. No. 2
(—1/47
5-17-3%

kY

WRITE PLAINLY—USING UNFADING RBLACE INE-—3MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

mejffﬁe oéViml

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \lo..y ./ .............

18452
2

State File No...

Registrar's No

1. PLACE OF DEATH:
(2) Couttt¥ummmmmn ™

(b)) City of 10Whoieireennn ¥ o AR A,
~AIf outrlde city or town Umits, write "RURAL"

(¢) Name of hospital or lnsi.xt.utu:m?f’M % @

(If not in’ hosvital or institution, write street nu.m".z r lpocation)
(d) Length of stay: In hospital or institution

{Specify whether

In this COMMUDILY ittt crnecrretis smnseasbares stessrss nsasnaranns
years, months or days}

((d) Street No

2, USUAL RESIDENCE OF DECEASED:

/08

(b) County....

{¢) City or town..

‘¢t town limits, write “BUBAL™)

(12 rarsl, give locstion)

770 ................................ (Yesor No)

{¢) Citizen of foreign country?..

If yes, name couniry ...

3, (a) PRI

FULL Nm))fﬁs ANNA E DQO.LIN ..................................

3. (b) If veteran,

name war, )
/ \ 5. Color or 6. (a) Singie, widowed, garried,
4. Sex. .&u.uz& ..... race. LXT¥R..... divorced..., ME E
6, {b) Name of husband or wife....coeeeieencens 6, {¢) Age of husband qr wife if
b R oL AT AT RS e e g menanay alive....
7. Birth date of deceased.... AW B L.ESS
(Day)
8. AGE: Years If less than one day
q Z br. min.
9, Birthplace...miw. A '
{Clty, town, or county} {5tate or forelgn country)
]
10. Usual occupation.....z{mgﬁe..)... ..............................
13, Industry or busjpgss
E § 12, Name.w.riy
>
;f 13. Birthplace
V0%
E § 14. Maiden name.. A LAk WE It LV L
g 15, BirtBPlaCEusirerssirrssmrarsrrrrsasmennsmmas e s ore et emtesead B besomti st s o cesbasis s s siasrgianss
A

(State or foreirn country
H K

(Clty town, or epuaty)
. {a)} Informant. mﬂ&m fw
) Address.‘.‘..............(Qﬁ?ﬂ?( Xa.
17. (a) . . (5) Date th:rcufrs:' A uE

(Bu.rm. c:emmion or remoru) ” Munth)lDay]tYear)
(¢) Place: hurial or cremation.s
18. (o) Signmature of funeral dlre\:t

(b) A

(Dut ecelved local?";um

MEDICAL RITFICATION
20. DATE OF DEATH: Month.. day
- ./ .2- ......... mmute30 .4 M,

year. JD YK ......... :
21, 1 hereby certify that I attended the dec gi from. ‘

19}9’7 to ? = 3 i 19W
that T last saw hm?ll 0w // b 19}'
and that death occurred on the date and hour stated above. Durctmu

hour....

alive on

Due to.
Ot HET COMAItIOMSr0rn cvrrerurrerrenrsmeemrrsasissiabnmriet iess bras bsat sss bmssstr rbssinanssas snntats | soeomessresmisstsan
{Include pregnancy within 3 months of death)
........................................................... eeeeeeeeeeecgrarceeseesreseesesreseennmmernennnne | PHYSICIAN
Major findings: [P .
0f operatﬁons ; \ X
Underling
the cause of
which death
should be
charged sta-
tistically,

22, Ti death was due to ex:ema! causes, fill in the following:

(a) Accident, suicide, or hothicide (specify)

{b) Date of OCCUITENCE .o svrrrrrecere s et e

{¢) Where did injury occur?

“{City or town) {County) (States
{d) Did injury cceur in or about beme, o farm, in industrial place, in public

Jefrarson City Printing Co.

PLACE Tttt e e csmest s e e sb b
(Epecify type of place)
While at worket.oconenny (e, i
R 23. Signature., '@
2. (B) %
j (Reuistmrs dcf‘lmrg 2 !l Address.. el L el / f, ................. Date signed. (’ Z?W
{Licensed Embalmet’sfStatement on Remne Side)




RECEVED
District Hoalt é E%tzf/

Districk File ﬁ‘ﬁ“a":." -

Date Filed =

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— mrreeerneee e

............. ., Registered Apprentice No

e AL e O

Licensed Embalmer No 37( a o

P. O. Address A%OC,?(

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.




