FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statiatics STANDARD CERTIFICATE OF DEATH State File No....
R!zils-tggioglgskictza\'z..ﬁg Primary Registraticn District ;\oqfé? Kegistrar's Nﬂ.a.L..

|. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8} County e EEE e @l et e || () Stahm . (&) County .;.e,J..._ o

1 ‘outstde cis oF tonn Nmits, write ~RURAL and name of towagidyy || (€) City or town..... 2 oy
{c) Nume of I:::s:mal or ms:l.tum:n ) A/ i {IF ontsids city or towm limits, writs “RURAL™)
Ly - I

(&) City or town

d} Street Noucic e
(it not In hespltal or institutlon, write street number or loocatfon) () °

(d} Length of stay: In hospital or institution...........7m

Tt Taral, glve focation) res s ararre

(Bpeclfy whether || () Citizen of foreign country? \ -7 (Yes or No)

In this COMMUIIEY oot s et e e sest e et sac rme
vears, motths or days)

If yes, name country...

o) “Mmmmm.? ...... MEDICAL CERTIFICATION

20. DATE OF DEATH: Maonth,
3. (b) If veteran, I

year...

hour e #
name war

4. Sex )77 0

5. Calor or MJ

6_’/:1) Single, widowed, marrisd.

race divorced : that I last saw h.w=wm=alive on... ¥ M e 19 "'F
6. (b, Name of husband or wife e 6. (2} -Age of husbarid or wife if}] and that death accurred on the date and hour statm{abovc. Duration
At rr S NFALgores nlive.‘.t......Z.Q. ________ years || [mimediate cause of deatil. st [ s
7. Wirth date of degcased o — 1y /37K . OO v DT oot ~ TN, - O 7, U S SO
Mont! (Day) 7T {Yean)

=

AGE: Years Months Days If less than one day D1 0ttt ettt eee b e et sbeetases et baes sas b b esabes s re emt b s ime ens amns samran

75 | so | # |
Bi.rthv]accdl" — Al o lheA.... . ”' . ! ) . (H e ta bt amme et s anm e enma A sae na men n ey e e s an s eam AR R LS AT IR ERAE EERE PN PR Ra

10, Uisual occupation...é..

h

Other conditions.m. R S Secthet b peanas s et ae e e s nen bbb e -
(Inelnde pregnancy within & tontha of death)

11, Industry oF BUSIDOSS. e nes gt st crts st st st st e eevsbb st srn s imeenennte || veesiens OO UNRIVOVRON I b 41 LH FY.
=y . Major findinga:
] _\; 12. Name.... Of operationg... e e vevevenes
E 1]Un(.lerlimf:
X\ 13, Birthplace...vme, = the cause o
DA p ‘(ff which death
& { 14. Maiden name... BULOISL s astsrrvst et snssomis st sttt e :E?ng;:!ldds‘l::
E 15, Biethot cerasernsrsrrassrasseas wreenn | tistically.

3. Birthplace,.uonm. LA ET)

g {Clty, 10T, OF COUNLY) - .22, It death was due to ctternal eauses, ﬁ]] in :he fqllu\\mg.

16, (a) InfurmatltMMr................
(b)Y Addreas. i SRR IT0 by AU ——
17. (a) ﬂ (1) Date thereoi. é - ¢g {c} Where did injiry occur?

5 T(City or town) (County) [8tate)
\lon:]n "'D“) (Vear) {dY Did injury occur in v about home, on farm, in Industrial place, in public

(z} Accident, suicide, ar homicide {speciiv)..

() Date of occurrence

place?......

While at work?. Def:lff e bt |

) dflhrfs:‘. ...... £ Lt 25, Signature... m-/\s\-

19. (4} fevrnrden bl b B e { ¥ A r
{Datd’ recrived local regiftrar) “{Mrmistrar's sanattre} Address.... Q o Lo L te rh’l Q.. Date suzned ..

Jefferson Clty Printing Co. {Lirensed Emb:l[in!il Statement an Reverse Side)




C MOFFI(E

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
........................................................... - Registered Apprentice NoOooor i
‘working under iny personal supervision.

Signcd./d......ég/ e .__,_‘,,,8?/ el
Licensed Embalmer No..ooorenee. 5‘3’007 .....
P. 0. Addressfdetira adentetts,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl

the above constitutes grounds for revocation of license.)

If this body is not cmbalined, fact should be 3o ‘stated above.




