.No. 2
—1/47
.17-39

FEDERAL SECURITY AGENCY

Ftil[t(ﬁal Office o(f'lgl Eﬁmcn

Registration Dlstnct Xo..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1( 81""‘)

State File No i nsass, "

2

Registrar's No

1. PLACE OF DEATH:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

(b) Name of husband or wife...

17F o .

9. Birthpiace...
{City, town, or couaiyj (Btate or loreigh €ouUNIry)

10. Usual occupation.... Far.melj nesamaseas nera e sras A srs s srre b e ne

11. Industry of DUSIDESE.. v e T T L T T T T T M e sttt
E T L S— Wi SO = 1= 100 P TR 0
3]
= \ 13. Birthplace..... (;0 ..............................................
= ! P (Cl{'dmvm g%ﬁtn ¢ M‘?Sfl\te or foreign country)
B ) 14. Maiden name LN T ¥ OO
E 15. Birthplacesr e LA COIN 0O MOy
= {City, town, or coucty) (‘Slnlc or Yorehm country ™

ld. Monpoe.. Mo ,Q

(a} County....uwn LirlC.anCO,. ..... M.Q.. ------------------------------------------ (8) State..onnn. ,M.O. .................... (&) County.... Li ncoln ...................
By Cit 20 . .
(B3 City ar wur da ety nXovm Iimits, write “RULRAL: and oame of townstipy|| (€} City or m‘mOl(%oﬂgariﬁerewwgﬁgm:‘mﬁ}irn%l ...... s 0
{c) Name of hospital or institution: g BAL ﬁ
soriarrurassre st s (d) Street Novomnin s oo - .
(If not In hospital or institution, write street nuknber or looation) {1f rural, gite looation) &
(d) Length of stay: In hospital or institution..........
(Bpecify whether || () Citizen of foreign countyry? mo (Yea or No)
In this COMMUUNILY . emeecinecss s cvarenns I < To 'S
years. months ot dnys) If yes, name country. e ceeeucenes e eeetemame veem e re et vmeesbeans bue amb b e B ek smbe bhee e ehbetaeE
MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME ........Ronald. d...Rellar.. S el 30, DATE OF DEATH: Moathoso BT w8 s B
3. () If veteran, ) 3. (¢) Seocial Security No. year 1948 hour mimtrte M
name war, B 5 Lo RRNORNONN OO LT T e .
21. I herchy certify that I attended the deceased from...ooniiciininiiniann
O 5. Color or 6. (a) Single, wng Y:d marng ________ 1%......., to
. M Ll e_
4, Sex........Al e act... d:mrced..............,..........m ..... that I last saw Beeeronns

alive on
and that death oceurred on the date and hour stated above,

Immediate cauge of death

OLher ConditionS e iomsmiriniesrssosrer st s iarnens
tInclude pregnency within 3 months of deazh)ff N

x PHYSICIAN

16. (a) Informant.... Wn.....Ba.... Reller

() Address........Qld _Monroe. Ka,.
17. (@ .Burlad (B) Dyte thereet.. D=5

(Burial, cremztinn or removal} (Month) (Dap) ear)

{c) Place: burial or cremation..01d.-Monreoe-..Moe--

18. {a} Sigoature of funeral director...

(&) Addrcss ................ E A ..... K ei thly
19. (@) Sl e

i ‘i\':nr findings:
Of operations

Underline
the cause of
which death
should be
charged sta.
tistically,

) AN
(Date recetved local regtstmfg [)/ ) (Rezisirars signa re)[ /,_

(a) Accident, stries

(&) Date of occurrence.. J,./ o y

(¢} Where did injury oteur PrBaP® . ........... . Colrldln oy ... .. w .......
(Clty or tm) £ itate)
{d) Did injury ogeur in or apwt , in industrial placc. in public
place?...... "
While at woghs.
23 S:gna.ture

Address,

JeSersen City Priniing Co. 7 =

RrZY
(Licensed Fibalarers Statement om Reverse Side) 0 ‘7/}*} p M‘( 7 ,ﬁ,& o




el 81 AUN petid *3d
- ~==iaqunj oji4 3dMsIq
“6 ‘ON 190JJ0 UlEdH 10MISIG

a3A1303y

!"I' r 'F‘ ‘_‘."- ; W w0 Ty
; -
N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalqu by me, 6 by
; R ., Registered Apprentice No
working under my personal supervision.
I PRI - s - SR Signed - -
sy T _;_".__ S .. ..__ . ._._ ___. Licensed Embalmer No...... Ro—— -
* 3 - . '.“.- - A ‘ \;- ot —— —_
’ P. O. Address :

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

I -

¥ "If this body is not embalrned fact should'ﬁe 50 stated above.

" . -.*7'.: .- B AR

.‘! Yy




