8. No. 300 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH -i 6262

. 51739 Nﬁﬁﬁmyﬁﬂﬁm STANDARD CERTIFICATE OF DEATH i rite 5o
o Registration Distriet No...—.. __Z,? Primary Registration District No......{ 017_7..__ Registrar's No, ceeeeeenen 2@59_

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: P/ /7

(&) County I“\//‘\A@Nhfrios/v(” s @ suedlS SOU R 4 coumty o~Tacson 3

() Clty or town (If omtrido city ar town limta, write “RURAL" gnd nnme of townabip) (&) City or town A H gA5 (L17y :

M.Zf)'ﬁ p!tal ot-dnstitntions tyida cily or unrn Limits, write “RURAL™ ¢
ZENERAL 1031780 Aot o sewo 4236 ELrdrio0s AVENUE 5
(I not in hospital or instilation, writs street number or location} - {If rural, give locativn)

£ stay: ital or-tastisutlon. 1S AL LACITES..
@) Leagth of stay: In hospital o {3pecily whether || (¢) Citizen of foreign country?. @ (Yes or No)
In this community | 7YEARS

yours, wonths or dan) 1f yes, name country.

3. (a) PR]NTCE[ ? : ! I ! E E Z I ! MEIDMCAL CERTIFICATION
UDE.-E 20. PATE OF DEATH: Month MA y /é I'Z*

da
3. (0 1i veteran, ¥.

3. (¢) Social Security No. .
name war. /V I‘/_?_Z"_Za_éé_i&' year 19 f hoar. 12 . minue RO, ..P.....-__M.

21. I hereby certify that I attended the decensed from

1
ﬁ i 4 5. Coloror 6. (a) Single, widowed, married, 19 to 190 s
) . | ——t Rt §
4. Sex: ‘m e ’“’"—1 m d.tvamedﬁdﬁ&é_ﬁ_ that Ilastsaw h aliveon_4. 2} R [

6. (5) Name of husband or wife....o.5.m= == 6. {¢} Age of husband or wifeif || and that death occurred on ¢ d stated above.
— T e o Immediate cause of death

£L ﬁazﬁ*_ 7 U

Months | Days If leas than one day Due to_. /1

A PERMANENT RECORD

<

Duration

8. AGE: Years

77 N
o. Bu-thplnu\__._ ....... &% w“:;%;l_#_ .LES.QJAELQ L. 7- -2-&2/ h#’/]ﬂ?rl UW /

(Other conditions. P o) 4
{Ioclude pregnaney witkin 3 monfd of death) ’ quq' N

10, Usual occupatio LE@" Q

11, Industry or b PHYSIGAN

E{ 12, Nome. @ bAam f._@OA_EMM____{, of S ST Undertne
13 Bireh eotaty ""’"‘“ country) Of antops¥, S _ivﬁc?é?aé
E { 14. Maiden mame__. w A‘ﬁ._ﬁ E_____’ _—a 37— # charged sta-

' ltistically.
E1 15 Binotace QT2 m.tc-io_cm_iéz__ﬁhxsm T i s ta exterrhl camaes 611 fn ¢

= h-'n. o eaunty) tate or foreign country)

WRITE PLAINLY—USE UNFADING BLACK INK—MA

16, (;;) Informan (a) Acddent, suicide, or ho3;7( j
® Addreﬂ___zazﬁuﬂ.f_r:flﬂw_ﬂﬂﬂmgé«ww {8) Date of occurrence . Nt ’K%
17. (a) AR L ) Date mmrMﬂLlé_'/ F4F ||« Where didinjury occurl...L.74 --(a-?---?;!‘—t;a';;;--

[¢ “-“'" cremation, er reme “” (Day) (Yeas) d) Did injury occur in or about home, on farm, in Ind
(<) Place: burial or mmm%’ - 11 .
pecify
18. (2) Sigrature of funeral director. i " While at wo ?y ol 4 .
® Address L 401 L R_UAH 8. __.}_’—_\{.D_ . & [

s_ E: ‘z&g 23, Sigonature g .
19. @ ﬁ){:‘mvedlzu;mrumr) (l‘_l;cinh-;.r'nimt ) Add;c;,_agﬂa.__o

of place)
Means of loju

(Licensod Embalmer’s Statement on Roverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whoéé name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signcd %W-"( % %’J"f/

H.' . o ‘ . - _ Licensed Embalmer No. 4 $L ‘5_2*
- . P. O. Address... /{L C ‘f %

working under my personal supervision.-
-

' J

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

CIE thxs body is not embalmed, fact should he 80 stated above, ‘ <




