WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

16364

y onal Qffice of Vital Statiatica STANDARD CERTIFICATE OF DEATH State File No
F}Z.eEgls'Dtr:tjiH NDistht Nl%i?..m/... Primary Registration District No.....[m.é...QL Ragistrar's No. 2?51

1. PLACE OF DEATH:
(a) County. @] #a/’/So Pad
®) City or town_ AR5 2S5 Lo T Y

(I outsida city or towa limits, write “RURAL” and name of township)
(c) Name of hospital or institution: /

_ITL P L Cltd HARENE
{If not in beapital or institution, write street number ‘or location)

{3pecity whether

{d) Length of stay: In hospital or institution

V7 YEAAS

In this community
yeary, months or daye)

2. USUAL RESIDENCE OF DECFASED:

(a) Smu..m_.i.ila.w_t?.t ——® County_w

(&) City ot town Haws2s Cory 3

{If outaide ciLy or town Limits, write “RURAL™)

(d) Street No. ToP L7 Ko it

cé.éﬂ..ﬂj/idﬂé________g

{If rural, give locaLiun)

LYa

(Yes or No)

(e) Citizen of foreign country?.

——

If yes, name country.

OBy e, J[i&ﬁ:dm&l&ﬁud.

3. (b} I veteran,

MEDICAL CERTIFICATION

rs74
20. DATE OF DEATH: Month /&Y a2y 29"

18. (a) Slgnature of funeral dlrcclor

® Addresa 140 BRUSH /i. Rﬁ EN.. /S_L“K_O S
19, (d) S -2 mb)
Data reocived local registrar)

3. (¢) Social Security No.
name war % | SN vear. L2EE hour.... . f oo minutc.-ZQ__..tZ;.M
/ 21. 1 hereby certify that [ attended the deceased from
5. Color or 6. {0} Singierwidowed, married, )| %l; ;E 19 o 2 P 19 5#‘8‘
4. Sex.(_fdy/?é”g race. )jéllz.—é.. PR ..é-@/ that I last saw alive on H 194 @
6. {b) Name of husband orwife.. 6. () Age of husband or mfe if || and that death occurred on the date and hour stated above.
Loy, SEASESEY alive_ (2 P-___years || Immediate cause of death .
7. Birth date of decensed.... b Y 2/ /P9 || — M‘?MW— —
Month) {Day) (Year) ) . .
8, AGE: Years Months Daya If lesa than one day Due tO..HW._ o ol s
O—‘é / o 7 hr. min, . -
X A Due to____w;p - g
0. Birtupisce 2L ED U OLY. e ledbs il 5. [ .
Hrtan M‘qﬁgwn. or e‘w%y) {State or foreign country) "“"""c""m
10. Usutal occtipation /2‘0 LS W/ FE i _O(tlherl _ml m"”'m., 'i'__ﬁn, T of death) ‘
11. Indusiry or business 1¢7‘_ #DME S ﬂj PHYSICIAN
. . . or fin . —
(12 vame FLOmEE W FREMobe ||| Ofoswaom. —ro -
E-‘ (-]
= L 13. Birthplace ///Y/f/y r ¥V, 4 / LD AT Vike 2 (R / / the cause to
'“'“ W“y {Staje or foreizn comntry) Of autapsy should be
E 14, Maiden name. ..~ __-.4_/20 i—_ mm—
. ¥.
§ 15. Birthplace.. 2. ﬁ%@-——"m - SEh uf;' SLLE| 22. 1t death was due to external causes, fill In the following:
16. (a) lafa (g) Acddent, suicide, or homicide (specify)
&) Add ___3‘3}_7'5 (b Date of occurrence.
17 @ — JQ.LA L. . ) Date mwfﬂb_a&/;_ﬁ‘f (9 Where did injury occur? T TP TR e
cremation, ““m"d'l ? W D‘" ‘Y"") (d) Did injury occur in or about home, on farm, in mdusmal place, in place?
{c) Place: burial A lA’L'IZM/ _f
(Specity type of pleoe] pd {

€) Mm:.soflmuw

{Licensed Embalmer*s Statemnent on Reverse Side)




_STATEMENT BY LICENSED EMBAILMER

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

, Registered Apprentice No

'”'w'tprkjng under my personal supervision.

o, ool = ey

It - . . . . e L, . 'P.O. ) (
HANDWRITING. (Failure to cofdply with

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)
i I;f th;s body is not embalmed, fact ghoﬁld be so stated above, ' . .

1




