FEDERAIL SECURITY AGENCY
Nationat Office of Vital S[atistic:

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob/73

State File No... hﬁi()zt'l .....
Registrar's Na%.

. PLACE OF
(8) Coumnty... Sl

(b} City or town............ N HEET
{If outglde city or Lo

(¢) Name of hospita! or institution:

Hamits, w

tIf not in haspiial é;"t';stltullnn, wﬂtenlmtnumbe:
(d) Length of stay: In ospital 0T iNStEUON. ... Toesc s covmsaresssssssosersrssssranmeess

LI tE1I8 COMUIILUTIIEY torntnentatentameeeemeecthrest s tetint §eh b aab 204 himt s b ab 4308 B b g B mss mpame s e bmbag b1 se b su s amesins
¥OBrS, mornithg or days)

2. USUAL RESIDENCE OF DECEASED:
2

(a) State, L LS E e () County.../S

() City or town.... YA
It owside

{d) Btreet Nowcoieinnnen

(e) Citizen of foreign country?........dld

Tf ¥€3, DANLE COMMITY mviraiiietiiarteemstesssrbssisist rraass

%ué‘i’ﬁﬂfé’f{z.m m E. JTT-T- B—

,.

/ ‘ 5. Color or 6. (a) Single, widowed, maryied,
4. Sexj&‘(& - rac;m ...... divor:ed..Mq..........%......
6. (c) Ageof husband orfwife if

6. (b -Namcofhusban o M‘ﬁ: .......................
....... M A F 0 S~ SO alive....
am— r L5792

7 Birth date of degcased

(Month) {Day}

- FRE
Months

2

- Years

b9

8. AGE: Days 1f less than one day

z1

4 halitilivAdri

AN LI B

1

MOTHELR FATHER

N (b) Address .

9. Birthplncc....mwn

{Clity, town, or coumty)

1. Usual occupation... ﬁm M\Of‘\ .......................................................

e ;

Industry or byginess..

7!2; o
,» Low ¥,
. Maiden name, M ?n @

1.

I

%12 Name.......
3. Birthplace
% 14

13.

16. (a) Informant. Cdrag..” S
(6) Address.... Etlaanfalansiga . PO ...,
17. (0) cueen el {&) Date thereoi. L "‘tzi'./ f(;
{Burial. cremauon. or removal) {Month} (Day) {Year)

{¢) Place: buriai or cremation JFEE T4

(a} Sigrature of funeral direct

20, DATE OF DEATH:

yearlq"fg

Month...

hour minute RO} B
21. 1 hereby certify that I attended the deceased froMu...onrmmmmrmsree
A , m,ff' b b , wyS’
that [ last saw he® X, alive ol 'é oo ? = 195, g
and that death ocenirred on the date and hour stated above. Duration
Immedigte cause of deash....oceiiiinenn i,
O Cenrertes 2. .

DUE t0uererrim v rrrerrirarecsren

Due to
{Other conditions. T
{Include prefnancy within 2 montha of desth)
. PHYSICIAN
Of operations..............

Underline
the cause of
which death

[ T R P OTUP U SPTVPRTROPRRTsPPw I ). T 10 [ I 7.3
charged sta-
...... tistically,

22, If death was due to external causes, fill in the fellowing:

(@) Accident, suicide, ar homicide (specifyv}...

(b) Date of oceurrence.

{e) Where did injury eccur?

. “(Clty or town) {Countyy {State)
{d) Did injury oceur in or about home, on farm, in industrial place. in public

place?........ -
(Speclfr L\‘pe of plaes)
While at work 2 (e} Mgans of injy
ﬂ.‘a. Signaturc.... 42 ¥ 5. e 8. & AT -

Rertsirar's Agnatnre) &7

T Address....... v’

{Licensed Fenbalmer 37 St

Jeffaracn Clty Printing Co.

atement on Reverse Side}




RECEIVED
District Health @fficsr No.

District File Number 2. & -

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.oiemirnios st

sos ON Facyrs Q)

Licensed Emba!mer N 3%” ..................

P. O. Address....«. W ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



