FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH

Flf_rftﬁnélﬁﬁfﬁm Témxlsmum STANDARD CERTIFICATE OF DEATH state 7 ... 2O

Registration District No....ed {0 oo Primary Registration District No‘3037 Registrar's No. i F 7
1. PLACE OF DEATIH: - ) 2. USUAL RESIDENCE OF DECEASED: _g
{a) County. . Y\ W 0 é
- (a) State v (] County._._... L..D’\.YL_ B
(b} City or town ‘YY\."M. Y- @ 'Q-\ \T\QE
(I outside city or town limits, write “RURAL" and name of township) (¢) City or town -m a i I 1 1 -” \.e'
(e) Name of hospital or institution: / T (i outside city or tawa limits, write “RUGAL'") > /
Ty P e - @ SweecNo bl A & S AWM. L
{If not in hoapital or institution, write street number or location) Ll ¥ (Ifma! Bive llnmlw“) F et a
{d) Length of stay: In hospital or institution
L{ ’7 (Specify whather {£) Citizen of foreign country? Fortem 9 IO 2 ) (Ves or No)
In this community. t_ 4 He AT S
years, months or duys) If yes, name countty.

PRINT ‘C MEDICAL CERTIFICATION _
TANE _D At A_-Bay‘a' 14 NN || z0. DATE OF DEATH. Month_g LisC s day.. 20
3. (¢} Social Security No. . / 7 ?’B?

3. (b) If veteran, !
name war. e Lt YAl fo o AT houro M el m.mntf-_ . .
]2t 1 hereby certify that I attended the deceased frgm f-L’l’ ........ -
O |5 coorar g . |6 o singe, widowed, marrié! to_____. é‘u Be. 19'/5/
4 Sex_?ylaj_ﬁ race AL XL T zﬁ —

divrced TNATRL. :d that I last saw h/)!(, alive on 7{ Q ?
abave,

6. (5 Name of hushand or wife.....—my..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stat
Q}u..‘z'_)nm_ﬁn;.é,gkcrgf_n " alive____zz..-,._yea'rs Immediate cause of death

R - AP N Y f@-(g.___g_g._[{g;p'.sxo

(Month) © (Day) " (Year) *

Duration

7. Birth date of d

8, AGE: Years Months Days l]I‘Lle;s than one day Due to,.,(;!_%c__( /’{mf— @—‘aé We 0’/5 '
7 71 o | 23 i ) a RS AL oo ,
hr, min

Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

- Bmhplace’E}"&hswi.Q_lt .0 ¢ S e
(City, town, or county) {State or I'T'eisn country)
diti
10. Usual occupation..ﬁ.?_E.j...L.'h:'.,ﬂ.a ...... oo TR A AR W W= ol ()(:m :,: ey B R T dey
11. Industry or business B Ma] o PHYSICIAN
or findings: -
E{ 2. Name (A1 d 7@ W.u._.__dg Ofoperations..—.... e g G dertine
th
13. Bmhphce_co _'h,_a, I T Vi { \ wl:iglé:tta
t.mrn.urenu.nl.y) ? ;a ar foreign ecunlr.r) || - -Of autopsy = sumuics j should -be
& [ 14, Maiden mame. S 0.‘ SRR N lg ‘ A {charged sta~
& {/ 1 et |tistically.
§ 15.- Birthplace f-M- 22, I death was due to external causes, fill in the following:
= (CiLy, tawn, or ¢county) * (State or foreign country)
16. (g} TInformant F’T‘ c.e “ ")1 vy - (a) Accident, suicide, or homicide (specify)
® Addrs A B e\ Y e W25 (&) Date of occurrence
L (&) Wheredidi ?
17. @ LL!I.L:}._!.._ e (B Date thereo: g jjm - Hﬁk& ere did injury occur G i
" Burial, cremation, or remaval) ath) f (Bay) (Year () Did Injury occur in or about home, on Ia.rm in industrial place, in pub!u: plaoe?
B (c) Place: bural or crematio LA W o . __.._f i
Ve [ Cae 1 pla. - L=
18. {e)} Signature.of funeral director) (Snem!!' Lype of place) PSR

eans of i m)ury OO

() M
& Addrm_ il -

19, (a)jf ] _____ ,J‘_Z_

] Q . (u.-,n.m___
(Bamtr-r 8 signature) f ¥ miw&
(Licensed Embalmer’s $tatement on Reverse Side) /

| ’ |

ived lomi registrar)




a\

S

‘q’

Co
EE‘ T T i

T o o B e o WA W

,{;" TR TIR ﬂ:M;ﬂleﬁu UadtiAiy

Cemmasan, 1.

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

Registered Apprentice No

working under my personal supervision.

P. 0. Addrggse e

Note: The above 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 so siated above.




