FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED AUG 121

Registration District No, ]I

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D§ATH

Primary Reglstratmn District No...

24376
6920

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a) County
@) City or town_ 2. 1" h1 0019

{If outaida city oF, town limfta, write "RURAL" and nams of township)

() Name of hospital or institution: O
1$Sawri... Pacifre CHa Jml____ —
_7L.s____ S

{If not in hospital or ipstitution, wkits sireet number or
{Specifly whother

(¢) Length of stay: In hospital or lnstituﬂon_.__....ég......
/&Jé?c

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Stattblls.ﬁai& oo (%) County.

4%
/

(a)
Sed b
{c) City or town_ e _&_. L a. Y4
{ir uuwdu& W lumha, write "HURAL”) 7
() Street 717 _E. /
uﬁk ([fru:ul.swe Iocntuu) [
(¢} Cit n.of foré.ign country? {Yes or No}

If yes, name country.

3. (a) PRINT
NAME

AlLie

_)‘/aC/?e.

I 3./ () Social Security No.

3. (&) If wveteran,

name war,

0 5. Color or 6. (a) Single, widowed, marri
4, Sex /‘1 race. divorced M . y:
6, (b) Name of hnsband or wife

6. (c) Ageof huuba:j or wife if

MEDICAL CERTIFICATION

g 5.

20, DATE OF DEATH: Month day.
year. ? hour / / m-‘nntaQndf___
21. I hereby certify that [ atiended the deceased from._. >

I A%

L, to.
that I last saw h./.M alive onr_ o
and that death occurred on the dnte a

hour stated above,
Cot0ang, cﬂ—ooZ/a.M | Duration

_&ﬂ_ﬂ /:- alive.....,_’z__ f __years || Immediate cause of death!

7. Birth date of deccased Jaa b [57] [ Lenno .
(Month) (Day) (Year)

8. AGE: Montha Days If less than one day

71 ¢ 22| .

a_a.cz,____..__. Mo U

9. B&tbpm_..!s_a /
, town, of oounly) {8tate or foreign country)

10. Usual cccupation.. ,..... .

11. Industry or busigess
g 12, Nm__n_i_z_‘ﬁmc_s H. H, 94:/ [qc': o /
z:i{ 13. Birthplace.. _M&/A'__M e _A/mlm A
a 14, Maiden name___Z/ -‘D'n-ﬂfylmlr'r M “w":‘w’ ’)I,
E{ 1 . Bmhm"_“——ig;?inm or county) Al (State fereis;on;:';)"
16. (a) TInformant v A 7

() Address_ NYT2

B_LL- ........... (3 Date thersof.. 8 = W=

{Burial, eremalion, or taoval) (Month) (Day) (Year)

(c) Place: burial or cremauon..&.g_'dﬂl Ll_.a. ._m,\ Ssb\-h»f..\ ......
lﬁﬁﬂ Mortuary Serwee

17. (a)

18. {8} Signature of funem!

® Adzﬂﬁt X Yad

19. (a)

{Date reccived local remtrar) o~y  {Registrar's signature)

: andud.mmy-.mmsmn tha of daa

b N L SR erereecisrn =renn)| PHESICIAN
Major findings: - . - . R N
operations ’ 3 N - B o
Underline
the cause to
which death
Of autapsy should be ~
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {2pecily)
(b) Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County) (S.hl.e)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
F s
) . (Specifygypo of ploca)
Wl:uIe at WO ~y . ¢) Means of injur;
_23 Slgnature (M. D.o

Address ‘y\ﬂ h ‘.4

(Licensed Embalmer’s Statement on Roverso Side)




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 No.

working under my personal supervision.

Licensed Embalmer Q ....... 43?[7 ........................

P. O. Address... l‘ R 10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | \DWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

If this body i5 not embalmed, fact should be 50 stated above. -




