. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2844"1, 9‘/

47 € 11; tics
-39 A gfﬁ‘ VA ﬁm STANDARD CERTIFICATE OF DEATH State File Now.

Registration District No....qod £ fiennenn. < l’ri_n.!-Z.HY Registration District Nbé’07é Registrar's No
i. PLACE OF DEATH: (%‘,r 2, USUAL RESIDENCE OF DECEASED: : q é
.
! (a) County........ 5 R-AA AR AL ] (@) Stare. MiBBOtEE. (#) County...... _— ’3
(B) City or LOWI e emecrnecsreraes e 3'5=9 o K=0 T S . Overlands
{r} City or town X
g (¢} Name of h;::)::ﬁial:;:tr sowm Hmles, wrtie RURAL '/'nd nams of townshiv) (I outaids city or town limits, write “HURAL'} ’
20, Ay BL. Lo 20 A
§ I ‘;r e ‘“’;D*r‘ p i.;ut e ton it stget it e rouey paes {d} Stlcct o f S 5 7 .......... ; IFEE! ﬂﬁ&;ﬂ‘un) .................................... a
= (d) Lenygth of stay: Im hospital O inStiEREI0I i e ireie et e e st ettt cat emenobts eene
[ (Bpeclty whether || () Citizen of foreign country’.... NQ (Yes or No)
o T LBi8 OIS tarerr st it traer s im st b i v banas b 1008 S0 0 a0 T8 SRR R P ens she TR
w years, months or days) L 08, NATIIE COUIETY c1iiriaierriirrass sssss sratossr e rasabata b saes sarantassnases varsmnta oy shrassss sebesbes sensasen
E:- N E . MEDICAL CERT[FICATION
g Catharine. Fe. AbROYi 20. DATE OF DEATH: Month
il iz i No.
= | 3. (¢) Social Security No vear.. 3'9 ...... bodr..
S name WAl e | - .
[+9 21. I hereby certify that I attended the deceased from......uinccinn ..
-
=
=
-
=

! 5. Color or 6. (a) Single, widowed, margied, |/l fo TIPSR L
4. Sex.Fomal race. Whiita.. divoreed W1dOW. .1 oo || that I last saw Bo... alive on
6. (b) Name of hushand or Wifee...ocoerrrcreenecs 6. {(c) Age of hushand or wife if{] 3nd that death occurred on the daie and hour stated nbovc. Dvraﬂon
La.te Aa.,ron:‘ Abbey __________________ vears Ilnmedlatc cause of death... AR o A o A TR B
v 7. Birth date of degeased M&y " M W A-rel@ SBR[
i (Month)
%
-]
i 8. AGE: Years Months Days ’ Tf less than one day
i 82 3" 5 [—— HEL rccnenens min
[ - -
- 9. Birthplace.....................Lﬁhmnu.xx ..................................................... { .......

{Clty, town, or county} {State or forelzn country)

10, Usual occupalmnHOUﬂﬁﬂorkﬁ

UNFADING

11, I0dustry of BUSIIEss. o e sans st s [P | R i Y PHYSBICIAN
=y Major findi
52 Nomewwo John Me.Grath . ,.’ st |
Underline
a 13, Birthplact. . wemimesimisnssiisin Iralﬂrﬂl .............................................. . . the cause of
e} (City, town, or eoun% {State or forelgn country) * which death
7 { 14, Maiden namit. . oo hari_ne Houlihen: ... Jhould be
n 7 ristically,
o=} 15. Birthplace.... /. A lanea’y
‘ = (Cmr. tcm-n “or cuumy) {&tate or forelgn couniry) .
- 16. (o) Informant... . Belia. AbD QY. ...................................................... (a) Accident, suicide. or hemicide (specify).
7 () Address 52523.(3!93‘5@11;?11161&%111}%& 1;2 Date 0f QCEUITENLC. ..o oo
3 ur i&l - August 25 L? Where did injury oeeur ... PR " .
: 17 b) Date theregi. S8 EU8L =)
Syl U(S‘I‘I;hl cremation, gr removal) (5) Dater er?;;nmh) {Dar} {Year) (City or town) - (County) {State)
—

{d) Did injury eccur in or about home, on farm, in industrial place, inlpuh!ic

(c) Place: burial or cremation......... ca-lmcemlbexy

=3 v place’... [ S
= 18, (s) Signature of funeral directo ga‘lvaFeutz While at work?(Smlr’em::nl;lche:n;uryu ....................
=

(5) Address...... 4828, Nat. bridge. Blv
19. (a) Tz d - () LS . S, 5.

'(Dnte receivtdlm] rezl.strarl ’ tnemnrnr s slg'nnturf)

23. Signature %ﬂd[ 9{ am\er)

( A ﬁlress /?-/g t --------------- % %9’ Divte signed, oo eeeoeercrsees

™

JefTersen City Printing (Co. (Licensed E‘mh:l'ners Srﬁfemmt on Reverse Side) /Lﬁﬁ




Wir/f.,f-d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificare was embalmed by me, or by

........... v ReEgistered Apprentice No

N BN RV R

Licensed Embalmer Nog//.fé

working under my personal supervision.

P. O. Address...

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

If this bedy is not embalmed. fact should be so stated ahbave.

oy



