FEDERAL SECURITY AGENCY
National Office of Vital §a4mucn

FALED JUL 301

Registration District No,a.c..... L. 097

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No. - frA L,

Primary Registration District Ne.

Registrer's No, ....‘..

1. PLACE OF DEATH:

(a) County................ dJ =R - 1 87 O

{6) City or town J0p)lin

(It ottsida 2ity or town limlts, wrile "RURAL™ and name of towaship)

{c) Name of hospita! or mnntutmn

(d) Length of stay: In hnspltnl or institution

l1fe time

In this community,

nu(rber ar location)

years, months or daFs)

2. USUAL RESIDENCE OF DECEASED:

(a) State..Migsgouri ... (6) County...atASPLIL...... [7£ ?

(€} CHY OF LOWDn e cremrere e versserrssrrrsre emvesssessmssessensen? 4.9 -Lm '.'.“
{17 outslde city or town iimlts, write “BRURAL~ -

(d) Street No.......... b&.l “..f ...... jdnd . bt : ()

(If rural, give lccetlonm)

(e) Citizen of foreign country? no. (Yes or No)

If y£5, DAME COUNTIY iirrrrecieasisccs surasrenas /YO. ...................

l 3. (c) oeial Security No.

3. (b) If veteran, A/
| Dame Wi 2

. Calsror, |

male &|° white

4. Bexidiimi ] T8 niimeeine

7. Birth date of deceasedn. . IA LN .. 00 L
(Month) A¥,

|
6. (a) Single, widowed, married, ||

. 6. (£} Age of hushand gr wife if

8. AGE: Years Months

(g 4

If less than one day

.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo'mrm m-rfmn

T

PLAINLY

WRITE

9. Birthplace.... .mtrry. ..... [ 0 IS

(Cﬂy. town, OT couniy)

mis
{State or turem:n countr

£0. Usual accupation ... et
11. Todustry or busmcss............ oo “u
{ 12, Name.omr-8y .O 6/ ..... L
13. Birtkplace....omsmisnis i dul
(Clty, town, unLyy or |
§ 14. Maiden name.. [% NN {ﬁ
15\B:r.hplacc. ................................. / &.ltl. . 5 V/L/A'
- e — —— (Cfty, -t0oWH, Or.£O

. @y .. buria:-l-

wlpclude E\'ei-:n”:é.? Wlil‘!'.i]’;l:" manibe of deatd) ©

[Smu or farehm coumry;

/(c) Where did injury d

+¢Buriel, cremation; or rethoval)

(¢} Place: burial or :rcmauoala l'-.I

€3] Addjess ........... 4

19, {(a)
{Date reeelred Incn re:l.nrarl

(b} Date thereof... 7 g/
(Month) {Day) (Yma(‘

ﬁajm findings:
Of gperations

Underline

the cause of -

which death |

- | should-be |
charged sta-

tistically.

(b} Date of occurrence.

-

Jefferzon City Printing Co.

e, Date signed /! S
7774




i ' STATEMENT BY.. LICENSED EMBALMER

I heredey whﬁl'/ecorded on the reverse side of this certificate was embalmed by me, or 17_.-..-..-.— S
Registered Apprentice No v
workihg under my personal supervision.
N K
- '??‘ Signed 7

’ Licenzed Embaimer No ?0 7

. ' ' ' P. O Addressm-...W M

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

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




