FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Nanonal Oﬂice of V

chlstranun DIStrlct Nu Primary Registration District No.LF.. L. 22

STANDARD CERTIFICATE OF DEATH Seate Fite No.....i2 D 1.6D..

Registrar's No........6...%_...............

1. PLACE OF DEATH:

(&) City or town
(1f outside city or town Limlts, wrlte "RUIIAL md nnme "ot township)

(¢} Name of kospital or institution:

{Ir nor in bosplital or institution, wrile sireet number or location}
{d) Length of stay: In bospital or inatitution

In this community...
years renths ¢r day

2. USUAL RESIDENCE OF DECEASED:

(&) State..nnn LM (B) County....

(€) City Or t0OWIi e,

{1t outside cliy or

(d} Street No

wn limits, write “RUEAL")

(If rurel, give tocation)

(e) Citizen of foreign country?.....

If yes, hame country

3. (b) vactcran,

4. {a) Single, widowed, tmarried,

6. (b} Na'.mc of busband or w1£e7'

’ {
. Maiden nam:....g

MOTHER FATHER

thy {Day) (Year)

{a}

_ (Buﬂnkmema.lcn, ar Temosal)
(¢) Placet burial or crematwnhf' , [

y:ml director. £ ﬂ f E e he

() Date thereio!%nﬂl.

WRITE PLAINLY—USING UNFADING BLACK

- ‘h\'.'..."(;)

20. DATE OF DEATH: Month

ycar{f?f

21, 1 hereby certify that I attended the d

Z)J ....... a«&." - SO . 19509 to#‘-"r“-‘
that 1 last saw befdr.,-alive om........ n}n&.{
and that death oceurred on the date and b stated above.

Immediate cause of death...

Major ﬁ;xdings:

f operations

Oi\autopsy..................,.............

22, Tf deatk was due to external causes, §l in the fQ]iuwing:

{8) Accident, suicide, or homicide (speci{y) i

(b)Y DOte OF G0OUITEOCE .. ceveereenrerenrecesirenrerrsssrrsir et snsssbrsassessressrssanse vt s b e abats
Where did injury oceur e .
f T(City or town} {County)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place’...............- ...........................................

tSmcifr trpe of place)
While at w,

. () Meansof i m]ury ...................




"

2 |

- RECEIVED
iﬂ District Health Officer No. 1
-%. .

District File Number. 2! #£. - /.5
Date Filed __JUL 2 8 1848

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by— e

I / el oo . Registered Apprentice No

working under my personal supervision.

P, O, Address.... . m%_%'l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be 2o stated above.

-




