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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Seatistica

FILED JUL 31 IQj?

Registration District No.....#Z.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

boak

7/
State File No. _449?-)@-—
Registrar's No. ./ é..f ‘3_.

1. PLACE OF DEATH:
(a) County s-r L\l°ll!.§

(b) Clty or town ...oco. a.uu.‘m‘_ﬂ D
{If outaida city or town lumh. write "RURAL" nnd name of township)}

2. USUAL RESIDENCE OF DECEASED:

M4

{a) State

(b) County. -6.

OVELLO VYD

{c) City or town

{c) Nam? Ex?pltal Oris #ﬂa g( gu or m-n I.hnzl.:, Hite "RURAL"} {
. (_)poaﬂ S — (d)Sm:er.Nmf(é 2
(1ot in bospit ion, write strest or (Uml}.mu Iocnﬁon) b
(d) Length of stay: In hosmtal or institution
(Specify whother |l (¢) .Citizen of foreign country?...............A,o (Yes or No)
In thia community. ’
years, Mmonths or days) If yes, name country. "
[)
MEDICAL CERTIFICATION
3 {a) PRINT -
Ful? m.m"_/yﬁw[ LLQJ_Q_&.__A_/E)I_____ M 20, oaTE OF DEATEH. 18  ohid
3. U veteran, 3. () Social Security No. || r Mont Sy day
) ,&r._.’_&_x hour l’ minute QLA_M.

name war.

6. (a) Smgle widowed, marred,

o sxFemaeil) - e Hidowed

6, (¥ Name of husband or \\% e 6. () Age of husband or wife if

A S 've_ﬂc {-2—years
AN AT b

7. Birth date of d

21. 1hereby certify that I attended the deceased from

1%........;

that [ Iast aaw

- alive OIL.M -
and that death occurred on the dafe and ho at.ated above.

Immediate canse of death

2__._._._._. I lgg;

Duration

(Month} {Day) {Yoar)
8. AGE: Yeara Months Daya If legs than cne day i
72 | 1 4 | ¥t

Ma /)

{Stete or fareign couatry)

o. mmpnce(JCAWFO LD CO

Due to

Gther conditions. l

(City, town, or connty)
10, Usual sccupation, Ho UsSt weer K
1. Industry or business........ 9 7. ”’ MC

{leclude pregnancy within 3 months of death)

PHYSIGIAN

2. Name.....DAML O RO s8EL
{13. Birthplace &1 515_‘{' V'.{n { f-:
{ 14. Maiden name. ....,d '?m y

oﬂl’awn o

(Stats o foreign country)

Mo )

(Stats or forcign country)

15. Birthplace

{Gjry, town, or county)

16, (a) Inf,ormant FZO{ p ) (E'V‘S
® Addren 2007 asHE. y...-fﬂjj_a

N 7 T N Y - 2174

{Barnaj, cremntion, or removal) {Manth) (Dlg) (Yeu)

.(‘)i Place: barial or cramauon_o_gx _”i_% )
18. (a) Sigmature of funeral di ?ﬂﬂﬂﬁ

® Adtress RSO KM 00, A ‘ﬂ
l=L0— T )

19. (a}

Major findings:

Of operations,

Undetline
the cause to

Of autopay

which death

should be
charged

22, If death was due to external canses, fillin the following:

{s) Accident, suicide, or homicide (specify)

()} Date of oceurrence

{c) Where did injury occur?.
{City or tmrn)

{County)

{d) Did injury occur in or about home, on farm, in industrial place, in publu: plaoe'.'

. (3pecily type of place)
Wlnl: at work? o, (‘;) ;:I

{Dato received local rexistrar)

eans of lmury.....,._..-_‘.._

(Liceosed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

Signed (OM/ \4 W

Licensed Embalmer No 3 o, B c7

P.O. Addres&.QM . Y)&"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING, (Failure to comply witl
the ahove constitutes grounds for revocation of license.)

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

- working under my personal supervision.




