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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 22958
Natlonal Office of Vital Statistice STANDARD CERTIFICATE OF DEATH State Fite No
FILED JUL 2 4.1

-
Registration District No......Z.o8 £ Primary Registration District No.&.a__i*;_ Registrar's No. o dsdd.

2. USUAL RESIDENCE OF DECEASED:
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(g} County. A/FU Fate . un —t
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(¢} Name of hosplba! or institution; (If ontside city or town limits, writs “KURAL™)
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(if notin fom, write stroat o location} zura), give Jocaliun)
(d) Length of stay: In hosmtal or institution... .-m.Z, errererermn
- {(Specify whether (e) Citizen of foreign country?. % (Yea or No)

In this commurity.__.__s 30 ....dg&.’-%-ﬂ

years, mooths or days) If yes, name country.

MEDICAL CERTIFICATION

3 {0 PRINT BVJ?DJE_AM__&EM_.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEA' — 2.3
3. (8 If veteran, 3. {¢) Social Securfty No. FDEATH: Month_ 7 day.
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£ I‘ 21. 1 hereby certify that I attended the deceased from.. _@44_.
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4. Su 4 ﬁ Tace.. Zd‘——"— - divoroed..MAR.nE..E that t saw h& I alive o ...".,1,3, ..... g ...&........,......_.._.._.T...... 19, ... H
|- 6. (8 Nameof husband orwife. .. 6. () Age of husband or wifcif || and that death occurred on the date and hour stated abave. , Duration
wLohas 2\ Gab Yy ave. Lo yeare || Tmmediate cause of deatn 27 Dureten.
7. Birth date of deceased... AA/ P _,Zé LELEL
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11. Industry or business L] PEHYSICIAN
i ) - I : Wajor Bndings: : N . —_
) g . - R “§|- - - Of operations... : = ;. L
a 12, Name.__ { ﬂ / Underil
g 5 . the cause to
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o (c. town, or coquty) Of autopsy. should be
14. Maiden name_. charged sta-
z - i
o 15. ~Birthplace: 22, If death was dite to external causes, fill in the following: -

(a) Accident, suicide, or homicide {specily)

(%) Date of oocurrence

(City, town, or
16. (a) IMOFPM

@ A

A ) H () Where occur?
17. (@) _m .......... " (b) Date thereof. ii?;i”"& ftf () Jid injary cccur Fu T T
n

(Butial, erezoslion, or removal) {Day) ( (d) Did injury cccur in or about hom:. on farm, in industrial place, in pnbllc place?

(¢) Plage: barial or crematlon_..

R ’ LTI i ”m, ; P
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(Licensed Embalmer®s Statement on Reverse Side)




RECEIVED
District Health Officer No. 7,

District File Number %273
Date Filed ) -»3 Y

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, uﬁ(

, Registered Apprentice No

working under my personal supervision.
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Licensed Embalmer Na, .

277

P. 0. Address..... Mot LA

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

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



