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FEDERAL SECURITY AGENCY

Registration District No..7

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..!.‘.'a 072'

25104 .
2

State File No...

Registrar's No

1, PLACE OF DEATH:

'}VLMA_.M._ g

(a8} CountFum i crerirrn ™

(&) City or town
e ouLs‘lda c]ty or town Hmlts, write “RURAL™ and name of townsb.!n)

2. USUAL RESIDENCE OF DECEASED:
(&) State, .. 7'“'¢ . {b) County......
{€) City of tOWD.ceeeraareraes hm"“g

(If outslde city or town lMmits, write *BURAL™)

333 & 2L

{(d) Street Ng.

(U not in bospital or lostitution, write street nut:rmer ar l.ouunn) (If rural, glve loc&tlun) """""" 0
(d} Length of stay: In hospital or institution
4 (Bpecify whether || (#) Citizen of foreign country? 2T {Yes or No)
In this COMMEAIT e rersrnrnrs s K ?‘—W ............... - "
years, mombs or days) . If yes, NAmMe COUDLIY it il it seraees st eens "

3. (a) PRINT

FULL NAME JE’H”//A’?/?/MAN L ow q‘

3. (&) If veteran,

10. Usual occupation......

DAME WAL, | e st s e
+ 5. Color or “| 6. (a) Single, widowed, marr'y‘d.
4 Sex‘:é\ mt:e‘-"l ) divorced?r ........ e /
6. (5} Name of hushand or wife.....cccovverecrcns 6. (c) Age of husband gr wife if
ﬂM& M a alive....... ...Q.........ycars
. Birth date of deceased.... e ' ................ vt /. 4" .......... ./E‘SA.?
onth) {Day) (Year)

8. AGE: Years Months Lays If less than one day
g ? 2 /O hr. ... min
9. BirlhplaceH ...................................... e {]

{Clty, town, or couniy) {Btate or foreizn country)

12, Name.onoiceeereans

a p o
13. Birthplae yf":— ./
(38 w

7 cormr) @ Gtate or foreirgf country)
. Maiden name... AS‘M"Z-. M

. Birthplace..

{City, tawn, of county)
14. (a) Informant. WM Lo Son e o

(5} AddresshM‘M .................................................
(6) Date ther:uf...z ..... 2 &-’(f

{Month} (Dz5) (Year)

Ve Lebonor

(¢) Place: burial or cremaz:on.:.

17. (a)
{Burial, eremation, or removal)

18. {¢) Signature of funeral directo,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...

- year...... /??‘f ....... § 11157 SRR S

that I last™kaw Malwe 2 T
and that death occurred dn the date and

cause of death........ M.

Imm

Otlrer conditions.

(Include pregoancy within 3 months of doatb)

P S . N PHYSICIAN
Major findings: . N
OF GPerations. ootk o 2, ‘}
p A Underline
........ . . the cause of
L ") A which death
O AULODSY cevtinemerenriereres siemsree e Borestometitmenssressessesennsnsasssssmens socs srasssnens should be
\ chatged sta-
...................................................................................... pearristsssirermnaseeees | tiStically,

y -4,

Tar) (Keglstrar

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) s

(&) Date of occurrence,

(¢) Where did injury occur ... " ’ :
.. . (Clix or towm) {County} {Hiate}
(d) Did injury occur in or about home, on farm, in industrial place, in public

s e /}.
(e) Means of injury.iee vt

JefTerson City Printing Co.
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. 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 vrocereeene -

W@ o a:ﬂ ........... , Registered Apprentice No ,6( 3
working under ay personal supervision, .

Licensed Embalmer No....... 71.39 ..... 7 .................

P. O. Address P arrlhall o,

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

If th:.a body is not embalmed ‘fact should be" 0 stated above.

- .




