

5. Color or
4. Sex.omo\ . racc....w

6, (b) Name of busband or wé

. &. () Age of husband or wife if

/g

7. Birth date of dec d
(Month)

Years Months

75

10. Usual occupation AL AV o, :

11, Industry ¢

FATHER
—A—,

MOTHER

9. Birthptacel..)

e 7 =

12. Name....>

13. Birthp

P
[
>

—_
o

17,

(Buz'ial cremstion, or removal)
(¢) Place: burial or cremation..)
18, (o) Signature of funeral dir
(b) Address) '

19, (o) Hons. [N )

{Date received/local registrar)

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

Immediate cause of death

Other conditions,
(Include uregm.ncy within 3 tmontha of death}

PHYSICIAN

Major findings:
Of operations

Underline
‘\ 5 . -the cause of
; s T which death
Of autopsy should be
- N . charged sta-
. ... | tistically.
22, T death was due to external causes, fill in the following:
‘_d(_a) Accident, suicide, or homicide (BDECHEF oo e s e s
(&) Date of oceurrence
(e} Where did injury oecur? e stenionas = .
{Clty or 1own) {County) (Btata)

(d) Did infury ogcur in or about home, on farm, in industrial place, in public

place?
" While at 'work LS.

(Specity twpe of place) -
.. (£) Means of injury....c..mu

............................. M’ (M. D or cther)...

23, Signature....

Zeffersoh City Printing Co.




STATEMENT BY LICENSED EMBALMER-

ypis re on the rev ide of this certificate was embalmed by me, or by oo,
........ * j _Agﬁ—_ . Registered Appreptice No ? 5/2—-

working under my personal supervision. /

I heteby

- PO, Address AL A A [ XLALL S’?L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constii'utes’gx:guqu for revocation of \li.ceﬂnse.)

"¢ - If this body is not embalmed, fact should be, so-stated above. , )

-




