3

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

FEDERAL SECURITY AGENCY

HES s 071418

Registration District No,ooooeeeeeeeee. ——y a0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

J0O888
3331

State File No.

Registrar's No.

-----

1.-PLACE OF DEATH: Wiy

N A

(If outaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospltal or lnsutut.lon

et AL -
(g} County.
®) City or town

(@

()

State. M\ 30wy (5 County / ‘7
City or town. S+ Lo w ':-S .7:

outside cn.r or m-m limita, write “"RURAL"™)

l
AL do, CoT ) Noup Bl MEX Collarllo EEMD s, v Loz § Fiek oy Styeet
(i notin pn.a!orma l.utwn. write strest number of location) ( 2— (If roral, give
{d) Length of stay: In hospital or ingtitution.______f #toxe (A4 2— —
(Specify whether || (¢} Citlzen of foreign country?, W ) (Yes or No)
I this COMMPURLLY ... B (HRAES .
years, months or days) X If yes, name country.
MEDICAL CERTIFECATION -
3. (a) PRINT j‘ ‘
Suld ST Mauddean_  Brunly -
Mismisaiinony 4 20. DATE OF DEATH: Month. ad, _day {
3. (b) 1 weteran, 3. (&) Social Security No. B P
— — year. ! q q'g hour. -—5"? mintte M,
name war. T . -
21. T hereby certify that I attended the deceased from... -
5. Color or 6. (a) Single, widowed, married, 19, to 19 : '

csanfd

divorced..__ M
6. (b) Name of husband or wife.. Ct’cl_ [ e 6. (©) Age of husband or’mfe if

alive 20 years

that Ilast saw h
and that death occurred on the date and hour stated above.

Linmediate case of death... . HYArofIuoric Acid|

alive on

{Dats received local repistear) (ll.:g_i-t.r:z ; mignatere)

7. Birth date of deceascd NoOVE M BRY _ 2b = 19079 ing: self administered, at her| home
Month) ) 7 Wonn) 3028 Hickory St,, on July 17,1548 -
8. AGE: Years Months Days If less than one day Bﬁ?&?u T 3: 30 r.hH, .
. )
i ‘4’0 7 2" I hr. __min ’ ;-? i ﬁ
L - Due to fomeeme ] e 4 a'
9, Binhplaoe_:_;.cmd(.gx_'a.;l_l_. ;)—_’— i 5 jd._'a_l }_ i, I R [’ i & l - - :
ty, town, or county) tate or foreign conntyy ) ) ’ n _j.
10. Usual occnpation......... A_QMJ.WLETP o (:tlix:!rudr:\ :,T::,:::, within 8 months of death) l [
11. Industty ot busi Ma; o J 4 PHYSICIAN
. . or findin A :
5' 12, Neme. i3 et he R M '\1 220 il 1 || Of operatfons.... - : R
£ W : he cocen g
& | 13. Birthplace - .Q:“;L &LnJ ﬁ*.. \ K jwhichdeath
town, of county) tats or forcign couniry) of v o . hould b
a 14. Maiden name._ ‘fge X ... h .H X NS Lo T SO . autapay _D - . .- ot .:b:g:ed Bta?
= ] !J C N + / - : : L tistically.
o 15, Buthplace"-----—--m—%ﬂ-ﬁfl—gﬁﬂ\—-—- .Q & ' == || 22. If death was due to external canses, fill in the ollomnz
:?6 {0} Informant.. 2 l:j. "i“’“““ AcY \.L"!l"‘;um “““')‘ () Accident, suicide, or homicide (specify) clde
- eeallb T 0 D o oo July 17,1958
(&) Address_..... ._D. A % -—_H_ v cl{,tar 3}_5 by ce’l_' St 1 oul M
17, @ . Bl (®) Date thereof. 7=, atwie = $Q || () Where did injury oocur? @ity or iowe) - Bl
{Busial, cremation, or removal) B 4 oth) (Day) (Yesr} (d) Did Injury occur iz or about home, on farm, in industrial place, in publk: place?
{¢) Place: burial or cremation.. ner W..YSA:'..._&_Q_ 2 _C_e A s hO_mP
18. (a} &gnature of funeral diréctor.. .AA- W_;_..M. c..l\clﬂ-. 'ﬂ-... LI.‘A_.._.._ . § % _"“' & : orpl-ce) m,ury___ ve
&) Addressgy __%ng.ig?_u..fn._, eXte RBvenue. 4 é .&4/ v
19. (g) B e - .-Address /\‘ﬁp 0 aa-’ L‘ ( (! ) 7:5‘{ gued s

(Licensed Embalmer’s Statement on Reverse Side)




v
lr,’jfﬂ"' . .
. X

| : STATEMENT BY LICENSED F.MBALI\'IIER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed \ﬂ R @e-—o-m_-(u

; . Licensed Embalmer No.....3.5 3.0

working under my personal supervision.

P 0. Addreand01 Ry

I .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




