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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

m”ﬁﬁ“ﬂﬁﬁ“%i‘“i%‘

Registration District No,

MISSOUR! DIVISION OF HEALTH !

STANDARD CERTIFICATE OF DEATH

e G
Primary Registration District Vof‘ibb . Registrar's No.

State File No...

1. PLACE OF DEATH:

“(If Dot i hoSpital or insutution, write E[reet/ mber gr looatlon)
----- adaxg, ...

2. USUAL RESIDENCE OF DECEASED: S S R
H. Uath.... 84
(a) State....... [ S /,. B Couttymn. . J?/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,

» // W i7"
oar out.sidu eity or town limits, write “RURAL')

i
(d) Street Novoooommms s ,

{c} City or town

{If rursl, give looatlom)

(d) Length of stay: In hospital or institution...........
Bpeclfy whether || (¢) Citizen of foreign country? (Yes or No)
10 this COMMUNILY ernicviniirsieiisssinanss e st sras s semserss enbs seas soees dencsctesiovernssessas sren s nres :
years, months or days) T Y89, DAME COUMETT erettirrmrrreeenrenerrrmesesssearessaassssssesesretessrsenesssesspas searensass
3. (a) PRINT T/ / y MEDICAL CERTIFICATION ;;
FULL NAME . QAR.)‘ --------- ‘041-’; --------- lallrer. 20. DATE OF DEATH: Month... o e Lt Sl e
3. (b) If veteran, 3 Rocial § ty N
® veter )'LO l {e) Social Secarity No YERAT vere rrrarerersrrnomnn ...hour...... /Q ominute...., .. @'

oame warl..

;
5. Color or

4. Sumﬁ\ race WHITR..

6. (&) Name of hushand or wife....cceinens,
7. Birth date of deceased............... 4

{Month}
8. AGE: Years Months

" 9. Birthplace.... :ﬁd/d,.‘f.‘;’:um

10. Usual occupation..........

11. Industry or business

MOTHER FATIIER
m

12. Nae... b M iarn.. Lee. .. ,S"fejzm-
13. Birthplace...o.u.. ‘3% l"fmm :,..
. Maiden name..... % W ”Qm ........

. Birthplace,.

16. {a) Informant......
(5) Address.......
17. (a

) zemwa/ ............ (k) Date tncrccf ? ﬂflm
Burlal, cremulon. or removnl) Monih Dar} ("ear]

21. I hereby :;;t,ify that I attended the deceased from..

19...cc..}
Duration

Other conditions,
{Inchule nregnancy within 3 meonths of death})

................................................................................................................... PHYSICIAN
Major findings:
Of cperations... r\
'I Upderline
g rvsnvmern e amsrarars -the cause of
' which death
O QULOPSY v v ree et st re s emrmenenmreamse e e msmemssamsas st sesems yoot st sonmemmrat e srepaen should be
charged sta-
...................................................... tistically.
22. If death was due to external causes, fill in the foflowing:
(a)} Accident, suicide, or homicide (SPeCIfyY o rceersrrmerneees S —
(D) Dlate O G0 IO vt isirirsirar st b bbb LA S RS bbb embcm emb et sect 1 ameie
(¢} Where did injury cccur?.... S .
(City or town) (Couznty) (Rtete)

(d) Did injury cccur in or about home, on farm, in industrial place, in public - —

{¢) Place: bunal or cremation., ﬁﬂ//”ﬂ..hn

place?....

18, (a) Slznaturc of fune ld:rectur
(56) Address..

tocal registrat

MWLyt at work 2,

23. Signat

Addres

Date signed.

Jefferson Clty Printing Co.

{Licensed ?;lbaix‘-aé’l Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persaonal supervision.

Li‘ce?:éed Embalmer No 65"’!’3

- P. O. Address Qﬁﬁ;ﬂ ’; m, '

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

: _;:;if this body is not embalmed, fact should be 30 stated above.




