N .
L-Z FEDERAL SECURITY AGENCY " MISSOURI DIVISION OF HEALTH 28523 0

;_4379 - Nmmnu] Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No ¢ t M

Regastrat:on }E strict No, %1.7 Primary Registration District No... é Q?G Registrar's No 1965

1, PLACE OF DEATH: e 2. USUAIL RESIDENCE OF DECEASED: ?? 9
? (a) County...... (a) State..l.l.l.;l.ep.-.g.ls e {B) County Ra'ndO]'nh .......... /
(b} City or tow‘r;} o oty o town 1 (e) City or town ?artﬂ- . /
2 ) N ‘(I ‘6utslde ety or town Iimits, write "BURAL ) U
~ ¢) Name o or
Q spﬁa le‘é!% Home (d} Street No.............. 7 0.1 E-’ ..... Malll St /7
&) :1r not fn hoabttal or 1nstinuticn nme strm numbe? or !ooar.lnm t rural, uhe Iucatﬁ:m) 7-\
= (d) Length of stay: In Liospital or institution........ceemiennnnens
= " (Specify whetber (e) Citizen of foreign country?.....cicciimiccnveneesstmssircsineceann L Y €8 o NoJ}
- T1 thig COMMUBHLY et : .
E years, months or days) Tf FS, TG COUIMETY rveavrerriririrrersrsassransrsrorsnsss st rsas brss serss piss sessasnsos srstsmessons tiee ostanas
F MEDICAL CERTIFICATION
= 3. (1) PRINT 88
; BOLE NAME o ALY ROBS 20, DATE OF DEATH; Manth.... A_ug‘ __________________ dayo 18
ol ; 3. ial ity Ne.
o] 3. (&) 1f veteran, NO I ) 0c1hgecurl ¥ e YEATunnnn 19}48 houra 2 ...mintte... 50. .P M.
E name war L DI 21, 1 bereby certify that Toattended the deceased from.. F
- 5. Coloriih l 6. (a) Single, wti weg, married. | ey 19%.., LTI L ot S r
= 4. Sex... race.. ‘J lte dl\urcedlowo( that I last saw h.ZP\... alive on@?ﬂ
] 5 6. (by Name of husband or wife...ovmnnns €. (¢) Age of hushand or wife if and that death occurred on thedate and‘ho stated above.
= WlllROSS ...................... years || Tmmtediate eause of death.ORM.‘q,... -
‘,Ia 7. Birth date of deceased...oninnr- A.Enl’ll ................. l LI' 18 8
= (¥onth) ‘Y“” .
& » . y
e 8. AGE: Years Months Days If less than one day Due to......... gy et 4ﬂ
- 90 LI' Ll’ ......... hr. ... min,
= / D 10t et e e aedb et e et S e et A S e ra s ressne s | eeaset bt etmnnt
Bl o Birptaee.babterson..  .....Naderseey / _ N
" . _ Clty, towm, ar eounty) O Tl (Lo
s R Qtih ditie [ R [
,'_;; 10, Elsual oceupation. ... s H.Q'.U.S eﬁl fe “nﬁﬁxﬁg’;ég‘n:;w Wi menihe of deatn) -
< tt. Industry or business........... Own Home et bea s eesterre e restepans seseanmpesetaeressssstsinsnsnsessnssrennene | PHYSICIAN
= = ;
o g S 12. Name......... J&meﬂ Keﬂ.mﬁ O ODEIALIONS v e seserr e serisarar s ss s rssss s ser s 2 a s ra s vansangrsnenin Underli
v nderline
) E ( 13, TEERDLACE o oo sesssesseessremser e eeses st e IPel&nd‘-’ __________ 1t eR e ehy emerbes s £sd oA et b e oot Sh R ek eeRPRE G LhRE enA S 1S5S £EER et emet R ESResens smnes peas nrtant thg_cl::xése Dl§
[} or o State or forelgn ¢duntry) | ! which deat]
2 ||s 3 14 Maiden mame... BB oHAS L CaP. 5§ﬁJ e OF BBIADSS :;a?:c:%dsg
th E I erse - : tistically.
"T‘ g 13, lBlﬂhsliac-_ e i ot Torotan 3(:rnumry) 22, 1f death was due to external causes, fill in the following:
A . (.a) Taforiant,. ... Mxyﬂ N Ge QI' e A . Uuse (a) Accident, suicide, or homicide (SPeify) . ot
-,2 (b) Address t I 1 (B} ate Of (0O eI OII0 it ci it it e ar i s E o o rE a1 HE LS4 Y L A 1 RS BAR e ne e R amen e
- . Whi did i LT P 1ttt vaat et stin e rt Lo R r NSt e e PR R OB AT AR OR RS AR AT ES Rt 8000
- 17. (@) ..EMOVaL (8) Date thereof...... = ron {c) Where did injury ocour? “{ity o town) oy pree
E (Burlal, cremat [ nth] (Day} (Xear) (d) Did injury occur in or abeut home, on farm, in industrial place, in public
a " (¢} Place: burial or cremation,....... R&I’tﬁ. P YO S IV place?..
F T pl.l.cEJ
= 18. (o) Signature of funeral djrector.. A ber bt H HOPE While at work ?.o....c... eoans of i m;ury
-
£ (B) Addsess.. 4700. Weshington lvd . P D
- S’ (’f ’12, . % /y 23. Signature.... o edbed 3 M. D ety
19, (a) ......f. &L A M v g’ X
(Date reccived local registrar) (Regtstrar's signatared g J.; ]‘D-Address ................... ?f@‘] oyt Date signed... "[ 7 /
JeifTerson Clty Prinling Co. . {Licensed Fmba!mer s ‘Stntemem on Reverse Side)

A. I. Merk.lin, M.D.




STATEMENT BY LICENSED EMBALMER

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

.................................................................................................................................................................... Registered Apprentice No.

Signed EMW@‘—‘C/
T License.%m Y é %té )

the above constitutes grounds for revocation of license,)

working under my personal supervision,

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




