0.2 JFEDERAL SEéUR[TY AGENCY MISSQURI DIVISION OF HEALTH \d

ok Hfﬁﬁnﬁ Céfv %Viwﬁ‘g;s STANDARD CERTIFICATE OF DEATH State File No... d201_1

0 Registration District No....... [N AT Primary Registration District Noé/[? Registrar's Na __‘3..1 PR "\
% t. PLACE OF, D) ' 2. Usu ESIDENCE OF DECEASED:
C(8) COunty.o.... Y e wevviereneegrenf] (2) State.. o

(b) Cityor tuw(tll.r.... (¢} City or town

ts, write “RURAL'* and nsine of township)
a (c) Name of bospital or institution: —— / —
8 {If nop in hospital stitution, wilts siteclaber of loustion) (@) Strect Nowe. ; (I rural, m»e Toeation)
a (d) Length of stay: Inh 1 ar (08 HIL0N it st
o ki - (Bpecify whether B () Citizen of fereign country?
0 this CommMUIIET s B e Mt e tebs s st s s e
E years, months or daya) 1f yes, name country
: S ARY...408. er=bluL.
9 FULL NAMBLARN.. R KL BeAfL o bate oF DEATH;
E 3. (b) If veteran, 7 | 3. () Soeial Security No. year.
[ name war.... | — . L "
n —i] 21. I hgreby certify that I attended the deceased from
< / 5. C(ﬂ% 6, (a) St widewred, marpied, Ki-m-@rw_ ...... , to. /.a —;.Z/‘ﬂy .............. :
2 4. Sex i racd My disszsad 5 Drtrlln at 1 last saw hoblgerm alive on... M0 €. Kt 4. A s 1
E 6. (b Name oEbushmTrl orwsébens . ... 6. (£) Age of hushond gr wife if and that death occurred on the date and hour stated above. Duration
=i Q..,I.HH] B N alive... % .. y€aTs Immediate cause of death
b 7. Birth date of degeascd...a-.h N P, e, —. ......_... L. 5'?
b 8. AGE: Years Months Dazys If less than one day Due to.. AFrF
el el A e ] e d
3 ? ? 9 C? .................. 1 SV min, Due to
+ -
A o W '
o (City, wwn or county)
E 10, Usual occupation e 2= el Caersrmsesmee ettt et b (}(%l;g’l;lggl;?zlglﬁmcy withtn 3
; 11. Industry pr BUSIDESS. . msiriaicimins e irinens R PHYBICIAN
. ajnr Emdm tH . —_—
z E i 12, Name..L AN h-"" ﬂ Ra‘ W ) ‘Afj 54 . O opcrat%uns e Underii
= £ nderling
< \ 13, Birthplacew...d. [t AL T . R SRRV / ! the cause of
o = ( ..y. town, or county} (ent éturdm country) Of aut wlliucb ldd:allslei
8
z 14. Maiden namefS /AT LoD, B2 autopsy gl_ta?_'gaeﬁ sta-
g 1S, Birthplace = Ifd ...... h d a] = o tisti Y.
g iy, towh, OF gotaty) eath was due to extern, causes, mt e following:
pL 16. (¢) Informan }? Q ..... LU - 3% N (2) Accident, suicide, or homicide (specify)
é --‘(b) ress.. - - —‘td.a_‘” A . r: (5) Date Of DECUITEICE i svmveicimisisesemsmsmsiscsmsmsnsnsmstsasms sasmomssessntas
= (¢} Where did injury occur? .
E i *) D‘atc th:"g'r'i?" ;;;-V]I' ’ . € ey T(Clty or town) (County) (Heate}
& Mggub) (Day) (Tear (d) Did injury occur in or about home, on farm, in industrial place, in public
; TSI e roveeressovre SN -2
E ? ___.-—-—fﬁmvltr type of place) ’-29
E While at work P i ) Means QR infury . e gl il
» 23, Signahysk ..o L ARt Ay s e
19. (a) . 1 LTS T T
(Date T ved Iocnl rez‘mnr Addressf..... oy L A 1 (A I

Jeflerson Clty Pricung Co. (Licensed Embul\l;ner'l Statement an “Reverse.




- ——
_______

m‘ -__t’__..hjoai:mnN a‘l_l ;p[.\;;l.d
) por 1OUISIU | |

- H
46 ‘ON 9010 4 aIN 373%

:‘i'
.
F}

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, 07 by e -

, Registeréd Apprentice No

working under my personal supervision.

- mbalmer No 642' ) /O

L2

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 chis body is not embalmed, fact should be so stated above.

-




