FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

AU gag  STANDARD CERTIFICATE OF DEATH sate e o o L AAD
Registration District No.....dER-RETR - - . Primary Registration District Now......... 1 003 Registrar's NGJ'-m-----5--£i2:L

Loy

1. PBLACE OF DEATH: 2, USUAL NCE OF DECEASED:
(#) County. it (2) State....,
(b) City or tow:mgT L o] U ‘ 3

..... (&) County

1S
uiakds ity or town iimlts, writg “RUNAL " 4Bd nma] townshipy| (€7 City or tawn... oy

/
1 o (l! “outside or town llmits, write *
:)5‘\&“ 5 I?Dl i TWE s V E {d) Street No.. Sz— ..................... TE S rv £ 7

(r fal or imstitution, writs sireet Bumber OF locALion) t "r'uu"l"'a:f'v'e"i't;;ii'fbﬁ‘) """"""""""""""""""
(d) Tength of stay: In hospital or ISR ULON. ccrnvvssssm s rsasmsrssaar enssssmsees s sros sesssesssans ‘z )
{fpectly whether || (p) Citj of foreign cnuntry? ........ we Yes or No)
I ChiS COMMIMUNELY v vasieeiseirieressressisn sressnss saenssinssss saay sess sebs spms dmms absnmeamts st sstabassbs masessmsrnn
yrars, months or days) Tf Y3, DAMIE COUNITY corsrraiissinansisissssars nmsiseins s psp sy e sagasesms sessseas

PRINT \ I M E MEDICAL
Pt NAME M lcl‘f RE L Sn ”ER ., 20. DATE OF DEATH: Menth. M. &
3. (b)Y If veteran, 3. (c) Social Security No. year... f?l' y hour ‘2.

name war ereby cortify that T attended the degETagl £10Murrinmirrssns
O \ 3. Color or 6. (a) Single, widowed, marritd, || bl £ e R ; 19.ﬂ‘£l .......... A il S L - . 19.#
4, ‘S'c)sM H L.E racM&‘I o divorced.. MH R R lfﬂ that I last saw h.dﬂ‘:h. alive on,...., # ........... ( 0 ........................ 1 :
¢b) Name of husband or v 6. (£ Aga of hu h'md or wifeifl} and that death occurred on the date g#d fonT stated above, Dummm
EL I Z H B E T A igte cause of death.... i

tMonth) {Day)

J.L a};vtw ars || Tmmed .
7. Birth date of dec a Hll . I a ?
(Ye

B. AGE: Years Months Days

o 75 \; 7
o, Birtptace A M ELAND .. -

ﬁu town, or county) * eF

10. Usuat occupation.. . 4 .38, .0, H E L’ s AL E P! I (lnclude nmgnev within 3 touths of destly R
. Industry or busnnessST L ,(l E Tl, y 0 L'l c' E DEP?- rvintrssere e seressesssresae b seenma ssssesntant s et e sinsassensstesensnrnnesiares | PHYSECLAM
iz, Name ML LAWY - AL E NER‘/ g g ~—

- : ) co- Underling
13 lhrthp!acc....'. ....... JREL F, N meaenane the cause of

If 1ess than one day

{e or fortign eountry)

UONIFADID

smm:n FATHER _
f\M\

o) oF un% ) which death
L/: 14 Mmden nnme ﬁ Wb Of autupsy :!?a?:elddsgc'
i [ R tistically.
= -13, B:rthpiace; """""""" . town, .or osy), : ; 22 I death w was s due to external causes, il in the fallowing: _ _ -
'J‘ . IlG (a) Iniormary/? (a) Accident, suicide, or homicide (SPECHY) vcreiiecircminmmn s sssssssemserescessn oo
',rj (6) Address.’ ‘ )_ (B) Date 0f OCCUITENCE v oriirin st sy s s e grn s s rmpenesessns drare e seas asassm nssmnass samrans
= Whete G I0JUTY OCCUT 2uinrurrvarertsrecs smesgiessragasmnns seoras s1es sreasspasesssnsgarnamssssenssotsgt sasonss
- 17, (a) E U, R} H () ~{Ciy ar town) (County) (Statey
= (Tiurlal, eremation. or remoral) (d) Did injury occur in or about home, on farm, in industrial place, in public

= {¢) Place: burial or cremation... [T S ARy NN ey e

1 type

=- 18. (a) Signature of funeral direc * Whi otk s i fofs () Means of injuryQ..‘. .............................
'; (€3] Address l \b d

s @R 18 U8 e .. £ . é
(l):te recalved local%mr) {iegistrar's signuture) dd ne3#, ¥ m Date sngned... ’) /R
=

Jefferson City Priniing Co, rFd R {Licensed Embalmer’s Ststement £ Rkyer; Sider v !




o

working under my personal supervision. —/%’
Signed......xz2

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whoze name is recorded on the reverse side of this certificaie was embalmed by me, 0F BYocicercrcssimann

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

Licensed Embalmer No

P. O. Address—==F

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. . ~




