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FEDERAL SECURITY AGENCY

FI Lﬁtlénal gﬁc'?nf Vmﬁlm“
"~ Registration District No.n 313

:MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATu.

Primary Registration District Nu"‘ .............. o,
1, PLACE OF DEATH: - o e s AW 2. USUAIL RESIDENCE OF DECEASED: ”?
(a) Cuanty._- (a} StateIlllnoql,ﬂ . (8) County. MQDQnngh ...............
(6) City or town ot.lovis o ..

(1! outside city or town Umlts, write 'RUI;AI r* and name of mmsmm

(© Name of kspitalpr istugontvy) 3 1 dpend Ho. mlt al..

on)

Uf not in hospital or institution, write street number or I

(d) Length of stay: In hospital or institution....

In this community.
¥ears, monthg or days)

3. (a) PRINT
EFULL NAME.)

{¢) City or town...

. .Go..od...Ho. e

outgide eity or to Ltrnd @
(d) Strpet Mo, opmy s y
(If rursl. give location)
»
A 2,
() Citizen of foreign country?..... w{¥Yes or No}

If yes, name country,..,

3

. (b)) If‘veteﬂ“ N ‘ 3. (o) Sﬁ curity Vu
name war. 0

5. Color or

6. {a) Single, widowed, marricd,

divorccd...s.ingle..“..c.

MOTHER FAT

%

MEDICAL TIFICATION

20, DATE OF DEATH: Monmz‘*ytu
ym..../ I¥Y 9

4.
6. (b) Name of husband or wife....ccnerccnnns 6. () Age of husband or wife if
............................................................................ alive.
7. Birth date of deceased.. M&I’Gh »
(Month) {Day
8. AGE: Years Menths Days If legs than one day
L 8 5 13 | P
9, Birthplace..o... Mﬂﬂﬂmbllll.n()lﬁ
(City, town, or cnu'uty) (State or foreign couniry)
10. Usual occupatian......................u..Qh.l_ild ........... _ .............
11, Industry or DUSIRESH. i g s e rerr o savisnssed T v e ‘..
2 (12 Nateomoiuro b, gJ.l.{Byers /

. Dt TQB,,,IA'}J'I’?"}@SM{,
14. Maiden na.mee 1 ........ ght l ............................................
15, Bitthplate. i s sessnens Illanlﬂ ..............

{City, town, or county) {State or forelgn couniry)

16. (a) Informant... Blll B Qrﬁ
(b} Address.. ROBGYJ le Illl
17. (a) . Remqm.l .................... (b) Date thereof...

(Burtnl cremation, or removaly (Month} (Dl)’?(‘?ﬂ’;‘;)l
{¢) Place: buria! or cremation. M&comb Ill ...
18. (o) Signature of funeral lr:c‘torA be I'E QHQPPe
€6) Addregs .o .ge hington. Blvd
rEﬁUG 2 6 .

19, {a) i s 5) S J ..
(Date recelved local registrar) (tegistrar's signature}

PHYSICIAN
Major findings: e
Of operations -

- Underlice
the cause of
which death

O BULOPSY sueriremtsesn e ermra s sesieeeescs sens i sen semsbesansessspemamscnse e se srssns ssmssres should be
’ charged ata-
tistically,

eath was due to external

(&) Accident, suicide, or homicide (specify).

(b) Date of oceurrence.....

(¢} Where did injury occur?

causes, fill in the following:

T {City or town} {County} (State)

(d) Did injury cccur in or abeut home, on farm, in industrial place, in public

Place Puvnreri i

While at work?,

(Specify type of place) :
€} Means of iIRjUryo e

Jefterson Clty Printing Co. . (Licensed Embalmer’s Statemen: on Reverse Slde)z




= add -

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

...... . ) ey R€gIStETRd Appremice No

Signed... ./@é""’ ﬁ PM

Licensed Embalmer No. 5L 0 7 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i? his OWN HANDWRITING. (Failure to comply with
the above constitutes grnunds for revocation of license.)

r

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




