: FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
AW e STANDARD CERTIFICATE OF DEATH state File o4l LWRL..
has Re;!rxatratmn glstnct N]‘ .......................... - Primary Registration District Ng... 6 l 8’8—- Registrar's No......z-:.'..‘.f........................
" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / E
(o) County......... 7/ﬁ

{a) State........ . M=

(b) City or town.......g.,.. d Y Ci
(If outstde city or town (c) City or tawn

(¢) Name of hespital or institutionh

(1f oulstde city or town lmits, writo “HUBAL"} £)

...................................................................................................... d treet N. I r4
{If not in hospital or loatitution, wiite atreet mumber or locailon) () Street No (If rural, give location) 4
(d) Length of stay: In hospi F DSt B OM s se s snsonn essmsossrassesnesas saas e sbnsansiosts sons
m"‘e‘h“ (e) Citizen of foreign coOUDIrF?uuieremerrercennne w{Yes or No)
It this community. ’
¥Years,- menths or days)

If yes, name country....

BULL) NAME &U'ﬁﬁfL .......... gﬁﬂ BQQJ €& 2. bats oF DEAmMEmm CE)'H‘IZ%T o
H. G

3. (b) vactcran. l 300 Socal Secunv o, || 0000 A3 & T, 4T

name war. h 4 | JE—

~1l 21. I hereby certify Lba?ttended the d d fram

5. Coloror IDys/tu 4?#? "
4, Sex M d \ race that 1 last saw hufon. alige M 3- S’..:. 19. Hé“

6. {b) Name of husband or wife..... k‘m (c) Age of husband or wife if and that death occurred on the date and hour mtEd above Duration

7. Birth date of deccased.... N B
{Month)

8. AGE: Years Months Days
0| &1 3

9. Birthplace....... ¥

-]
X
"]
':’
-
4
x|
3
3
=]
]
3
4
:
]
!
2]
Z,
|
]
ol
e
3
=)

ty, town, OF county}

10. Ustial 0ceupation... ... oo Other conditions........ 5 / )

{Include pregnancy within 3 months of death}

11, Industry or ' . PHYSICIAN
Major findin,
E 12. Name..... g 1™ Ofopcratmm
a . L O Underline
2 V13, DBirthplice..... 24 F"W‘ ................................ ” the cause of
(Cl ¥ AROWTE, OT 0oUnty) . wl]iuch ld‘;alt:
. * ‘z | shou
14. Maiden name.,..., e & . charged sta.
18 tistically.
= = {Clty, town, or munu-)

. () Iniormaat...
- (b} Date of occurrence  f L.

(¢) Where did injury occurk

|

é- (d) Did injurygecur in

= plue%ﬁ ............ b--

= : - + % (Specify type of place)
E While at gyrigf)...ovicicinnininans (e) Means of j

-

-

- .S ; L1/20L. ... (LAY ...
.19 (a) A e '

{Uate receired local registrar oy
Jeferson City Printing Co. {Licensed Eiobaimer's Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body side of this certificate was embalmed by me, or by ee.

RO A A7 4./ . [ PP P , Registered Apprentice No

ﬁﬂ

“"Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to cnmply with
the “above constltutes grounds for revocauun of license,) f- .
If tl'us body-r.s not embalmed, fact should be so stated above. ’ Lt e T

L]



