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FEDERAL SECURITY AGENCY
National Office TV:tal Statistics

AERSEPT G148

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE,OF DEATH
Primary Registration District No. éab?

30754
State File No
chutrar’.r No.,... /...Z..J.........

1, PLACE OF DEATH:
(8) COUNtFunrrammmraransirrssiers) St..Charles. .
(&) City or tow(ﬂ S t ] Chﬂ Ples

If outside city or town Lmits, write “RURAL’
() Nameof bospitat or institution:

.................. -.harles. Qo S P V- S
(if not in hospital or institutlonm, wdl.e rs nutnber or loostion)

(d) Length of stay: In hospital ot institution... 13 “FOLT

Specily mhether
In this COMMUBILY cieveeerssenseresnsssinsasarasarnns voes
-yesrs, mooths or days)

2, USUAL RESIDENCE OF DECEASED:
Mo

{c) City or town......e

2.
(a) State St..Charles. )

Sta..Charlea. Ma...

(H outeide al:y of town Ilmits, write ‘R e ’D

(5} County....

(d) Street No

{1f ‘Tural, give tocation)

{e) Citizenr of foreign country?... ILO..... (Yesor No)

If yes, name country...iceninens PP T LTI ST P s e e s ranarans Sh et et s apsans s mes

3. () PRINT

FULL NAME ... Q8. HURNLCKET s
3. (b) If veteran, ] 3. (¢) Social Security No,
pame war.... it T T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

6. (a) Single, widowed, matried,
di\’urc:d..aingl.e.l)..

6. (¢) Age of husband or wife if

, 5. Color ar
4. Sex M D \ W

race.

6, (b) Name of bushand or wife....cceorvsicis

7. Birth date of deceased............

8. AGE:

gbout 80

9. Birthplace....

Years I{ less than one day

br. min.

R« Vol A€ V6 1.4 o WY A

City, town, or county) (State or toreign country)

Farm. 1abor .

10. Usual occupation

11. Industry or business....

not knOWn .........................................

[
12, P
i ; G
& M 13. Birthplace ;
(State or forelgn country)
E i 14, Maiden NAMe. . rrreerrrerirrerasssrsssss issosns 01
1]
E 15. Birthplace..
= ——{(City, - town, or couniy): -+ - (State-or forelgn cuumr’y) .
16. (@) Informant......... BenOrf .......................

01Falion . M. .
(b) Date thcreof....a ..... 3 04_8

Month) (Das} (Yesr)

(b} Address

17.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..., August 2B
199;8 RSN Ko T 8 '3
I attended the deceased from... ,:J

s 19 ‘.{?m

that I last sa hM alive cn..
ane that death occurred on the date and hour

h 1:2:h greveven

. lour

$‘

tcd above,

Immediate cause of death..

Due to........

Other conditions...
(Taclude prognancy \mhl

........................................................................... "? PHYSICIAN
Major findings: hed —
(0 TS <1 /L. T
f \ - Underline
enebeens IAALEIE IR LR ATeS S eE RS e msmentaseneseson et Sene 84 shederen sas snend e en b tanre bhnn bt aa the cause of
\ which death
O QULODEY rrnrermrersomsreeesems e snsmesessasmeres soes st b4mt s84s ket eems seea ks be bbb SR CASE B aminsbas should be
charpged sta-
................ tistically.
o2z If death was due o extemal causes, fill in the fQIlowm:
(a)} Accident, suicide, or hom:cxde (spcc:fy) et seereen -
{b) Date of cceurrence e
{€) Where did injury 0CCUT Frn permerties e eearaene e y
{County) {State)
(dy Did inj,:w_,_- or about home, on farm, in industrial place, in public
place?..«

(Specify of place)
While at wophes, 2. it e % L j
‘ . 'g. ure. . e
AL Address . L\ N AR By D) i PRI T,

eTerson City ﬁmmz Co.

{Licensed Embalmér’s fmemmf oo Reverse Side) Y
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STATEMENT BY LiICENSED 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

- . ‘ Licensed Embalmer No.......... B2 e

working under my personal superviston.

P. 0. Address—— .0 Fallon.- Mo,
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 hcense.) ;

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

»




