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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALT‘H

FEES DI . . STANDARD CERTIFICATE OF DEATH
istrict Nov e .__300 3 Registrar's No. '?;(’42

Registration District No. "mmmﬁ Primary Regzstrauon Di

31235

State File No.

1. PLACE OF DEATH:
{a) County.

) City omwu__,f ,-J

{If outside city 8¢ town limits, write CRURALY oad aame of %’)

(e} N;E of hosmtal or institution: /
{1f not in hnqmtnl or institution, write street nww
[&4) Lgmxth‘ of stay: 2

In hospital or institution
{Specily 'h.i.bﬂ

v
In this comfnunity.
years, months or days)

2. USUA [DENCE OF DECEASED: b
(a) Stat —EMJ—HI—UAJ £ '” (&) County 7‘??
() City or town PIT-TS .bl-L-IC 6—5] J(e

{( outeide city or town limits, write “RURAL™) 7 hd

heRidA N Au:—- 2

If yes, name country.

@ tNod 3 2V 5
(e Zﬂ’ g} conntry?

{if rural, give location} -

AI O- (Yea or No)

Solt BN/ caon Miss e [Te Mai#

3. (b) If veteran, 3. (¢) Social Security No.
natme war. o Nor 5.
5. Color or 6. {c} Single, widowed, married,
777 10)

yar___ 1

MEDICAL CERTIFICATION

20. DATE OF nm’rz;ﬁ MonuL-._Sef’lEdM/?day M' 7 4

hour é 50 minute

21. I hereby certify that I attended the deceased from

19, to.

rm“)/"rc /&Mﬁmfl that I last saw b, alive on

v

(City, town, or gounty) (Suu or fareign country)
{ 14. Maiden namcd o at Sw Z -

15. Birthplaoeﬂj_ﬂmé,_ﬂ_%JA/ F =Vl

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

J) Name of hugband or wife.______. . 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated
f"“ - NarR ahve....é,..?_/ yeara || [mmediate cause of death.. 22 A
7. - Birth date of dectased.. OGj waf.«.@______ﬁ___/_ﬁﬁ___ P
Mouth) ar) (Your) YY)
8. AGE: Mouths | Daya If tess than one day Daue to, o /////
' 3
é 7 // .5— 'hr;- min, H bue to n . I M
9 mrthp]au-_ﬂzl(__/ ZD-:.QJ// : [ Ex Y, o™ *
(Cz town; of county) ¢ (State or foreign ennntn') / I(
10. Ucsual occtipation T- TO/? /y F f/- i Othetmndn_{nm !:'n.hns r. deﬂlh)"
11. Industry or business ‘ S an PHYSICIAN
or hin nn ' - v —
g { 12. Name 27, /JCLAI—L_ZZQ—M———————  Of aperationa Underline
2\ 1s. Bmhplaceﬂj_.ddﬁ' o JENNY. / e P aenth
" Of autopsy. should be
a : ﬁlﬂm“y'n-
g ,
=

(Civy, tow county) (Stats or lm:m country)

16. (@) Informamt ATR.S ISR, 4 1Y A
&) Addressaf 2 [ 546;::1(4# Prirsbare.

(a) Accdent, sulcide, or homicide {specify)

¢ of occurrence

17. (a) /@cd_ajﬂﬁ.,... oo (2) Date thereo!. Mé/lp_é .

{Burial, cremation, or rumv-l) { (P (Y'Ir)

() Place: burial or eremation.. J ZS.AL[_E&

18. (g) Signature of funeral diregior™®. 4/17.-4 ar/'J/-.O- & ‘g—j
) Signat w —p’ o ,

® Addresis 2.3 N —"f,
A
19. ¢a) ) @l

{Dale recer ! (Rn::nl.ru s signature)

(¢) Where did injury occur?.

({City or town)}

(Co
(d} Did Injury occur in or about home, on farm, In lndustrial pla.ce in pubhc plzux?

(S:;odl‘ﬂmﬁnhml -5

cpha of Injury... S .

(Licensed Embalmer’s Statement on’ﬁereru Sldes




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : R

---------------------------- //’o// . V

Licensed Embalmer No

" working under sy personal supervision.

P. O. Addressawd=f..2. .

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.)

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




