, Norg FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HMEALIHM A7 20 B,

147 REFp %Lofl.gsmg STANDARD CERTIFICATE OF DEATH 59640 Bibe Moo
Registration District No... / y Z Primary Registration District N a..éoonzo— Redisirar's No.u ! At ﬁ?"a_ .

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

3[ (a) County a;:f a}f] ic;! I‘; gy ——— (0 State I BNERE o ) Cmt,,;/o.&,y;a” 4 ?/
) (b) City or town F;

" T {c) City or town,| ﬁ’ﬁ?’l&ﬂd Pﬁf %
If ‘guiside city or town Umity, fm RUBAL"” and name of tosnshin It outelds city o7 town Lmits, write ~BURAL-}

ff?...fl‘?ﬁiﬁ.?ﬁifﬁ.E‘.’.T.‘.‘.’H.a:ﬁf tal . .0 s swearo. S6.00_Werlmre 7

(If not in hospital or |nstigution te str? FM’ or_looation} (If rural, give loeation) i ’
{d) Length of stay: In hespital or institution ... .. SRR N amR . oiniinsiiciiin s

7 p (Bpeclfy whether ([ (¢) Citizen of fareign country? M' (Yes or No)
2y S

In this community,
years, maonths or dags)

1f yes, name country...

it 155 Kichazd D. Balos e, gy

20, DATE OF DEATEH: Mgnth..... 0¥kl ....cenon.
3. (8 If "‘W o ‘ 3 (cﬁ;;iiéc-\.:rlw No. year/??’j -ho = '“"'“tﬂé:‘ "---#M-
pame war. (/44 SR 4 i ¢ & ~"SN— gi al. la:reby ce fy that I attended the d d from.... El TH
O 5, Color ot 6. (a) Single, widowed, married,| ... AP T ... N £ TR 7 9 ""Z?"
4. Se!—MaJe- ------ \ racethw divorced.. "s‘m e that I last saw h. m alive OD.wavenrnin ‘..‘ 2‘
6. (b) Name of husband or Wife..u v 6. (¢) Age'of husba.nd or wite if|| 8nd that death occurred on the date and Bour stated above.
/Ylﬂﬁ.. .................................... AV uierireeersireecsmsrise years || Immediate cauge 0f death e s
7. Bisth date of decessed...... 8 ML, 28 14#? ASJIVﬁﬂTZAfCMSAS
(Moenth) {Day} (Year}
8. AGE: Years Months Days If less than one day

Xaﬁ}d£€’*¢7 mo...;m. Due to... M/’ T¢f(4//fj_ ........ leﬁm/ﬁ_
9. Birthplace. . 0

(cny. mm e ;- (Stata or Toreign eontry) || e e |
- X Othe ditions........... '
10. Usual occupation...... . v | bneluda Drestaty withis § monihe af deathy |
11, Industry of BUSiBest i mmssmmrmimrsirrssar s earns srmres s rrevarrrsrarrar e 5 g s et hastanesspegresstas papasses sepran PHYBICIAN I
- n'!]ﬂf Tz Iﬂgs . —
12, NOmICotatrrssecsaessrsasmsnsseerassens Of OPETALIONSarranirereresressessssres sreseseses srossessensaeneed ot SRR . i
1 b Uxnderline ,
; 13. Birthplace. RPN 1 S " f H L. thl:':gllls:a?lz |
I r county) {Htate or furdm whi i
E i 14, Maiden mame. i‘a}a Mae E.‘T_ Of autapsy e . :l?aor:e!ddutt
. .« | tistically,
=] 15 Bl“hplaceﬂmm"sm ?‘ s1 m”e‘fr """" e :sur.enerargm'euunm) """ 22. If death was due to external causes, fill in the fqlluwmz
- — B .
7 W 3“_16 7.(05 Informant; c e {a) Accident, suicide, or homicide (specify) A
(bJ Addrrss é k—x‘c )ﬁ“ (b Date of occurrence‘/ .......
Where did injury occur?
17, (a) . . (b) Date tbercof , ey (T"g) (e) Where did injury T(City or town) | (County} ~  (State)
- “ ear (d} Did injury oceur in or about home, on farm, in industrial place, imgublic

/u

-~ (Burhl crem.luon. r removal} >
(,) Place bun orcmt:nn%s% place’
18. (o) Signature of funeral director Mﬂrd
) drus/’” V. Jfée ..... i« .20 m )
23. Signaturpe,...
19, (a) Zf . éﬁ
{Date rendred tocal T (ltexis:nr’s mxnamn) TEeas,

TeJarson City Printing Co. (Licensed Embalimer’s Staternent on Reverse Sude)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R_ECORIj".




'.-,-..’,I"-’-’ i . S
- el . R
R $
. B Sed > - - z -
e AL, ;\ <A T > P, Z 4
2 -
AT L
< -y -
O L
LN ) LR
K. PPl Ll AN D
AR DR N
15 Y Aot H
TR
oFY % A
- . “\ ‘1
r-"""". s T PRI P
.. A I
STATEMENT BY LICENSED EMBALMER B
1 hereby certifv thas the body whose name is recorded on the reverse side of this certificate was embalined by me, or by —

............................................ ch: stered Apprem:ce No

working under my personal supervision.

(S ;:., 3 !“‘:ﬁ.‘ %
Embalmer No

-

e WY, PiQ:"Addres,s,'

LIS

Note: The above MUST BE SIGNED BY THE uCENSED\MALMEBM@PWN-HANDWRmNG (Fadure to comply with

the above constitutes grounds for revocation of license.) ":‘L Ja ‘¢¥°~ . Qw.-'i—.- ':tﬂ-"ia,sh .-"
If this body is not embalmed, fact should be so stated above. ~ -  _r.- ..




