FEDERAL SECURITY AGENCY MISSOURIL DIVISION OF HEALTH

LD UL 89" 048 STANDARD CERTIFICATE OFDEATH ate File a ...... v .......... -
ALES JUT % 2"93E OF DE s

Registration District No. O Primary Registration District Novowoonricicnnnne " N Registrar's No...
1. PLACE OF DEATH: . v .- .2, USUAL RESID CEASED:

(8) COURLY oo evnrsrmramsrss esrensrs s ssessnes R —— ---»}&i-SSOUI'i (8) County

&) City or T out.s!da c!t.v .;rs ;Ew: T L3 sngeline of townabip) e LOWLS.

{1f ontsids olty or town i
LHospitel A N ) sie o, 5806 S0, 59th Street
(It Dot 1n hnemltnl or hutit.ut!un writ, t number or location} j """" (It rurs], give location)

{4} Length of stay: In hospital or institution

) ] {Bpecify whethet 1| () Citizen ?f foreign country? 188 {Yenor No)
Il:xg‘rl: Smontng. of dags) R - B If yes, NAME COUMTY vuoerrarmrasesrimmessesens Ttal.y ....................................................
i BB, Mebla Tripoli .. e o e o e T el
calle 3. (b} If veteran, l 3. (¢} Social Scs:unt} No. ye:u-... , / / miaut ”@
- B ————— 2 hereby cepfify that I attended the decep@d 00 oinrieriremirsirnerssnermrssniss
XS. Color or, 6. {a) Single, widowed mndled &G(L ....................... 193?- AT . 1?69/
4, bexFemale race. h g ZleOTCCM i that I last sa Wkl R Srlive on.. o ;

6. (&) Name of husband or wife 6. (c) Age of hushand or wife if || 20d that death OCC‘»II'TCd on the date Dxratiom

s An‘bo niQ....u..........n.u.u..uuuu-n .......................§gars
. Birth date of deceased........ AUEWSE 15 1888

o

-~

(Mgl}lhi o= {Da¥) Q:!!'l.l:)”
. 8. AGE: Years Months- 7+ Days | If less than one day

P : 59 10 26
9. Birthplace..... Ca,stelvrano

(City, wwn, or couniy)

|-
10, Usual occupation...... H,d)userfe» :

11, Industry or business........ li || s PHYSICIAN
2 | . Iajor findings:
12, Name......coeoceee Anto nlnoNaPO ............................................. ODBTALIONS oot eeee it emeeeeetier e sas baesrarnsssste omtasmsesassens taas pene ase sessensran
. ‘ 5‘ Underline
2 U130 Biethplactu e e e nneie 3 :}lg ) thﬁ_cal.:lse ?é
ty) tz . which death,
{ 14, Maid 1%'0‘!1211'&’&’ In8°81 o = m‘mm . Of autopsr.......... . | sbouild be
. Maiden name.. e l é i charged sta-
15, Birtholace \ It a y ................ Huwvrns tistically.
3 . Birthplace.. PP l et o Toretin connten 2 H death was due to external causes, ﬁll in tbe following:
- [
,l 16. (a) Tnformant.. ntonip ..... Trlpo li . {a) Accident, suicide, or homicide (APECITY ) umrvoiirm i i san s
E () Address...... 280 630 59 th stre et (B Date 0f GOCUITENEE .. .o e eireseiressss st cessms sessssessas st srmtms se et aessarnmsamesemissssasins
—t Tlmen A2 it 5
- 17. (a) ... 3 ial, rcrann (B} D_atr.thcrem -.l.é"éa (e} Where did injury oecur?...... = e 5 BTy
(City or town) {County} {State)
é (Burlal, “’ﬁ“uﬂg' of remavel) Moath) (Day) (Vear) (d) Did injury oceur in or about home, on farm, in industrial place, in public
. {c) Place: burial or cremation,.. CalYaI‘YCemeteT .. ... Y. place?
= . 18. (a) ngnnture of funeral d!rector P.--.-Mic’ell &‘ %?_ng While at WOTK ... gm oo ves gl
E (h) Address..sgetdM A w. lg ay v *
= J'UL 23, Signaturch o L 0 L
19. (a) . . 9 [
_ (Date received local registrat) (Regiitrar’s signature) Addresy/ % i
Jefferson City Printing Co. \ {(Licensed Fmbalmer's Statement on Reverse Side)
-

2




3

STATEMENT BY LICENSED EMBALMER

- [y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
3

.......... eereeeeemesnem ey Registered Apprentice No

working under my personal supervision.

P. O. Address.—....>>

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,) . St

.

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




