. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1629?5

N eirss || National Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH State e No
v. 5-17-39 F”-Eﬂ .
T oot Reg:stranonigﬂ:t ia.z.].'. ‘.. _{.{__Z Primary Registration District \Ojdd;).,_- Registrar’s No, ... 2 2 )

I. PLACE 2. USUAJL RESIDENCE OF DECEASED:
% (@) LA -2 (o) Statg/ A%AN . (b) County A . / 3
cv ®) Citgertgwn___Jf o e S NTD SR : <

16. {a) Infortnant |

{4} Date of occurrence

=
g
m-.tm!n ; - {c} City or townq%”m m reenae
3 E () 1 tion: O (If outalde city ar town limite, Wil L ()
= | R B #m A ; A
g I. in hm ital or ]mul.ulwn. writs strect’cumber or i (d) Street No. ([ rural, give location) =
(d) Length of stay: [In hospital or institution......L.. 7. /
(¢) Citizen of forelgn country?... ,.—-m (Yes or No)
In this community. LY}
g years, months or days) If yes, name country.
= e PHINT ¢ Cf X MEDICAL CERTIFICATION .
& ||_FULL NAME Y302 —— v
20. DA
- 3. ) If vereran, 3. (c) Social Security No. ] TE OF DEA Mont é‘)/"" """"""
name war Pl d __,M)’PL‘ { hour. mln"fpz‘ d\.-M
§ 2t. I hereby certify,
E M O 5. Color or W 6. {a) Single, widowed, married, . / 19 :
I 4. Sex ! divo R — 7 || that last saw b alive on S |
E 6. 49) Name of lmsband or wife......—_... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L A FPVE S i o ¥ e alive_ s & . yeara || Immediate cause of death...
5 7. Birth date of deceased............... 2~. -2/5.:._..... /f&?
5 {Month) (Yoar)
= 8. AGE: Years Months Days If less than one day
] =
E 5-? 3 ‘S— hr. tnin
9 Ll - - o
2. || 9. Birthptace LAIodpeng . )
2 ’ T (Ciy, o, or county)” T (State or loreign conntry)
it
5 1| 10. usuat mmﬁnn._.._._‘g.w/‘ 2. || Gtber conditions_— . e —
B2 Il 11. Industry or busin ot bfavsican
5 4 Major findings: 0’ Q S/ e
I & 12. Name....._.. f operations. : A TRV : I
i P l R . hUnderlIuc
H a 13. BRirthplace ;'heit‘_cgg:tﬂlo
& Of autopsy......... wmefshould be
g 14, Maiden name =777 . . 7 charged sta-
5 - - T : tistically.
B g 15. Birthplace - e or Toceien cognts sy 22, If death was due to external causes, fill in the following:
g -~ . {s) Accident, suicide, or homicide (specify)

)]
E:{) ‘Where did injury occur?.
17. (o) &* {City or town} {Connty) (Stai
(B (d) Did Injury oceur in or 2bout home, on farm, in industrial place, in public place?

{Date rectived local reristrar) - (Remtm [ nml

{Licensed Embalmer’s Statement on , Boverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. ‘Registered Apprentice No

working under my personal supervision.

icensed Emba Nn-/ 4[ /5

A

Note: The above MUST BE SIGNED BY THE LICE!
the above constitutes grounds for revocatmn of license.

If this body is not embalmed, faq: should be so state




