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

h 1

Registration District No-—......._\

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUL 3 19

Primary Registration District Nov..ow.a.

MISSOUR-I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

r,, Registrar's No.

20754

State File No____s_?m}'__

=)

1. PLACE OF DEATH:

(s} County

(&) City or town. L= A A, 2 :

@ N ¢ (I::lnt;ldu t::o:lhwnhmu. write “RURAL" nnd name of towmhip)
£, ame o hO!pl oF 1R3! ong

(Lt pot in hospital or insfitation, write sﬁut number or location)
{d} Length of stay: In hospital or institution

aton A 34 4/

(Specify whother

In this community.
yoars. months or days)

. USUAL RESIDENCE OF DECEASED:

State % & (5) County.

City or town_A”L q LAAA AT

7

Street No. 79, 2 u___%ﬁm/: :

(If outsido city or town limila, wriu "RURAL")

(LI rural, give locution)
Citizen of forelgn conntry? >

N

If yes, hame country.

3. () PRINT Bﬂ'ﬂ%
Fuil NAME. E M. MA_@? MAN
3. (&) If veteran, l 3, {¢) Social Security No.
name war,
—= -
‘j’ 5. Color or 6. (¢) Single, widowed, raa.n'lid.
4, Sex ‘ﬁ.""‘:"u race di
6. {b)_Name of husband or wife....... . 6. (¢} Age of husband or wife1f
7. Birth date of deceased 21 ’r
¢ (Moath) (Day) )
8. AGE: Yeard Mn7u Dayu If less than one day
6 0 ., / - J hr. min
] f-._..
0. Birth P -G . . m - .M
(Clty, town, or county) {Stats or forelgn countsfy)’

MEDICAL CER’I'IFICATION

-

a7

(Stats or fofeism uw'nf.'n)

15. Birthplace.

= ™ (Suuwlw-lnl oouatsy)
16. (b~ tntormant D>, MMLQQ&M/__&WM_
Addms i - _:Lm.m;_m—_

20. DATE OF DEATH: M
year. = hour...... ___j?___.____mlnutr_j_ﬂ
21. I hereby certify that I attended the deceased from
19, to. 19i;
that I laat eaw h alive on 19........;
and that death occtirred on the date and hour stated above.
Duration
Immediate canse of death -
/ >
Due to. /
| /
¥
Due to ﬂ ‘th. o
[ 4
Other conditions , I
{Inctad ¥ within 3 "' of demih)
PHYSIGAN
Mﬂgfr findings: —

- Underilne
the cause to
whichdeath

Of autopay. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢) Where did injury occur?.
{City or town)
(€} Did Injury ocenr In or about home, on farm, in mdulr.rial pl:me in pnhhc phce?

[0)]
17. (2 )" Date thereof o™ = Ay
(fwl.mmnlnn.ornmvﬂ) (Month) (Day) (Year)
{c) Place: barial or cn:mation.'
18. (a) Signature of funeral direc
@ Address 1L -5

19, {g)




T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer NOZ?ZY .........................
4

P. Q. Address {

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,

rr




