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FEDERAL SECURITY AGENCY /

F”I'ﬁonal Office_of Vltil Statisties
Registration Dlstnct h-o/?q

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH )
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1. PLACE OF DEATH:
(a) County.....

,(b) City or towan... - y
{1t oLt e chy or town lin} :.s, d

‘{¢) Name of hospital or institution:

In this ity
years, months or days) Y -

{If oot in hospltal or institutlon, write strest number or location)
{d) Length of stay: In hospital er institution,.
N

(d) Strect No

3. (b) If veteran,

game war..

4.

6. . 6. (¢} Age of hushand Or wife if
alive..

7. Birth date of deceased..... . S g ...

8. AGE: Years Months

2

9. Birthpl:_ﬂce...... /

10. Us.ual oCCUPAtion. . reerns

Y .
(Burul cremu:lon ar remoﬂl]
(c) Placz: burial orcrmﬁnngﬁa Lo

18. {8) Signature of fyneral director,

AL

lwl] nztst:rlr]

Tesas..

J .} Address...

7 .
g DATE OF DEA;—I: '

: < u "ovo £
that I lastdiaw b9 :
and that death occurred on the date

Imimedia

e cause of death....

) : (e ;ural. sive Toeation) f_-:‘.'- v
(¢) Citizen of foreigh COUBTY?.m.omprimsnn ORI S .(Yes or No)
- If yes, name country..... o - ; feeeretrensissarementebesmrasnatitterie
MEDICAL’

Due to...

Qthker conditions...
- (Include pregnancy “within 3§ munt.hs of death)

N

Major findings:
OF operationa ... e e
. Underline
the cause of
which death
OFf BULODSY 1ovicmisvienrierirmmmrsmsiesis i Yo s e s e aecsese should be
charged sta.

PHYBICIAN

.. If death was due to external causes, fill in the following: - — —
(a) Accident, suicide, or homicide (specify)

(B) Date of occtrrence....vivrrrenene

tistically. "

” (¢) Where did injury occur?

“{Clty or town} {County)

(d} Did infury occur in or about home, on farm, in industrial place.ci)public

(State)

23. Sigmature...

Jefferson City Printing Co.




P
i
W
A% R N '
I e -t A | ¢
Ml 92 Mr
------------------- Jequnp 9ji4 IS )
L] - -
‘6 ‘ON .lai\),!uo yneeH 10!119!0 : .
- eI \EHE I '
! - - "; ?2\5-} 2 - Ab' 1 '\‘
' 4 r . ‘.
\ . e R . '
._ \l -~ . )'
: ¥y
\ L R VRN e e e ey —
. T Tas
P Sk
- STATEMENT BY LICENSED EMBALMER
‘ . . A . ’ i
I hereby certify that the body whose name is recorded on the reverse side of this ccriificate was embalmed by me, or by
- eremevotsanamessitresEeREEARen et ek reet oemetasmnamm e bess b r e st emesememe et < oo esemen et orerm homeemssareanne mmmert Registered +Apprentice No.
working under my personal supervision p + . vor

A Y
! * P. 0. Address__. . M .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license,) .

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



