FEDERAL SECURITY AGENCY

FETOL'S ™ i

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEAETH

Siate File No

18663

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

Primary Pegisiration Distriet i\cé’/lz Lfr-/.g

Registration District. No.... Registrar’s No.
1. PLACE OF DEATH: 2. USUA ESIDENCE OF DECEASED
[Lalb i £ R Co ’ v Sl
{a) County abb Lot & (a) State. ) Count 1A
(&) City or town In i L LeR ane e T"‘"'F - ) o B R f ¥ F /
{If cutalds city or town limits, write “RURAL"” and nome of township) (e) City or town. . A Py 7
{¢) Name of hospital or institution: (Irrm or town limits, write “KURAL"™)
(7
(Il 0ot in hospitalor | lom, write street numiber or location) (@) Street No- {ff rerul, giva location) /
{d)} Length of stay: In hospital or institution ‘/
i {Specify whether {¢) Citizen of foreign ccuniry? (Yes or No)
In thia__oommunity....._/ oK,
- years, months or days) . If yes, name country. o
" MEDI CERTIFICATION
3: '(a) PRINT [
Futs Rame. L L. DEN. L. GEIVG #“.—R sT. J‘F?'zo DATE OF DEATIL. Aontl 2 Q%
3. (&) If veteran, 3. (¢} Social Security No. : = ? :g Tonth. Y Ltk ........ day....
name war | S — yeur..._,_ZA u,%:, J Mar. minute.
" 21, [ hereby certify that I attended the deceased from
M O 5, Color or k/ 6. (a) Single, widowed, married, i0. 19
e [ S—
4 Sex_..i..Men Tl race ! divarced Gr that 1last saw (LY. alieon 4g4 193
6. (5) Name of husband or wife.._...c. 6. (c) Age of husband or wife i and that death occurred on the date and hour stated above. D
i
. aliven .. __years || Immegdiate cause of death.._z e
7. Rirth date of d i £ &L ;- / 9 4/ s "W\
{Month) (Day) {Year) M P
8. AGE: Yeara Months Days If less than one day Due to.__mw
0 / / 2- hr. min [/
Due to
9. Birthplace..S. Fyd. @44 1.5 LMo 14,
{City, town, ot eonnly) {State or forcign country)
. —— Other conditions .
10. Usual cecupation {Inciods pregnancy within 3 months of deush) rd
11. Industry or business_._.._— e nt PHYSICIAN
ajor findings: R
12. Name. i tr G- EN & [ ya ? @ ARSI Of operations_....... B 5 4 C -
\ 2 Underlina
2= 13, Birthplace F 3K M 0- f) | the cause to
{Ciiy, town, ty) tala or (oreign couniry) Of antopsy.... . . should be
E{ 14. Maiden name ff’g.nz‘ A A}f AULER . i ] charged sta-
istically.
51 15. Birthplace.. 57-_(49&5__5 o Moa 7‘ . cerra] covieos B11
2 place.... PrEnr " " Eiate of foreizn countty 22, If death waa due to external causes, fill in the following:
16. (o) In!'é'rm'mf E. E_ ,4 (7S P_ S 7 « ' {a) Accident, suicide, or homricide {sgediy)
(b) Ad /139- '7 FR (“ y * Zd_ Z' o Ul- ’ S M a '(b) Date of oecurrence.
LN _ ! X ?
17. (a} E a By *A' L . (») Date thereof é 2 l Y g () Where did injury occur? (City or towa) (County) (State)
(Buriai, crepation, of removal) o’//[ gC . {(Mamih) (Day) (Year) (¢} Did injury oceur iz or abont home, on farm, in industrial place, in public place?
(¢) Place: burial or cresastbon._ . 2200 & Lt A - P
.- . A Spech f plac .
18. (a) Signature dW ?7" g S - While a8 wwork? e e s of fnjury s
(&) Address AT -, 4 N AW - N T - .
" 24, Signaturg.7&
lﬂ (w . ;
Beg.;u—-r » sigmature) Address

{Licensed Embnl.met s Statement oo Mrcrse Side) V




"ECEIVED

2ot it Health Ofﬂoor lo._i----...-

aurs et Fide Number .. Y- 3’.---.8.‘.7
‘ Do fom

Da.te 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

, Registered Apprentice No

working under my personal supervision.

Signed ‘. f£ Ll (227,
Licensed Embalmer No /1‘( [ / 0
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




