No.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 19680

—10-47 ; :
 saz3e || Tanonal Office of V’T 5‘“@‘3‘8 STANDARD CERTIFICATE OF DEATH State File No
Registration District No... Jd__? Primary Registration District No/.éa..z_ Registrar's No. Wt
1. YLACE OF D:‘y]: - 2. USUAL RESIDENCE OF DECEASED:
((‘;: z‘l’:‘y““:;;- 2 AT I—A/ZF‘Z‘—_- = || @ sm%dnd_fz (8 County. MM
or LOWDa.ca.o S———m ST
"E"“’E‘"‘h“"""““ “U“"ﬁm’“"'““’) {c) City or town..__._ /_/ -‘.A/ T 4[ .................... 4 ...V
{¢} Nameof h spital of ummu {13 nur.u city or wn]lnntn( “RUHAL™) / o
el ’mm I hodfital o natit i, .?:;75;5,,.;..;:;‘ '(9 / @ oo HED Lo A/ m ————— -'-52: ---------------- e}
(d) Length of stay: In hosplital or institution Py () Cltizen of forei ) X
PS 'y whetber ¢ n of foreign country , {Yes or No)
Inygiri: :;T&uﬁ Eiz;:)—- *J;-'J/ If yea, name country. hma— LA ’)
- (@ Pmm‘f i[../ ﬁ- ié -, MEDICAL CERTIFICATION
.Fuu‘ NAME. “‘/? L. '_e H%. DATE OF DEATH; Momh____é,___ .day. 02 tg\/
3. () If veteran, (¢) Socfal Security No. 4—
HAME WAL ) ». l% - - ym_,l_?__‘;.‘;’ hour._______ — mnute.é‘i%é\_’.u‘
21, T hereby certify that I atiended the deceased f7gfn)
/ )’ Colot or 6. {(a) Single, widowed, marri L 19....
4 SexMﬁ Q‘J\ mce/f divumdmif 19 ... ;
— 6. () Ageof husband or wife if

ahve.._

;f: Name of husband - 3
7. Dirth date of dﬁ.._....._ ... /g — 4" ‘ %
‘tManib) Y (Ye-r) )

Months Days If lesy than one day Due to %M E?M (/U MA—-'C(\_

8. AGE:

/e -7 7,,&4_,0{

L]
min [

Due to - \d
°. Bu'thplaoe_j | 4// _g S P .___MD_._J b—w e 0&9 . -
City, town, or county) {State or foreign country) --—-—-. -
10. Usual mmﬁon‘*—d M—o‘i T o(immy within 3 months of death)

L! Cor PHYSICIAN

l

11, Industry or busineg....__¢ _;ffmli"«egﬁ.e_wm
Major findings:
Ky “Underline

1
E{ 12. Name. J4£.. ? \'ZE JM_AA__ ,(?_f'mr,,.-_.ﬁm.. - I :

13. Birthplace... ~£D, ._MD_I_C}
LY. m-n.wmty) (suu wl’mln ocountry) - - .Of autepsy..: Ma ""IM ?lﬂc:ﬂ;at?;
charged sta-

E 14. Maiden nam .7. a
tistically,
§ 15. Birthplace.. —j E—eﬂ -—M wé— 22. 1f death was due to external causes, fill in

(C:l.y l.o-n or oo ‘ (State or foreign country)’

followux( \ &
6. @ tomat Lo ROThy SICLACNTOAL||@ At susite.x WY 7
{3} Date of ocrurre
a:) Awq ‘w" J(‘f?"ir"zw (c) Where did izjury occur? A/ <. \"‘K"{W m'd‘
(Year

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

17. (@) U/ ) Date thereot

- (City wn) {County) Seate)
Cromalils, or remaval) ath)  (far) (d) Did injury occur in or about home, on far Jwi dustrial place, in public place?
(¢) Place: burizl or cremation.....* ﬁ ..7_?_#&,1.... LN .
18. (o) Signature of funeral director_ e | Sotfor ey et ~ ¥ (Specity Gype of hhor) .

() Means of injury.
5 !

® Addmm.éji',tg el ]
19. (a) .2.1/49_‘& - g e
’ {Dnta recvived Jocal rexistear) {Registrars signatare i Address.........[

{Licensed Embalmer's Statement an Reverse Side) — (/ é Q? yP\




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.

P. O. Address. e

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.




