o~

A PERMANEXNT RECORD

&
%

BLACK

UNFADING

PLAINLY—USING

FEDERAL SECURITY AGENCY _MISSOQURI DIVISION OF HEALTH

'\lanonal Office of Viral Sratistics STANDARD CERTIFICATE OF DEATH

FILED 8 ; ' |
1
Registration Dtstnﬁ]& ................. Primary Registration District NOi-O—O'a .....

INK—JMALRT

WRITE

1. PLACE OF DEATH:

{a) County.coivrcrern,

(b) City or'town, ... 2 e

2. USUAL RES

{s) State...

In this community...

venrs, months or dag

{c)y City or town........ o
(I!

l/séa 22

(2) Citizen of foreign country? A e s (Yea or No)

If yes, name country

.......... 20.

. 6. (¢} Age of husband or wife if

21. T hereby

............. 2.

that I last saw h.Adddq alj

— L R
Y

6.

/7 ,/ 7
{Month} (Day) {Year)

8. Months Days 1f tesa than one day

—

Other conditions..;,
{Inclurle pregnancy "within 3 months of death)

PHYBICIAN

)Iamr ﬁndmga
1 Of operations

Underline
the cause of

MOTHER FATHER

17, (a) .
(Burhl cre

(e} P

: ‘ / 7
18 (a) Sigmat Tyl Sl i g.:
(h) , AQAY L
19. (aa ............................................ .

{Date recetved local registrar) Resdstrnr s flgmature)

which death
ahould be
charged sta-
...... tistically,

_22. If death was due to external canses, fill in the fq_llowmg
{a) Accident, suicide, or homicide (specify).......... ‘/ .

(&) Date of occurrence

d!’ {¢) Where did injury oceuri... = - / i .
. . (Clty or town)’ {County) [State}
fl (d) Didinjury occur in or about home, ot farm, in induvstrial place, in public

place?

/ While at skt ... LA
23 S|zna:u .l

Addrcss/f Mﬂ//

neclry type of place) .
. (e} Means of injury. i cm e
©)

Jefferson CitF Printing Co. (Licensed Fmbalmer®s Statement on Rever Sidey

@




-

- (R AR -
N . oo
- i . N \, "} -.1\‘ \
LY
\
. . . " -
~ v, N . v, v . ;\'.‘\. -
R ' - Pt 1 - ~TNG . ~
* - -

- ~, ‘

: "‘k.‘ \‘\'“:"‘ N o A
S, M " N . N

\‘_\ NN 4 \‘ K it

b ~a *
- | N -
Ol -' > — bl
STATEMENT BY LICENSED EMBALMER - |
S e ST .
h N . Lt -
I hereby certi{y that the body whose name is recorded on the reverse side of this rertificate wds emhalmed by me, or by
. _: . » ‘\ '\
............................................................................................... heieceeeene REGIStETRd Apprennce No .
TR PN GEN

working under my personal supervision.

T P. O.“Addrese _'__ it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal.lure to comply with
the above constitutes grounds for revocation of license.) . . "

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




