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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 2 7

Registration District No.... j

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH S raiwo. 16T

Primary Registration District Noaﬁﬂe? Registror's Ne. ’/ 2

1. PLACE O

{e) County
(b) City or town

(¢) Name of hosmtal or institution:

eppa¥s

C.ity

1 or town hmtts. write “RURAL" and name of township)

In this community.
years, montha or days)

{{f not in bospital or institntion, write street

(d) Length of stay; In-hespital or institution

/
W or location}

55 4y€ads

2. USUAL RESIDENCE OF DH:‘.EASED:

{a) sr.at-_..m.k.?;s.Q WY L. %), Coupts CJ Q.IP e S oV\

(¢) City or town C‘Y\l S ‘L { (_/ £ ﬂé.._.o

(Kf ou cuty or town limits, write * nlm,u.")

(@ Street No......o | 4 a b v\

i mrnl, give location)

(e) Citizen of foreign country? {Yeaor No)‘j

If yes, name country.

FIJLI. NAME.

Ge.ovqe, T LU\ . as

3. (b) If weteran,

name war.

‘ 3. (e) Sumal‘Sec/w No.

4. Sexma./%_.-

race. WA! tﬂ,

6. (@) Single, widowed,

davorced.& 1Y).¢

MEDICAL CERTIFIC.ATION

20. DATE OF Dm’i KMm\t.

MOTHER FATEER

-
[

19,

N (Bnrwl. mmal.lnn. or removel)

Place: burial or cremation._.

| {8) Accident, suicide, or homicide (specify)

that Ilastsawh alive on
: i i and that death occurred on the date and hour stated above.
6.. (b) Name of ‘wzxd or wife...oeeeeee. 6. (£) Age of husband or wife if . : Duration
W i's & “@t“:;_,,_ el
7. Birth date of deceased.. H PY X ‘ ; I % g g — = - ‘“2:
8. Days If less than one day Due to.. U
\/} Due to
9, Blrthplace__K \’\..S._L\WWQ w Q..j_). MI__.S.S__U__ r i - L L. L. . oo .
o, or county) © 7 (State o forsign country) ”
i
10. Usual occupation LY (itmher mnmlhnnq, within 3 months of death)
. Industry or business. Y& L oyYey P T . PHYSICIAN
or findings: —_
.Name_,_Gela\’qe. kuL L d S i Of operations : - {;\ /;))F'i ) Undertine
. . T e 0 or
h
Birthplace. VY. Lt:.:-t_ s O I ILiwvioi= 7 ¢ the cause to
'i"%”“’“'t '"I\ -Of utopsy. hould be
- Maiden name. a ks MY - charged sta
" L) tistically,
B“‘hfﬂmw “—‘LQ"" Lo Loy =—LLLJ= oL 22. If death was due to external caues, fill in the following:
: - {CiLty, town, ot county) te or [oreign country)

{#) Date of cccurrence.

{¢) Where did injury occur?.

{City or town) (County}

{d) D1d injury occur in or about home, on farm, in industnial place, in pubhc phoe?

. tSpml‘r typa of place) . .

(Bemtrar L] nmtm)

Hornina (€) Meanaof i injury o ®

_Q_G(I&Q:\r other,
Date'ﬁ'_gn ol oo

(Licensed l'lmbalmcr s Statement on Beverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

- ' . » Registered Apprentice No._ """

-'v'vork_ing under my personal supervision,

-

Sign

I.ic;:-nsed Emba\l No ‘ 3 "‘ang.o) X
P. 0. Address., e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IA_NDWR
the above constitutes grounds for revocation of license.) '

If thls body is not embalmed, fact should be so stated above.
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'G. (Failure to comply Lilh




