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FEDERAL SECURITY AGENCY

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..coovinnncnass

State File No...

0% L en 2464

1. PLACE OF DEATH:

(e) County .

(b) City or town...M.. f ............ o, .5 ........
(1f outslde oty or town limits, write “RURAL™ and name of township}

() Name of?mtal or‘l;shtutmn//os Tl K

tH’ not ln hospital or insttution, write sireer number or l.ocntlon)
{d} I.ength of stuy: In hospital or institution,.. -
(Snec!.fr whether
10 EhiS QOMIMUAIEY coeee e cresceressresen s resese caos smna e ssmemse st ens sk emsstbd b sems s be nsm et S8 mnnt s
years, months or days)

2, USUAIL RESIDENCE OF DECEASED:
(@) state. LA (5S6 OR )

{r) "City or town \yf _Al o d% RN |
T Ut ocutslde clty or town limits, writs “RURAL") "!
(@ Strcet No LOFNORTH L .5 tRELT.2)

(If rural, ztvc lncnt!nn)

No

(&) Citizen ‘of foreign country?.., (Yes or No}

1f yes, name country...

30 BRINE [ )ra et ?aﬁ:'!«_%!?

3. (b) If veteran, 3. {¢} Socia!l Security No,

name war

5. Color or 6. (a) Single, widowed, married,

divorced..l.l{ﬂ..&.g.(fit)‘f

4. Sexo. Ma

race.w

6. (0) Name of husband or wjie....ocociniiminiann &. (¢) Agaof husband or wife if
/‘?ﬂ”ﬁﬂl—.‘n"" alive... ¥ _.years
7. Birth date of degeased........ 8 Q@\f ............. fli ......
{Month) (Day) {Xear}
8. AGE: Years Months DIays I less than one day
L, &0 [o) I A P BT, vovransesne min,

FATHER

AMOTHER

11. Industry or business

Mizseor, (D

(City town, or wumﬂ ul,e. or tnrels:umulury:

1$, Usual occupation.. DI”HIW“ 0‘3 FWJR&T‘
RPEIIR E b

9. Birthplace....

12. Name...... 50 AW = lqn R.IL ”O.
13. Dirthplace.. .o / "’SSUUR!
{Cily, town, or county)
{ 14, Maiden name.. ok
15, Birthplact. v H lssouﬂ. Y,
{City, tow

i6. {a) Informantﬁd ;
(5) Address...&. LAY ((/
17. (@) EBRRIPE. ...

{Burial, erematinn, or ramoval)

-snw/v»rn:.ﬁ?_ A,
. (&) Date thereofmm/;? 5‘!

Yeur)
BirvAR. y

() Place: burial or ¢remation....

_18. (o) Sigoature of funeral direcior

b Address D265 D54

MEDICAL CERTIFICATION
DATE OF DEATH: Month........ LANg....
JOURN 1. T | ORI, .ll...lj...mmutc ................. P ..... M.

21. I hereby certify that I attended the deceased from....

20,

Otlher conditions...,

+(Includa pregnancy,
i PHYSICIAN
Wxio ﬁndmgs e e et vt S \ ...........
OF OPETAIONE. it et i srrs s T it e e semaemsaens 1 .
s . . Underline
e eh e E b AL LA e 1 LR SRR SRR ISR RS LRSS S eb aER RS the cause of
which death
Of BULOPSF rurreesrirmsisiesnircs resses s rrsmsrvmsarsssssesmsmrsisressemsarsrsrsrssnresnmranes. | 3R0U 1A be
charged sta-
.............. . tistically.
If death was due to cxternal causes, fill in the following:
(8) Accxdeqt_’. suicide, or homicide (BPECIEY} i e creesserecer e e emnseeereser s memnens
(B) Date 0f 00CUITENCE ..ottt tseeseses s s et ot s s sas st se e sems s s aosstre s sons
{c) Where did injury occur? R . torene
{Clty or town) {County) (Btate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place? A
(Sneciry type of place)

P
- «-While at.wp
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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 supervision. /
Signc@;,./-...i{f.:‘f 7F W./’_
N Licenzed Embalmer Noﬁ}ﬂv ................. e
P. O. Address 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 stated above. |
|




