WRITE PLAINLY—USING UNTADING BLACEK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

tﬁ'ﬁnal Office o[ Vital Statistics
ALED JUN %& 7

Registration D;strlct No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Non
Primary Registration District \‘ojqoz" Registrer’ + Nou. 4._‘-,,5/'_

1. PLACE OF DEATH:
(a) County...

(b) City or tow(n .........

(c) Name of bospital or instit

{Ef not In bospital or iostltution, write street number or location)
(d} Length of stay: In hospital or institution....... 9 ..................................................

In this community.e e rcnin. /J-

yeats, months OI'M

3. o % yoi # H) N
. . ' .
{c} City or toWecrreei ffo Z - #
1 outsyfe clty or town llmits, write 'RURAL'") a

(d) Street No .
c}

(1 ‘rural, give location)
(e) Citizen of foreign country?..... L b bR 1A BB e et et (Yes or No)

If yes, name country

7. Birih date of deceased.......rmm-

G, (a) Sinzl@narricd,

divoreedammimincranicceaghrecans

““(onth) TiDapr  (Yean)
8. AGE: Years Months Daya 1f less than one day

73

hr. min,

9. Birthplact.mcsonicisin o
tCity, town, or county)

10, Usual cccupation

11. Industry or business
12, Name........... vt MR

13. Birthplace....uiran

(Etate ot ia'}'éigﬂ"&iéfiii';"?

14. Maiden name.

——r,
.
b

MOTHER PFATHER
A~

16,

17. {a) ..t

{Burial, ¢reme
(c) Place: burial or crematio

18. (a) Signature of funeral directo
(&) Address......... .5 e 't‘

19. (a}e;?/-’if ....... lfg ........
ate recelived local reglstrar)

MEDICAL CERTI'.F’[CATION

20, DATE OF DEATH: ................... é .#‘
3ear/ 4 ~.bour...
. I bereby certify that I attended the deceascd from...
/5 sy 19?9 to ........ "7 .

that I last saw h..£.#¥1. alive on.. 17 ........ 46
and that death occurred on the date and hor state: abuve

Imniediate cause of death

Other conditions
{Inclucte presmancy withio 3 monthe of death)

................................................... " rveesernreenes | PHYBICIAN
Major findings:

Of operaticus... 5 SO
¥ Underline
........ . . isienieeenee | the cause of
l which death

N e e e should he
: charged sta-
................ tistically.
22, If death was due to cxterna.l causes, fill in the following:

(g} Accident, suicide, or homicide (specify)

(b)Y Dare of OCCUTTORCe.oniiiniticniristeeiens

{¢)} Where did injury oceur?

.. . T{City or tawn) {County)y (Gtate)
) Did injury oceur in or about home, on farm, in industrial place, in publie
.j s'lg

[ACE 2 s s e
{Spectiy m»e o! nllce)
While at WoTK 2oy e semesrenaens (e} M

23 Signature....o”

Addrcs! »fé mxﬂﬂ

Jeftersgn City Printing Co,

{Licensed E'fnbalmtrl Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side o Jrtificate was embalmed by me, OF DY omsrermmmmsmemes <

ﬂ . sgigtered Apprentice No

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be so stated above.
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