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

FEDERAL SECURITY AGENCY | MISSOURI DIVISION OF HEALTH 26309

pjﬁﬂalgtgpofwsmw STANDARD CERTIFICATE OF DEATH s fi gy —

Registration Distriet Nowoeooo. 0. Primary Registration District Nn......f"g.ﬁ,}! N Registrar's No.

2. USUAL RESIDENCE OF DECEASED:
{d} County. W

(¢} City or town.......... K ¢f
I Jatsida Ell]’ or I.n-‘n limite, write “RURAL" )

(@ Street No..., I / _2-4(._1 &&-4&__.._‘..?

1. PLACE OF DEATH:

(a) County...om— oo,

(¥ City or towtl...._
{1f outaide cit ortmmhm]u,wnl.n HU

(¢) Name of hospital or institution:

kA Th<)

(If not in hospital or § jon, writs stree ! (¥ rura), givg
{&) Length of stay: In hospital or insutuhunj__‘_fzb_u.i "ﬁ
‘L (Specify whether || {¢) Citizen of forelgn country? (Yesor Nc?j
In this community : L,

years, months or d.“) " 1f yes, name country.

L 6 RACE GARRETT

MEDICAE CERTIFICATION

3B 10 e, 3. (0 Social pecurty N 20. DATE OF DEATH: Monm.aanap-"._day 15
7@0 . e/ yw_m___hour.ﬂ.mzw.._minutr_MM.

22. II death was due to external causes, fill in the following:

name war.
21, ereby certify that I attended the d d from
? 5, Coloror ' | 6. (a) Single, widowed, m.rriled, ' , 14¥ m__Q“_AG I Qgg -
A Sexo.. me,hq.l'_h . ﬁvuai.fﬂ;i__ . - S ___‘_* A &‘-ﬁ
6. (b) Name of husband of, 6. (c} Age of husband gf wife If and that death occurred on the date and hour 8 d above, Daration
{ alive__ L(_,nja,é;; - :
7. Birth date of deceased......... .q_a..z.... M..L& MSL’S
{Mox! (Day) (Yeur) f
8. AGE: Years ﬁonﬂu 3 @ 1f less than one day |
3 ? hr. min .
. N . (v Duye to . . -
o. Birthplace.. 2P M . S , p
(City; vown, or countyl (Btate or forsign corntry)
2rtnd e || Qiher conditions.
10, Usual occupation...... .. &3 b (Include preguancy within 3 months of desth) ———
1. Industry or busi o~ / 29 el PHYSICIAN
T e . Major findings: . T . - —_—
g 12, Name_____) — - z 7] ©OF operations : ‘ Underline
N . ’ .
= | 13, Birthplace - : W‘o-&)-....l gﬁgma
county) F {State ar country) Of autopsy. should be
a . Maiden name__. . o ........6..... Lo . o m ;ta~
=

(o) Accident, suicide, or homicide (specify)
(b) Date of cocurrence
(ﬂ) Whete did injury ocmr?
{City of Lown) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc p!ace?

17. (a)

P . . (Specify typo of place;
18. (g) Signature of funeral directod ; o ) While at work? N (ﬁe M&m of lnjurY-—-—

@ Adﬁd":'“/'z'i K / = 7 23, Sigoature... . (M. D. urother)-M.D
1 @ ) @ ~ 's viguata it | I S __ Date signed. K =)~

(Licensed Embalmer's Statement on Beverse Side)
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STATEI_WENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by@e, or by

) ., Registered Apprentice No

warking under my personal supervi-sion. /} f ; Z
. Slgnsd m’

— : Licensed Embalmer NOOL? / ,7
P. O. Address... / Z / Z. _ /4{ @

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

If this body is not embalmed, fact should bhe so0 stated above.
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