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FEDERAL SECURITY AGENCY

AESSED 11948~

MISSOURI DIVISION OF HEALTH 27581

STANDARD CERTIFICATE OF DEATH State mm___??_s_gg__

USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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{8} City or town St -Ln“ 18 (a) ( } Cotnty... t. y
{If outside city or tawn limits, write “RURAL" nnd name of township) (&) City or town Pe or l_a, g
{¢) Name of hospital or msututlon {If outside city or town limits, write “RURAL"™) o
- Missouri Pacific Hospital ... . . //
{d)} Street N
(Ef not in hoespital or institution, wnu ltreot o % - {Ifraral, give location}
{d} Length of stay: In hospital or institution 3 -
(Specify whether {¢} Citizen of foreign country? ({Yes or No}
In this community. ’ 02}
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Suil ST Cas 1m0 Ly Heary. W ol S
20. DATE OF DEATH: Mont
3. (b) If vereran, N | 3. (c)ﬁoaal Security No. / ? / F
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- 21, I bereby certify that I attended the deceased from. ¢
0 5. Color or 6. () Single, mdovﬁd 19. 4. % to &
4. Sﬂ'Ma-le——— MO&-‘Wh-li-lB divorced - - || that I last saw h..¢_*1 alive on .j . 1?/ 5
6. (b} Name of husband or wife . oo . 6. (6) Age of huf?a.ud or wife if || 2nd that death occurred on the date and; éour stated above. Duration
UnkHO‘m ve________ . & _yearg || Imediate cause of death '
. P NI Ly M-Ln.——q
7. Birth date of deceased.._U. U1y 6 1870 :
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8. AGE: Years Months Days If lesa than one day Dute to / "é‘f /M P —— B
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/ 78 1 - M hr. _min b l .
Due to —" £

18. (6} Signature of funeral d ector _A]Ibg I'I

(% Address Vashington Blvd,. .
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{City, town; or uoun’tx) {State or foreign coontr: = /} f? (,' =
10. Usual occupation Fll’em&n LA R SR C:Ehef :““d'ﬂ“"“’ Wl’llnns by of death) V/ ﬁ .
11, Industry or business. . S hgin v PHYSICIAN
} S jor findings: _— Y Er T s
%‘ 12. Name.,tootomtn Unknovvn" ST o 2 H T Of operationssi Tt otiino / . X
= 7 ) Underline
E 13. Birthplace - s Unkno Wi :}hﬁgﬁ::’a
(Qty.mm.or (Shu oz foreign enﬂnlr:) Of anto : Y should be
£ { 14, Maden same Titknown v . — charged sta-
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% 15. Birthplace..._.._.(a l7_'“;‘_"1——1‘]=kn—00r prsey . . T pom—— 22, 1f death was due to external causes, fill in the following:
15, © Iu—fom;nt enr Q Ne ll __‘_;_i_____-:__ {a) Accident, suicide, or homicide (3pecily)
&) Address_.. ... PGQI'J.&.,.I:}.]__;_..___ || & Date of cocurrence
17. (a) Remov& 1 - {5) Date thereof 8' -u’8 (c) Where did injury occur? ity or towr) (Coumiy) St
(Burial, cremation, or removal) Bl (Maoth) ji) {Ycar} %4} Dld injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation oom 1ngt0n I
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" While at work?....". 3 of inj ury.m.....
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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 superviston.

Licensed Embalmer No. ‘?A_ o7 7

P.O. Address..oovoeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

(Failure to comply wil



