0. 300
10-47
3-17-39

1 3%08

T,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

FEDERAL SECURITY AGENCY

ﬂEﬂ%Eﬁ‘f‘Wiﬁ‘“

Registration District No,

MISSOURI DIVISION OF HEALTH

Primary Registration Disttiet No...

STANDARD CERTIFICATE OF DEATH state Pite Hor 28BSO

M - Registrar's No. & 7

1. PLACE gm’rﬂ:

(¥) City or town /qEM P#/-.B

{a} County.:

COTLEANC o

(1f outside City or town limits, write “AURAL" and neame of towmship)
{¢) Name of hoapnal or institution:

“

{If not in bospital or inatitotion; write street Dumber or kocation)

(d) Length of stay: In hospital or institution

In this community. é ? /EA ﬁ.’j

years, months or daye)

(Specify whather

2.

(a) Stai
(c)

@

(e}

USUAL IDENCE OF DECEASED: /
[¢)] CountS_c O.ZAAM
Clty or town £ /‘7 P /‘?‘ / ‘i
(If oatsida city or town limits, write “RURAL") a
Street Nm
Aynm.l. give location)
Citizen of forelgn country?. o (Yes or No)
A

If yes, name country, ..

ot B S0 aa [ErECIA Gl BERT

NAME
3. (b) If wveteran, l 3. (¢} Social Security No.
name war. £ h— :
5. Color or 6. (a)

.

B Nam of hus E.._____-_..L‘_ 6. () Age of husband or wife if
ﬁ} ﬁ.étg. aﬂve._ZlZ'_“ym

Single, widowed, married,
divuru-d_.ZL'L_

210}

20.

21.

MEDICAL TIFICATION

DATE OF DEATH: Mont P2l -

year. iﬁ__._._hom‘. i te_____ﬁv-——- M,
T hereby certify that I attended the deceased from_.. _l = A

and that death occurred on the date and h

sk wMbo. Gua. s olb. 0¥ o
that Ilast saw b XA alive on...._ﬁ_.\l_%"__“é}-.._.._.._.._. N 19..1. x

Duration

Imgdiate cause of death... .5 -
A ey )2 VNSO (VY 7 f Gty Lo

o

17. (a)

(e}

Birthplace

/

Informant

(Sl.ltc ar [oreigm conntry)

(Burial, cremation, of removal)
Place: burial or cremation/

;7%’? z%,g i

%—Qﬂj AL, & Date vereot_ 3~ KL P FE

) (Day) (Year)

(Datd recdived local mmun) 4 I I rn) (Registrar’s signatare)

22.
(a)
®

If death was due to external causes, fill in the following:

7. Birth date of deceased.. £ -.....&L
) Day) (Yoear) u
8 AGE: Montha ’ Dayl If less than one day Duye to W Q_AQMM
é 3 K| /9 B4 s aa @_.t
hr, min Due to J
A g
. mnhplawSﬁOZAAﬂL I AR : }
ty, town, of county) (State or {oreign conntry) I_ QJ
10. Usual occupation. / LoVIN] E_Mﬁﬁ———-—w— C:!.he.r sondittons ¥ within 3 months of death) \XU —_—
11, Industry or b PHYSICIAN
a? Major Andings: _
g{ 12 Mﬁ_& 2 - Of operations ‘ /\ Underline
P I the cause to
i \ 13, Birthplace......... whichdeath
M‘?}? ﬁ QEM Of autopsy . should.be
E "Iéz‘ e %E— ' tiatically.
)
= " -

Accident, suicide, or homicide (specify)

Date of occurrence
Where did Injury occur?.
{City or town) {County)
Did injury occur [n or about home, on farm, in industrial place, in pubhc Dlace?

t. of place)
()] Means of lniury......._.;/.z.._..______

¥ ¥




RECCiveD
Distric? 1100 nsficer No. 10

District File wamber. 7. ZE L %l0
'Date Filed - ce-SEpelmd o liiB e

gy
936,({#

- STATEMENT BY LICENSED EMBALMER

st 3

I hereby certify that the body whose natte is recorded on the reverse side of this certificate was embalmed by me, or by.

1

, Registered Apprentice No

Signed...Z... C.. ..... X i

Licenzed Embal . T =
P.O. AddressZ £ 7 e A %L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wilh

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




