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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDO

~y

FEDERAL SECURITY AGENCY

AETION S

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%%??

1. PLACE OF DEATH:

(@) COUBET e Y, 777 1 A
(b) City or town .51'{6‘ BINA

{If qutside city or town llmits, write
{c} Name of hospital ar instituticn:
—_—

“RURAL" und name of township}

2. USUAIL RESIDENCE OF DECEASED:

(a) Stnte......mlﬁ.ﬁp el (5) County....unn Sﬂfl.ﬂy/ag

(¢) City or town..eurreeais nS/‘/€A B/Mﬁ R

(I outside ¢ity or town limits, write “"BURAL')

x )

(If not in hmpiu'i"é;' institution, write sireet number or looation) sl {d) Btreet Now et (If rural, e loaation) B
{d) Length of stay: In bospital or institution.............. e — o /Z
whether || (g) Citizen of -fareign country? y o wa(Yes or No)
In this community .23 . YEH'QS. T . -
years, months or days) If ¥£3, DAME COUNIE Y armsirrrarromrveeresereesesoesenss "
FULL NAME Tt e SIS e e 20, DATE OF DEATH: Month.... va sl
. , i N
3. (b)Y If veteran I l 3. (c) Social Security No vear / ?7? sotr I YJ— ~ M.

name war.,...

4 Sedld,
.. 6, (&) Name of husband ewrife...

6. (a) Single, widowed, marrie
divorccdﬂmtgg...

6. (¢) Age of husband or wifeif

5. Coler or

[.

Tace.,

HIRAM:.. OFA.. EAST. .

alivew.o...f.Cho....... years
7. Birth date of deceased..... ﬂf‘-‘fﬂlﬁf£17 ............ Vi.v/
. (Month) (Year)
8, AGE: Yeara Months Days If less than one day

il

—_

R

MOTIIER FA
—es

7% | 4
C

Birth;;lnce...fﬁlié..ﬂ.ﬁ..

(City. to
0. Usual occupation.......c.mu. /yﬂﬂ.if._l‘/’f'f_
. Industry or busi Frrerouiui

e . BTN, )
13. Birthplace........ ‘L:;_;;u’mmumﬂ .................. M .ft w om)i:fﬁ"!
14. Maiden na.me—'—'—-'p (‘.”.DAEV'{ .......................
15, BirthplaCtusumimrisiremistisransssmsissorms s omissess sasissnssseas TfA/M ............... .I

P

(Clty, , OF county) (State or forelgn country) *
16. -(n) Infortmant.. A Jf. M ......... 5 ...............................
" (b)Y ~Address........:
17, {a) ?”glﬁl- (&) Date thcrcof ,ﬁ '}9

{Burlal, cremation, or removal} !on:h:‘tnm !Turl

(C) Place: hurial or crmat:nn.jﬁflﬂwﬂ CFM f Tf‘e“’
W. ......

18, (a) Signature of funeﬂl dxrectur o -
....... ssevel

¢b) )Wﬂ

21. I hereby certify that I attended the deceased from..:.._..% ..... /r ......
.................................................. 1982,

that T last saw hJE.Y.... alive on..

?Mvz! ..... V5 E 1058
and that death occurred on the date nnd hour stated dbave. ’

Immediate cause of death

cwnitinnneas, | PHYSICIAN
AMajor findings: . . .

Of operations
Underline
AR O w | the canse of
’ ’ which death
OF autopsY v ecevenae vorerenssnsens | should be
charged sta-
.............. tistically,
22, 1f death was due to external causes, ﬁ]l in the following:
(a) Accident, suicide, of homicide (specify).nnvicrccccennnn bt easarastens beraasamsaasnne - .
(5) Date of 000U I TOOO i i smsir i s et bt bbb 2o e emA b E e o et memsbemsdimes s s ihae 1o
(e} Where did injury e P i nvrseann Fvabe R e et e R e
TICity or town} {County) {Stare)

{d) Did injury occur in ar about home, on farm, in industrial place, in public

place?

23, Signa‘mre

19. (o). 00 o (b)) . A 2 {
(Date received Jofal renism.r) (Bepistrars ogh Addresso. i . Date sign
Jeferson City Pithting Co.

(Licensed Embafmer’ lfSute:nenl on Reverse Suie)



ECEW o 10
| R r NO.
District Health otzu_ag No 19,
Oistrict File Numbcf...._.::‘
' ‘\' m——-._——"‘:
Date Filed - f—
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate . was embalmed by me, or by oiimeen

Registered Apprentice No

working under my persona! supervision.

. : 'Signed....-....& & ,&/ -

Licensed Embalmer No 4¢£ /

P. 0. Address._ej_,% e ; :70L

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

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




