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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED OCT 8194082/

Registration District No il e

MISSOURI DIVISION OF HEALTH

Primary Registration District \'oé‘.-f/é._

STANDARD CERTIFICATE OF DEATH

- 20367

gistrer’s No.

1. PLACE OF DEATH:

(@) Countyeere 4
(&) City or town

{c) Name of hospital or institution:

A,
(Lt autside city or f.nw#lmih.‘ write “RURAL" and pamo of township)

{If not in hoapitnl or institulion, write street number or Jocation)

(d) Length of stay: In hospital or jingtitution.

In this community,

: ! z {Specify whathar

years, months or days)

(¢} City or town.........

(d) Street No,

{ir ou g dn city or tovrn lmuu,

(8} County...

2. USUAL RESIDENCE OF DECEASED:

(a} Slatemm____.._-_.. -

o L s sty R
wihite "RUBAL") 3

If yes, name country.

(¢) Citizen of foreign country?

{Ir rural, give lecation)

(Ves or No)

ol BT NVANC Y- m_éﬁ’]_l_ﬁg__ﬁéf_ﬁd/ﬂ

3. (b) Ii veteran, l 3. {

name wWar.

¢} Social Security No.

6. (¢) Single, widowed, married,

l divorced_.@M'

-

V)

MEDICAL CERTIFICATION

OF DEATH; onth_%y /3
year. hour.__. .

21, T hereby certify that I attended the deceased

6. (¢) Ageof busband or wife if Duration
alive.oa—. .é{?yczm
(Mun:h) . (Day) (Yoar)
8. AGE: Years Months Days Ii less than one day Due to
72 5 // hr, min
Due to
9. Birthplace .. l%-fd_l_ o m - { ) n
(Cl%wn. noty) (State or foreign country)
Other conditions. . 7
10. Usual mumh““‘*—*_" - R T (Iocinda pregnancy within 3 months of death) -
11. Industry or business - 4 6 PHYSICIAN
{] Major findings: vit -

g { 12, Name. ... Ao - M o || Of opesations___: - ‘,r/‘ Lol Underline
B
- . g the cause to
& { 13. Birthplace... 7 which death

X ¢ Of autopsy.... - = should be
g 14, Maiden name. . et har sta-

. tistically.

5 A7

17, @ 7 (5 Date therest

L7 4

(B cremation, or ramaval) . .

(c) Place: burial or cremation....... g

18. (o) Sigmature of funeral ¢i
(¥} Address.......

19. (o) ?:éfb_
{Date recelvefl focal

(Meoth) (Day) (Year)

. = ¢

() Date of occurrence

(a) Accident, suicide, or homicide (specify)

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

Ve .

(c) Where did injury occur?.

(City or town) (County

(&} Did injury occur in or about home, on farm, in industrial pla.ce. in puhllc pla.ce?

.
-E8shile ot worky

23, Signatgce..

Addressf

(Licensed Embalmer’s §Ltem¢nt on Heverse Side)

- (Specily ty

ofp pe)

t.her)....__

j PT— ;-1 1 sl




RECEIVED
| District Hoalth Ofios No. 2

. istict File Number co s e
Oave Flhed -~ sl 2 m

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 .

sot Y Roceped

Licensed Embalmer N

" working under my personal supervision.

P. O. Address{_”_ Nl T tt o

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.)

ir tlns body is not embalmed, fact should be so stated above.

P -~




