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FEDERAL SECURITY AGENCY

AEOLT 15 848

Registration Distriet No

Vital Statistics

w#

Primary Registration District No...

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

State File No. :;0547

Registrar's No.awim s ws s svna

5387+

1. PLACE OF DEATH:

‘2, USUAL RESIDENCE 'OF DECEASED:

() County 0;"1' kl ------ (a) State. Migmouri.. . #) County...Howell :7!’5”
(&) City or town r .
(If outélde city of town Hmits, write - RURAL " and name of township ¢) Cityor tuwn..‘.BQ.nf’.’hJ;..... e eIt = :‘
(¢) Name of hospital or institution: -
-------------------- {d) Street Ne.
(ir not in hospital or institution, WHte BLrost DUmBer or location) (If rural, give location)
(d) Length of stay: In hospital or institution.............. .
.. ) (8pecify whetber || (g} Citizen of foreign country?... No...... ..{Yes or No)
Tt EBES OO Y crenrseenrrems srasmsereesssbs soesesstrese sht sibbuarbensamsens seseensa semsesns Hakat sims b antbsben st smsrs
yesrs, months or days)} If Yes, NAME COUDIIY vivrvrireinnssnssrsssrrsssrsrssreses
3. (a) PRINT T ) MEDICAL CERTIFICATION
8
FULL Name...Une. Bllen Veed ... 20. DATE OF DEATH: Month.......{} doy X B
3. (&) Ifveteran, ’ 3. (¢} Social Security No yea .948 honr. 9 minute lSP M
abul L 2l 210 T hereby certify that I attended the d d from
P \ 5. Color gt R L e t0 A
4, Sex E o | FACE cnrtrarereeasereenss divoreedo T4 S that T 1ast $aw Beeeirsens 2liVeE Ofmrerirereesen ey 19
6. (b) Name of husband 6f Wif€u...mweerme 6. (¢} Age of bushand or wife if|| 3nd thai death occurred on the date and hour stated above Duration
) ATV Fo vears ediate cause of death......ccopnnene
7. Birth date of d d Deac 18 1423
{Mgnth) {Day) {Year}
8. AGE: Years Months Daya If less than one day
24 9 - 16 ORI P N min.
5. Birtwplace-. HOUEALL.. 0000, lusgm1:.:;;......._....}.:...;;...2 ...........
#, tOWD, OF COURtY tate or forel untry; || e Fa g
. Othe ditions...J.?] E LQ&M q-;,ﬂ,,_
10. Usual oceupation stmsss i s e e e sRer e /(lnc{uflgt;;rle;;fnﬁﬂmm 3 Monihe of dearay
11. Industry or busmess b e T e ed S areany e N ; “ ................................................... e T PHYSICIANM
.t nndi .
E 12, Name John P UBCI‘IZ ---------------------- aJL‘;: ol?c;antsl!:ns .................... T na / .
= L / T . Underline
& M 13, Birthplace......5 eo GOn F_IPTORTORON S A th]t: C;l:;e g‘fi
(<Clty, or ool (Sutu or forelgn couniry) which dea
(10, Maiden name, (YITEALE. . Tarhin should be
E 2 ety
E { 15. Birtplace.....028TK COqv o o] Hisaouai. . L,
= City, Wwn, or couuty) (St.sm OF fOrelfm COUNLTY)
16. (¢) Informant.......... ] ImlJeineﬁt‘-— (e} Accident, suicide, or homicide (specify) ...
) Address....Ganlfiald, Migsourd ..o (6} Date of occurrence.
17. (a) R (&) Date thereof J.Qm _______ (¢) Where did injury occur ... W Addwie el L. ... WS TL /D  MELL). ..

{Durial, cremation, or remou.ll

th) {Day)’ (Yeat)

(c) Place burial or crnnatxcm

18. (@) Sigmature of funera.l dlrectur .......
(8) Address.. West Plaing IJ Jlb[s.sourz.

19. (o) ..B.T2. e {B)
(Date recmred locnl rezmn

Co
IH ure “Dh

Connty} © (State)
farm, in industrial place, in public

e fr \
(d} Did injury oceur in or about home, ini
place’!%ﬁ?a
(4pectfy type of place)

I e Siﬂatm

While 3t Work 2o M. () Means of mJMM

] Address...

. . Date stzne! D/ g/ ;lr

Jeferson City Printing Co.

Embalmr s Statement on Revern Side)
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DYoo ermcerim o

working under my personal supervision.

¥ -
P. O. Address. ,(-';zd //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to céply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

Registration District No. 2_(?_4_._._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£/ Primary Registration District No. < & &

J02 %/
/

State File No

5881~

Registrar's No.

1. PLACE OF DEATH:

{g) County... . ...
(&} City or town_._...

{¢) Name of hospital ori

r{u!P

(I outsida

{d) Length of stay:

In this community.

{If not in hospital or institution, writa strest number or location)

In hospital or institution
(Specify whether

years, months or days)

2. USUAL ENCE OF DECEASED: ~

@]

Wl Ly

limits, write “RURAL"}

(a}.Smm

{3} Coun}

(¢} Cityortown.. . @ SerlA A
{1f powids cily

(d) Street No

(1f rural, give location)

(¢) Citizen of foreign country?.

If yes, name country.

3. (@) PRINT |\ | € T—
FULL NAME.____. AL N L LM% ... e
- 20, DATE OF DEATH:
3. (b If veterzn, : N 3. {¢) Social Security .
year/__.f.... A
name war. No. - .
} 5. Color or 6. (a) Single, , martied,
4. Sex .. - race. Ml | divo . ¥ S— ’
6. () Name of hushand or wife...._______ 62 (c) Age of husband or w ]
Duration
%. Birth date of deccased...
8. AGE: Due to
Due to
9, Birthplace...... ’
. o) Other conditions,
10. - Usual occu 6-—- Wﬂ £r .CZ w (Toclade pregnancy within 3 months of death)
11, Industry or w - PHYSIGIAN
e Major findings: -
E 12. Nam w e u.) M Of operations )
U thl:nderm:g
& s, B 7 4. s
o (Clty wn, or . (Stete or foreign ry) Of autopsy should be
2 14, Maiden name | : ..____’.W_ Argn charged sta-
& }” O tistically.
& ¢ 15. Birthpiace N P
= (City, towo, or t-,) Stmie ot f Lm countey) 22, If death was due to external causes, fill in the following:
16. (o) Iaformant. YA L ) fp H} {0) Accident, suicide, or h"m"’d‘(;”"uf")—-—
» Address____ " m_,,wdmﬁ_a __________ ’(” Date of occurrence . f.0O_=_ w.
1. @' b) Date thereof Jfy — gﬂ_ 74 b{c) Where did injury occur? ... : o v
(Burin), grenatica, serffoval) (Menth) (Dayy (Year) (&) Did inj industrial place,
{c) Place: buial or cremaﬁun__.@ - 5 0
18. (o) Signature of funeral directpr.. While at w P e “QE)uf iajundasdd. WM

®
19. (a)

23. Signatore

{Date received !ocal ewistrar}

Address_
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