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

FEDERAL SECURITY AGENCY
ational Office of, Vital Statistics

HIED'SEP 28 1o

Registration District No. ML

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No....§__..§_l..$

Registrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town """""

uuuud.nci yortmrnl rfi
; Name of hos]:u

23 i.n:;
(Ifnotin lm-pm:lnl ins ' fation,
(d) Length of stay: in hospital or institution

In this commnnity.. _._... 0 #

years, monihs or doys)

o

() Sm;m..mmm (%), County.

2. USUAL RESIDENCE OF DECEASED:

© thum_-..zzu.ll.@,gh. UM,

—
{If outaide city or tawn' Timits, write {’tt":p
(4) Street No. s
(If reral, give location)
(¢} Citizen of foreign country?, (Yes or No)

2 /5 AT

. {a PMMSIER-Efl[K d!d('l ‘ H'EE

name war.

3. (b) If veteran, - | 3. {¢) Social Security No.
AR~
. (6} Single, widowed, married,

4 5. Color or . |6 4
4. Sex J¥ LE_ racc.M[.. e } divor Wl .

If yes, name country......
MEDICAL CERTIFICATION

e AP

20. DATEOF DEATH: Month. .. .
me.mminum/

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

a5 _ 19.2?

10
that I last gaw h e aliveon

. Birthplace..._.....4 G

'22. If dedth was due to external chuses, fill in the following:

6. (b} Name of husband or wife...... ——— 6. (¢) Age of husband or wife if || and that death cccurred on the date angfour stated above.
— ) ‘m & Duration
— XA A A ” ) alive.. ...u?n.. cnuns- YEATE
7. Birth date of deceased /” l ....?..g
(Montb) “(Day) ?(Ym) o -
¥
8. AGE: Years Montha Days 1f lesa than one day Cd"&\'
5 o ‘q Q-J_. hr min
- Due to
9. Birthplace® - m d = Y - : .
ity, town, or conoty) {Stats or foreign country) T =
. . . “ : h 31 o

10. Usual occupation P CAPAMORL e 22 ot C:th;rm, within 3 raontbe of deatty (

11. Industry or bummgﬁw ST * ﬁ' PHYSICIAN
- OF Do !!EB' . - —
™ Qf opérations . ) i -

E 12. Name_w MM] 7 i - )] Underline

1 ss. Bihotsce.. ._,,_ mM4 ‘ ‘ P fthacanseta
. (8 foreign country) Of autopay - should be

é . Maiden nam . — Y . . (e sta.

f Lk [tistically,

a

-]

i —
-
N

Informant... . 2 —

Addresa________CPA wa it ha s 7210
- - L]

_.__,ELLZ.A.J;I'M__ (5 Date lhmfi_w -

{Baurial, cremation, or re: al) . (Maonth) (D-') (Year)

{c) Place: bﬁria.l or crematio
18. (a) Signature of funeral directa
() Address_. ...

...

o
ey
A

17. (a)

19. (a) #—‘ (3]
(HFota receivedfocal registrar)

{a) Accident, sulcide, or lm:mcxsc (upeufy)

&)
{c) Where did lmury oecur?

(City or 1own) (Sta:
Did injury cocur ln or about home, on farm, in 1ndust.na1 pla.ce. in puble pla.m?

a1

M L o“*(Speu!:liwa of place) .

While at work?___.. T

. . czrpem () Means of m;ury_.._fi i
Q7 e o )
23, . Sigoature_ ._.d..... s LT, (M. D, or other}., & =

Date ofoocurr—m

s || Agarem._ T ’.@"' __@ ......... Date sl
-

(Licensed Emb.lmr'[ Statcment o Roverdh Side)




. RO . 959
ALY T anioaa i&
hY - N . -!

Pt T Ay SN

! _'“.—2'-'9 bt ;"_’: a .‘,\\-'{ " ;.. ‘-E
RIS AY 2 »

RN
STATEMENT BY LICENSED EMBALMER Y v

-

1 hereby certify that the body whose name is recorded on the reverse side of this‘certiﬁcz'lte wa':; embalme'dby :r;e, o:-byg?’!‘-a—:(._._.___

\
Reglstered Apprentxce No '

working under my personal supervision.

.l‘- i L4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT . {Failure to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



