3. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 3()3??4_

- Sa7.gy || National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fie No
T 306 cg:sﬂal:IEonDD%mcE N:tl:-._ﬁ. Eﬁz_ Primary Re:giu_trailon District No‘."ZJ:_f Registrar's No. 2 7

” 2. USUAL RESIDENCE OF DECEASED;

b 1. PLA
7. . Lo
(a) County.__ @ Sta lr
J @ City or O i ritstio eity of town limites \Gs "RURAL" and of townahip) o
ul city or town limi l-. nameo of to
) (¢) Name of gﬂ or imdtutms / @ Cityor M-V:
)
L]
I (Lf not in hospital or institotion, write strest ber o bocation) {d) Street Noweoooo - —
(d) Length of stay: hosgital or institutlon ) . -—
(Specily whether || (¢) Citizen of foreign country? b (Yes or No)
In tlns community_._ !
oths or days) If yes, name country. 1
it TR | s Waldro | S S
— 20.
3. () If veteran, 3. (¢} Social Security No, * 0. DATE OF DEATH, Mont —i'-'-day
. . yer. Ou-f--—__............_minut,e_l__s__A_!_M_

name war,

21, I hereby certify that I attended the deceased from

6. () Siagle, widowed, GariieDy O o T
div"'c"d'"-""""(“—- - || that ¥ laat saw h alive on . 192

“ 5. Color or

ame of husband or wife. 6. §) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
mJ o | tmmtate ot et i
7. Dirth date of d \W\ _9;8 m \. . [ Coronary Thrombosls_ . _|_ R
{Month) {Day}
8. AGE: Years Montha Days If less than one day Due to
Due to
9. Blrthplace ¥ 3 M_ gy PR . - - R .
Otker conditions
10. Usttal oocupation N - {loctnd ancy within 3 monthe of death)
11. Industry o si:; ~ PHYSICIAN
g X Ma,&r findings: [
12, N S ~ f { npﬂ-nhnn- . . - M . ;
=1 e I \_/ Underline
={ 13 i sy the cause to
I . - e | { A,,1v \f which death
: Of autopsy. : : : should be
charged sta-
tistically.

If death was due to external causes, fill in the following:
Accident, miicide, or homidde (specily)
Date of occurrence
‘Where did injury occurg,

{City or towr) {Coun
Did injury occur in ¢r abbut homc.f{arm in mdustnalplace. npu.bhcp]am?

K-

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

tlat s APERAD shourl e /6/48

(Licensed Embumu'-amemmon Roverso Side) [laries County Coroner




- p3ji4 #1Q L.
avoi h1_d35

. . 17351
BB N 032 e 1 oy ST

et ~ANE
g oN Jeoo el ieeid

G ABnEY

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 /
working under my personal supervision.

NN

Licensed Emb4{lm¢r No

4
1}
i

P. O. Address..

—SNWD-,

G. {Failure to comply with

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




