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

FEDERAL SECURITY AGENCY
National Office of Vital Stausum

HLED JUN 1

Registration District No.% g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

183()}4 S

Stgte File No.

Registrar's No. _/Z&L

606

1. PLACE OF DEATH:

{a) County bt

(4 City or town___
(I fuuuidu city or town limits; write “RURAL" agd game of township}
(¢) Name of hospu:al or institution:
#_ 50

(If not m lu-mil or m-r.h*;nn write streot number or location)
none

{(d) Length of stay: In hospital or institution

8 yeanrs

(Specify whether

In this community,
yoars, months or days)

2.

(a)
()

(@)

(e}

USUAL RESIDENCE, OF DECEASED: ) é
Srate IADDOUA b Couny e LOUAD ?
city or o LAV L 0

(If outalde em‘ ar town limits, " wril.u ‘RURAL")

Street No.___ HAJhMIY

Citizen of foreign country?. n'o

U
s,

(Ves or No)

(h' rurn], sive Iocnuon)

If yes, hame country.............

1l Foe_hed Nnese

MEDICAL CERTIFICATION

I,

DATE OF DEATH: MonthBERY

Jl 20. day.
3. (b) If veteran, 3. () urity No-
m I W year. hour. mlnute30 p‘ M.
name war. 2 b
_,:1\ 21. I hereby certify that I attended the d d from
5. Color qr ' | I 6. {a) Single, wido N | Y 19ﬂt to Fo D T /4" 19%
4. Sex divoreed 20NN TR | it 1 1ast saw B alive on e, a7 ?ﬂ
6. W‘io £Cerreereerrmsersereeee—e 6. () Age of husband or wife if || and that death occurred on the date and hour stated aﬁe
"Jbe ali N Immediate cauge of death., A e
to,, TE5] " 5z
7. Birth date of deceased Aecemben 9 7S 2
(Month) (Day) (Year) f"
8. AGE: Years Months | Daye If leas than one day Due to >
88 e w I\ o
hr. min ) \
O Due to -
5. BMhph&SL__EmM Isoourt.C/ _
(City, tqwn, or oounlu {State or foreign country) ~
10. Usuzl occupation M OrEhfsonﬂlhn ﬁmnSmonlhofd;:l:h_)“_“ et ickickeiss
11. Industry or business E g Saior g PHYSICIAN
) r g8: N
8 12. Name. 320 TARNE: - e speraions . i o
nderline
: Q,f/l.m{!m.‘ ¢ the cause to
= { 13. Birthplace . ; 'which death
cr foreign country Of aut hould b
E 14. Maiden name mm MW% 0 autopsy l‘ o d ui -
s.Jtistieally.
EY 15, Birthptace Ste.lowo CO. Moo —
2 (City, G, oe coamiy) P T  Y 22, If death was due to external causes, fill in the following:
16, (@ Tafa mire. . Hounweds (@) Accident, suicide, or homicide (specify)
Y | Ld‘ .IP!O" Ri* l (5) Date of occurrence
(%) Address: I
17. () AL, (%) Date thumf_m@Jr__z; 3’4*8‘) Where did injury occur? oy o vow
(Burial, cremation, or removel) (Month) (Dagy) (Year) id hduE occur In or about home, on farm, in lndnstna! pla.ce In publlc p!a.ml‘
(¢) Place: burial or mmﬁowmm ,__8 4
.- - (Svonf |‘. of place)  ~ .-
18. (o) Signature of funeral ersdmm M | Whileat workPL L e @ Measa o tejury— 'Ch}m :
®) Address _1 : I;,/f’ £,..,...,.,._4 bora)-”
— K ! 23 S.lrnnhlnl (M.D. orother)
19. {a) I %......._._.__ ) - . d [4__'_ i F},
{Data received local registrar) (Beﬁé Addrcs ................. Date simed-‘

(Heen.nd Embalmer’s Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER ' -

1 hereby certify tha body whose name 1{?ded on the reverse side of this certificate was embalmed by me, or by
4
I—,é.,é/ : Registered Apprentice No 92 =z

. H Licens E‘mb;lm;r an Gz 0 ?/
. L e . - ¢» PO Address_-mud ‘

Note: The above MUST BE SIGNED 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.

working under my personal supervision.

. [




