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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB OCT 2671

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Vual# ?

82313

State File No...

1. PLACE OF DEATH:

{a) County......
(b) City or town.R.u.l’ l ................. oML

{If gutside city or town limits, write * "RGRAL"
()} Name of hospital or institution:

(1f not In hospital or instliution, write street number or location)
{d) Length of stay: In hospital of iRStitU oD rcersi e tiasecrantn st sssatr s i anas e

In this COMMURIY it i e e s bbb s s b
years, monhths or days)

. USUAL RESIDENCE OF DECI:ASED

{a) Statem L. SE:O U«Y‘o {b) Coumy....Co' }LLT LTQ n ’a ‘
{c) City or oW verinsssnins RLLYB-J 5

I outside clty or lmrn lhnlu write "RORAL"™)
(2) Citizen of foreign country?...... NQ .......................................... (Yes or No)

+

(d} Street No.

(It rural. gre location}

If yes, name conntry

3. (a) PRINT

3. (b) If veteran,

name war ] srsresessrmaes s s e
i \ 5. Coloror & a) Single, widowed, mgrried
4, Scx,E-.evm }eu racew}!rktea divorccd..M.".th’d
6, (b} Name of husband or :fe rvennes 8, (€) Age of hushand qr wife if
e-u E.. 'IL C-'T alive... 2.. ......... years
7. Birth date of deseased.... 7! C. b !.J'a.'f \f - 1291
(Hnnth) {Tear)
8. AGE: Years Months Days If less than one day

S/ 3 i 7 b,

min,

9. Birthplace...m.d Paltox m.t...s Sowyil

{Clty. town, or county) tate or forelgn country)

MEDICAL
20. DATE OF DEATH: Month!

/?‘y! sbour... /ﬂ"‘ .ﬂ j

. I bereby certify that T :mended thc dcceascd rom,

that I last saw hﬁ‘k—- alive un
and that death occurred on the date :md huur s

1oy

tcd above.

Duration

: Other ConditioNSu el s e s srsrsesiss ssssssstrs vesrss sar
19. Usual occupation........ceeees HQ\LSEWL L= (Inclrudgnpr:esir?mcs ey anthe o deati
11. Industry orﬁl‘asm"! .............................................................................. PHYSICIAN
Major findi H PR
: % 2 xuRobeyt W _Goll. ... 1| s W o
nderline
z 4 Birthplace... h.l.,a -------------------- the cause of
% town, or &0 (State q- rorolgn count: which ldcatl:
E {\14 Maiden name.. ‘-r‘ﬂ"\-lu Fl \M' s :]}:;:cdd;ae_,\
- \Mice St wr” I tistically.
15:, Birthplac. e D HLOTL ....!zﬁ.ﬁ.n.. Yi. i
e 2 . ‘; \p "c: {Gity, u'g;. pay pedta- v N (qmm i torcian ouumr‘)! 33 1f death was due to external causes, Al in the following: ;
160 lnformant * Reub an o (a) Accndent.smctde..p'f homicide (specify) e, e
h (b)\:&dﬁm D \ (B) DatE OF O0CUTTENIC o ciesceesevaeeveeeneassseesesssssestnses srasases somes setsoms sesmemstsnsbme st sesmsran brmsens
(ENAddres... M. 3 BN - W W 1t W 3o N
o . I R
17. (@) BILYI. al. oo (8) Date thereof. ” (Jg .“ & . || (©) Where did injury oceur?....... S e dtaes

u.riuﬁ cremntl,on or rcmovnl] (Year)

"(c) Place: burial or cr:mat:un D a-l QT\. m a..
18. (a) Signature obuneral director......

(b) Addr:ss ......
l#{-w

19, (a}) .
(Date :ce!mi local registxa

L (Beplstrar'a

(dY Did injury occur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER - N

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eémbalmed by me, CBebst oo,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




