Na. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1?“’}709
~1/47

.17-39 tioggl "1‘0 Vi %‘5““ STANDARD CERT'FICATE OF DEA‘TH Stote File No...
Fllll:ggigragyﬁz:ric?b? ig ................... . Primary Registration District No. 100 :% Registrar's No...... 51. 14

1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8) COURLY corererereimerenrresiarmsesrastasessrreas snre it
{b) City or tu“‘nSt LO“iB

.. () County

f outsida ¢ty of town limiis, wiite 'RIJIZB and name of township)
It ontside
() Nﬁne Ui(h ta] Ot'!l ltulloi tal (If ouf clty or wwn limits, write ‘RURAL") 7
. 3

UJ’ not Hl hoerpltal or 'lllSﬂlUUﬂB m“'!'"s"';e“ number.nr.lo-cnuuﬂ) """""" (0‘) Strect I\o 3850 Jﬁﬁt Pinre’m%yl#x‘:ﬁ;;}’ .....................................

(d) Length of stay: In hospital or institution . O
" {Bpecily whather (e) Citizen of fOreigD COUDIET uoriveeiece s sonssssne s ssrssonmsasrassaresasssnnianss (Yesor Ko}
In this cOMMUDILY oot bt e
years, months or days) If yes, name country

3. (@) PRINT
FULL NAME Mary Judge
3. {b) If veteran, ’ 3. (e) Sccial Security Ne.
RAIE WA cwmeeserrnenr T VOTIEL [ oot vt

5. Color or

4. sexfﬁmﬂlﬁ/\ rncmit.e.......

6. (a) Single, widowed, married,

divorccdSiDgle....Q... )

6. (&) Name of husband or wife....cveeivieeneee. 6, () Age of husband or wife "
..................... AIVeuinniirenireers e YEATS
7. Birth date of deqeased....s‘zl'laag .......
(Monthy . {Day} (Year}
8. AGE: Years Months Days If less than one day
v/ 79 2 130 | N
5. Birtootace...RECHmONA, ... T, 3u¥gipi&w . . .
10. Usual 06cupation .o AN O T Other conditions . e R W e e——
11. Industry or Business ... x : - . A it s T e s s st b nnaa s PHYSICIAN
E{IZ. Name.. FEOQ. o JUABO. .ot / ..... R s 'U _
E. 13. Birthplace Baltyi!truigrg_;_" ﬁsmclﬁ-drn-mm ke ) ereerarneseesseeeesseenn &ﬁiggtg%;%]g
E i 4. Maideﬂ name. ﬁlen' - ufidd .......... : 17’: Of autepsy R . %%?g;:%dsg |
:_‘.5’;' 15. erthp]a.ce i e, o ouniy - \) : (;;‘iulzzrlegfgounm; 7 22. If death was due to external causes, fill in tke following: = R
16. (a3, Tnformant...... £ rances Judge . o || (@) Accident, suicide, or homicide (specify) - -
(b)“Addr‘r.!" ‘3850 Weet Pine (5} Date of occurrence
1. ) .Burial (b) Date thereat... 8= D248 . [l () Where did injury 0eCUrZom oo e
(Borial, cremation, or removal) (Momih) tDay} (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public
(¢} Piacc burial or cremation... C&lmry Cemetery |

18. (¢) Sigoature of funeral director Thos, ‘T' Finan
(b} Address 31519 Se GrandBl

19, (@) .2l il
{Date reccived local reglsir

e e e i A e b
Jeferson City Printing Co. / (Licensed Embalmter’s Statement on Rwe-ue S%aﬁ

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' * V' STATEMENT BY LICENSED EMBALMER

A

i

o

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

' Registered Apprentice No

working under my personal supervision. . S .
- Qalle N rw
Sigued. 2 _ A Erng
e e el . _;._-_(/__Licensed ‘Embalmer. No..... d‘/;
- i 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 revocauon of In:ense.) A ¥ ]
If tl}u body is not embalmed. fact should be so st{ted- above. ] Ce o - Sl
‘ ‘- s, ., ) - l\ % [ : B - N

\“"‘ r .. ™,



