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G BLACE INK—MAXE A PERMANENT RECORD

"'JERAL SECURITY AGENCY MISSOURI DIVISION'OF HEALTH

FIlE[l SEY @ STANDARD CERTIFICATE OF DEATH e ik o 213162026 ..

Repistration District N fosedsisens Primary Registration District No.. 520 28702, " Registrar's Na......?......4......................

1. PLACE OF DEATHY .
{a) County........... / g

(k) City ot town
{1t dutslde clty or town I].m]ts
(¢) Narme of hospital or institution:

{if noy in hospital or iostitution, wrile street nl:mber or looation}
(d) Length of stay: I%ﬂspltal ot institution

{Bpecity whetber

In this cammunity..
yeard, monthg or d

2. USUAL RESIDENCE OF DECEASED:

(a) State....

(b} County

(¢) City or town..une.

(d) Street No

() Citizen of foreign country?

If yes, name

(I rurel, give logation), =

country.

”

(Mnn!.h)
8. AGE: Years Months Days
r z ) é‘

9. Birthplace. L. 05000 1

{Ciyy? town, or eaunty] /
10, Usual occupation... g menriren

11. Industry

12. Name ‘/
13 Bu’thplac:W M W'

State or forelsgn eounu-ya

TATHER
r—t—

MOTHER
——
-
s

17, {a})
{Turigl, cremation, or remaoval)

(¢) Place: burial or cremation Mo .00

18, {a) Sigtature of fi

19. (a) . -‘?“’ ...... X ..........

{Date Fecelved local registrar} “(HoRistrar's sllmlmrll,ﬁ.ﬂ {a

year/

21. T hereb

certify that I attended the deceased from...

mipute..,.
L~/

Other conditicns.

iInclude pregnancy.within 3 months of death)

ptace?

Ty o 2 VRS PHYSICIAN
a2jor findings: R
Of qperatfl;ans..'. ................... : ﬂ\ j ...........
"’ﬁ Underline
........................................................ ettt e e e s | DD CAUSE O
which death
O BULODEY ceiirteiaetitmceintos st as s et st am e srst e aE s b 401 SEbg SA1S P e kb be et s beaRnES should be
* charged sta-
........... [y tistically.
22, If dcath was due to external causcs, fill in the followmg
(o) Accident, suicide, or Bomicide (BDECIEY ) ucriirim e i sirvass ses searersansmsserarsarens
(b)Y Date of oecurrence
(c) Where did injury occur? o " .
{City or town) (County) [Statey

(d} Did injury eccur in or about home, on farm, in industrial place, in public

While at wo

s+ 23, Signature....
J

] Addresse. i

(“peclfr m:e of place)
[3 Y S ., . finj

Jeferson Clty Prinuing Co, . {Licensed Embnlm7n Statement on Reverse Side)




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, 0F BYmcoerremeeresermems

., Registered Apprentice No

Licensed Embalmer Noi??ﬁ
P. O. Addressmgﬁ..ﬂzd‘am,...."........

Notg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

R . " a " . -
PP IR . el v A




