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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

29 [ola

FICATE OF DEATH

FILED A U G 1 2 ] State File No..vwena o

Registration District No... % Primary Registration District No.... qu ) Registrar's N,,,,_,_!-},,,T ,,,,,,,,,,,,,,,,,,,,,

1. PLACE OF DEATH: a ) 2, USUAIL RESIDENCE OF DECEASED:

(g} County....... H owar ....................................................................................... (a) Statc.....ma.s.onrj. __________ (B) CoUT...n H Qwa.ra ..... 4/\

(&) City or tawn. RuraJ' R. R‘ 5 mn iteau TWP. i R 1 F tt £
(1f ‘outside city or town Lmits, write ~BURAL and name of township)|| (¢} City or town........ ura &Y-ﬂ ...

(¢} Name of hospital ar institution: - "

(d} Length of stay: In kespital or institution.............. b X A

In this community..... A1 L. hig. 1l e oo

.......... Z.

{if ot in Towpltsl or inatiiution, write strest namber or loostiont

{Bpecify whethet

¥ears, months or days}

FUI.-LME

(I outstad elty or'town Umits,

{d) Street Noweoenarnreans .R...Rn 5 qulteau TWD. ‘3

r rural ilve logatisn)

{Yes or No)

(¢} Citizen of foteign country?

If yes, name country

{2} PRINT

b

6. {a) Single, widowed, m'lf!‘l(’d’
divorced.. MBJ.‘J’.‘ ieﬁ

. 6, (¢) Ageof l!as‘U’.md'b_r wife il

.16

5. Color or '

race..Wh.i,‘ha.

alive. ~years
7. Birth date of degeased... Aprj.l... O X A X2 1-T:
(Month) {Dar} (Tear)

8._) AGE: Yeara Months Days If less than one day
80 3 7 hr, min
9. Birthplace... JOWALA...County. ... Miasonr..t..._..._.r._
{City, town, or gounty) {Btate or !orcum coubtry-

10.

11, Industry or business

FATHER
b

MOTHER

i

Usuzl oceupation....... g pme: e B AU

12. Name.. Wi],,l,iam O X TN AT Y S
13. Birthplate.......... Ho.wal‘ﬁ. ..... C thy m 1 ..... C
{Ciiy, tawn, or eo.ltjr (St.nte or rure!zn country}
14, Maiden Name.. .o i n-'{nown e
13. Birthplace, et _Un"{nown ............. C’
- T T(City, town, or c?umy) =R (Btate or forelam cnuntrrlr -
16. (a) Infermant......J allace Poeacher ... '...
@) AdrersReRa-.5.-Fayette .. ML SO
17, €8) wrverrs rial. ... (5) Date thereot. 1,2
(Burial, cremat fon, or Tenmovel) Uontify (Da:r Year!

(¢) Place: burial orcrematwnsmihh Cha.pel How...
18. (s) Signature of funeral director.. Ralph A Cm ...........

MEDICAL CERTIFICATION
20. DATE OF DEATEL n{omh...xll]ly

that I last saw h.fdlem alive on.......
and that death occurred on the date a

FHYBICIAN

I Underline
........ " A the cause of.

U‘ l a which death

OFf aUtODSY cunii i ' should be

- tharged sta-

tistically.

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

{a} Accident, suicide, or homicide {specify)

(b) Date of occurrence

. 3 “teyor rowm)’ . (County) {State}
{d) Did injury occur in or about home, on farm, in industrial ptace, in public

Co.

{¢) Where did injury occur?

L Place i beamemsansera e bt ensrbes sransnyans,
. - (Speclfy type of place) °
(g# Means of injury

() Address... Fa.yett 80111'1
19, (a} .. ..—...5! .I
(Date reertred Jooal re arJ mm:m o g:natum ;..L/)L,L

Jefferson City Printing Co.

{Licensed Emba!mfr s Statement on Reverse Side)




RECEIVED

District Health Officer No. 8,
District File Numbe— - —cm e e
Oate Filed 8 -1-4%

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bsam

Registered Apprentice No

working under my personat supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




