3 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
: ‘ifg 2"’"31 Statiatice STANDARD CERTIFICATE OF DEATH
Ty Registration District No. rssa D Primary Registration District No.. 8&0 .....

1. PLACE OF DEA
() County........

2, USUAL

(&) State. J..

{&) City or town.........l#" e e - IR A A
(1t outstde fity dr town lmlits, write

(c) %f hdupital or m%tmn: !

T "[ no1. in hospltal er lnsu;unon'm;;it.e Bt {d) Street No (It rural, gre location) (2

(d) Length of stay: In hospital or instityQtion... ..., @
’j 4 . (e} Citizen of foreign country?e........ e (Yen or Nod

In this community, ﬁ
If yes, name country

yerrd, moniha or days '’ g
N PRINT M/ ‘//I , '.( MEDICAL CERTIFICATION
ﬂﬂ(i) NAME ‘SA // Y g 4 . DATE OF DEATH; Month.. WAl e
3. (&) If veteran, ' 3. (¢} Sceial Security No. l q hou CIA
T.

(¢) City or tawn.., /¥ J1.D. )

year....h.

name war

Z ‘ 5. Coloror, _p J 6. (@) Single, widewedrmereies;|| . Qaney.. & ..., sM¥ 19...
4. Sex. race. Todkars i wrmeesnpererdiprdosneenns || thiat T last saw bR alive on.. % - 19"?

-MAKE A PERMANENT RECORD

-
’

6. (5 P"""'—W 6. (c) Ageofhusband or awifath and that death occurred on the date and hour Ygated above. . Durctwu i
) R T alize exry || Immediate cause of death

7. Birth date of deceased. Jllamtad ... P S ATLE....

(Day) ear)
8. AGE: Yeats. ' ﬁomhs Days

?)ﬁaﬂ one day
T . £F e

N B“mme— .. ek ot e () > ........... —

(City. town, or county} {ttate or rareig'n mumry)

10, Usual oceupation e g O AP R [

11, Industry or bysi PHYSICIAN
”‘e 'M.nur nndmgs —_—
5 12, Name. Lehe! Of pperations....... i 7 .
= hUnd:rlin;
g . " PO the canse o
M1 Birthplace..... i 0\ which denih
- : Of autapsy et ... { 8hould be
14, Maiden name.... \ \7 \ charged sta.

E o N O om0 taterPdin ) | s A v e rssirae s 12 tistically,
2 15, erthplaceg....(.mty'. o 22, If death was due 10 external cAuses. fill in the following:

16 -(a) Intormant (a) Accident, suicide, or homicide {SPECHY) . i e

(b) Date of oceurrence feeabe et gt s sesegnn e s mraasn

(¢} Where did injury oceur? ... iaeae o .
(City or town) {County} (State)
(d) Did injury occur tn or about home, on farm, in industrial place, in public

WRITE PLAINLY—USING UNFADING BLACK INEK-

place?
" While at work e By
(b) Address.« o br¥d 23. Signature. g V.

19, (a) 9’/’7 1' .. 7 & ﬂ

(Date Toceived lofal registrar Address,... #.4 WA,
Jefferson City Printing Co. (Licensed Emgnus Statermnent on Reverse Sadea




by

working under my personal supervision.

A

%, Licensed Embalmer Nn;

.
h
i

' ~P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-tﬁe abbve oousmuts gro;mds for revo:anun oi- hcense.)

If tl'us body is not embalmed, fact should be g0 ‘stated above,




o

DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI G \44(/ !
ENSUS

CoRRRy o e LRy STANDARD CERTIFICATE OF DEATH State File No s |

Registraﬁ’an District Nu..._._.j.._Qm Primary Registmtion District NO.Q_Q_.E.)_.Q‘ Registrar's No._.... ..LZ .Z_é

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[ County............_......ﬂ“. A _.:.. @ Statc.j?ZLSSﬁ 2R , ® Cém:)%)? 7_ _o'm C Q
) City or town i “RURAL sudaams of townahip) - 270 27 meny (T t
({If outsidn city o town limits, write L” sadname of township) Cit A VAL r )
{c} Name of hospital or institution: (e City or town (If ow mﬁ, or u:wn‘ehmn-. ma RULI;AL :}
(If not in hospital or institution, wrils strect number or Jocation) (d) Street No, (If rural, give location)
{d) Length of stay: In hospital or institution
: : (Specify whether |{ (¢) Citizen of forelgn country? 2 _(Yes or No)
In this community. «
yeara, months or days) If yed, name country....... J— o
: MEDICAL CERTIFI
NT
Sl B ga% y /4 i rzann
20, DATE OF D/ nth.m - . S J—
3. (b) If veteran, 3. {¢) Social Security ;A '
minmte e M,
name war. No B
; 5. c:;':zcor/ 6. (6} Single, widowed, married, s
4. Sex race divoreed ™= . 19...;
6, {}) Name of husband or wife..........;rvsereeeee. 6. (€} Age of husband or Duration
5’. Birth date of deceased... M
(Mon
8. AGE: Years Due to....
Due to
9. Birthplace.. .
(Stato or foreign country)
@\ Other conditions.
10, {In¢luda pregnancy within 3 months of death)
11. Industry ur PHYSICIAN
E Ma{_g{ findings: _
12. Name operations .
(> ) thggﬂgg
& { 13. Birthplace : - which death
{City, town, or county) (State or foreign comntry) | Of autopsy...... should be
a 14, Maiden name, fh?meﬁ 8ta-
: 18L1CA; .
S 15. Birthplace. 22, If death was due to external causes, fill in the following: *
= (City, town, or county) . (State or foreign country) * " )
16. €a) informant : {¢) Accident, guicide, or ho:mctde_ispectfy) ; o "
) Address (¥} Date of mnm .
i occur,
1. (@) i i {5} Date thereof. {c} Where did injury occur? Ciyarvown " tcom
‘ (Barial, eremation, or removal) (Mooth) (Day) (Ver) (d} Did injury oceur in or about home, on farm, in industrial p!.a.ce, in pubhc pl:,\cc?
| {¢) Place: burial or cremation ’
.o . Spocify L. £ place)
‘ 13. (o} Signature of funeral director. While at work?_______oy Ay ii'é:;: of Injury_______
Add
) feae 23, Signattire {(M.D.orothery _______
19. (@) . ) eererien .
(Data received local registras) {Beristrar's signature) Address Date signed




S-25373




