PLAIN

A
]

WRITE

FILED JUN

R

FEDEHRAL SECURITY AGENCY
National Office of Vital Statistics

egistration District No.....,

MISSOURI DIVISION OF HEALTH

STANDARD.CERTIFICATE OF DEATH

.S'talte File No, 2186'-2
Registrar's No.nw.. éﬁ ....... vy

1. PLACE OF DEATH;
(@) Count¥.mmmaiin
{b) City or town..=

(e} Na}l}

Iu this community...

(17 outsida ol

’- {1t ot ¢n 'nosnual or 1nsmuuan' .—me ey Sumber or Toastieny T

years, menths or dm)

{g) State....... ¥ &

(¢} City or town....

(d) Street No. a?//ﬁ%

(e} Citizen of foreign country?...

give Ioculom

1f yes, name country

W B Mokl ha.. Ha\/e.s

3.

(&) If veteran,
DAINE WAT 1 resrssmssnaessmssirsintssersssressibaseess sosssssans
é \ 5. Co!or or iﬁ (a) Single, wigowed,
Scx".f.. .................. race. dworced

J.-

6. () Age of husb-md of wlfe if

6. (b) Name of husband or wife....cviiniiiiin

et theems e e ek e AR s bkt s en e e et aln’e eara

7. Birth date of dcccaued ....................................................................... ] . ‘# .....
{Menth (Dn)

8., AGE: Years Months Days If less than one day

5y

8 :

10.

11

|

P,

MOTHER F'ATH'L‘R

. Birthplace, Hdm-m V. y M ............................. /

(Clfy, town, of comstyh g

Usual occupation
TndUstry OF DUSIIESS. ... oo e g g asrims st ity s s sra s g resrt s e senssi s

. Name, @

13.

14.

15,

16.

17. (b Date lhcrcm..{t...

(I(luzlnl cremation, or remoral)
(c) Place: burial or crematlonsu
18. (e) Slgnamre oi funeral director
[¢2] Address/ [ pm

19. +4a) . 6..—’¢'—¢r Mﬁ

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..o.... oo
WY W by
21. 1 hereby certify that I attended the deceased from..

year, kour

that 1 last saw b AlIVE O s et ameten 19 ...
and that death occurred on the date and huur stated above. Duration
Immediate cause of death...........cccooceinns
Crachros.
GsasRE
Due to.
DI 100 v s s wge | ounemmnnonsananasons
Other conditionSu. i i i s e s
{lnelude prestancy "within % months of demp) .
- PHYSICIAN
Ma] or hindings:
f OPETALIONS e eeeerrmrcrncenesicrmrnrsesrres Sergst ez seagt e e s resanes s senansn
Undestine
................ £ A rrresmnsres e | the caUSE Of
U‘ L% which death
Of autops) ahould be
v charged sta-
.................................... tistically,
22. I death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (SPECTEY} mrimimimivrrrisminisren s crnesessisessssses osin
(b) Date of 0CCUTTENCE ..ot sas e
{r) Where did injury occur? s " - -
(Clity or town) {County) {Btate}

(d} Did injury cccur in or about home, on farm, in industrial place, in public
ptace?

\While at werk?..

(Speclly type of @

(b) =
{Date rectived local registrar) /\ o (Reglatrar's slgnature)

'/-

Jefterson City Printdeg Co.

(Ticensed Embaldefc's Statement on Reverse Side)




RECEIVED
District Heatth Gffice No. 2,

District File Numbm-é_.‘{.ﬁ’_ﬂ/.
Daso Fliod oo bzl =L

.5

STATEMENT BY LICENSED EMBALMER .

[ hereby certiiy 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. S I

- P. Q. Address...eBbef Nl = ‘Wé

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.




