30¢ | FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 33"?25

70 AEE NGV TE STANDARD caanncme OF DEA 7rH State Fite NG

LD EET ALONZO B_MEINTHEE

20. DATE OF DEATH: Mont

3908

Registration Disttict No. .Z Primary Registration District No Registrar's No, _2‘2_ _____
) 1. PLACE OF DEATH: p c 2. USUAL RESIDENCE OF DECEASED: )

. . . f
- ‘ﬂ{ A
a ((:)) (ér:unty = 7!7 N 7 {a) Stat;ﬁj_.s_ﬂ_d IQ{_._ (b) County.
ty or town it s
8 ¥ (If outaids ciLy ar town limits, write J YHURAL" and nams of townahip} «© City or town, 5 ; Add ¢ S 4
E () Name of hospxtal or institution: % . (If gmtsida ity or tawa limite, write “AURAL")
L ZL o0 - < (@ Street No. ___ﬂﬁj & DESTT S :
© (If oot in hospital nr_imutuunn, write street number or location) (If rural, give location) .
{d) Length of stay: In hospital or in;ﬁtuﬁon_#:-%_..__ﬂm -
pecify whether || (¢} Citizen of foreign country? - agy No)
b In thia community. [ I
yenrs, months or days) . If yes, name country.
E .
g MEDICAL

=

%

-l

3. () If veteran, 3. (¢) Social Security No. -
name war. ~- A/'o N£ 1 bgf‘&_/f_ 6#3/ year l q 1{ hour. [l,.....,m.muta_/.__A_
? ; - — L - 21. 1 hereby certify that I attended the deceased from
42 [P 5. Colot ot 6. (a) Single, widowed married, ) . 19, to 19
g 4 Sex D racelt/. - ' md.ﬂ/'eﬂfE_Q_... that I last saw h alive on NN | SO
E L |y (b) Narne of husband or wife. .. 6. (& A‘e °NM" wife if || and that death occurred on the date and hour s . above, Duration
ol BRIE. M ATIRE alive._ ' ;
1 S date of deciaies | FRNVYRARY . 2/, L 27| — ~ b giacepre—
. E : .. = . {(Month) - [T (Yenr) . ) O
'-2 8. lcn.:/- Years Montl;n Days e ff lesa than one day " oo Sttt ' A . oot Parloe e k2. m%
E é / y &‘ hr, min
5' 9. Birthplace /M/S-SOV/Q / L X/ T
% {Clty; town; or county) « {State o= foreign country)
» . A . - Oth condidons,, -
. : 10. Usal cosupation... ﬁ?AECme/ﬁ/;"/ s R o S et of ety
w 11. Ind busin: : PHYSIQIAN
- ndustey or by . || Major findings: . -
I E 12. Name - Mo [ArTrRes C Of eperations.....commeeo. ”‘—O—QL‘““‘"’"”‘”_ Undetline
; < 13. Birthplace. 0 & STerCS ’\ &accgﬁzg
’ a - pMaid %‘}4 “""‘ ) j//ﬁ/e g 2"""') Of antopay - should be
en name,, =7 A=Y R . charged sta-
E tistically.
- { 15. Birthplace /%{ s 30#&/ a - 1
§ e, P 0 Gonte uﬂ, ,) 22. If death wad dte to external causes, fill in the followm}. f j(z
g 16. {a) InformnnLM/e-S ;.A'[é&m ../..d/ —aaen (a) % suicide, or homiw v
E » Addren_¢'3 2 K._Qé;_m ,.SL_&H:,S, A(a_ ® Date of m“—éQ—.——;l P %_
17 VA L () Date thereot A2 =7~ 2. [ (0 Where didinjury occurtfr® < TGty ot m") oty

{Stal
. 1o [ndustrial place in puhlic p!ace?

. (Burial, cremation, or removel) . (Manth) _(Day) ear) I
f %‘5‘"5 (d) Didigjury about home, on
() Place: burial or érematio _..AS-.; _Z%
18. (e) Sigmature of funeral wm:@ﬂ- vear (7 m ile at W‘W ‘“” j Fm’ofz {
T -

(8) Address %ﬁ—i{m LU

. . 23, Signature
“ 19, (a) % o L A : / AL
(Date received local recilitfar) L 3 {Registrax's vizoatuse) *#f = . |] Address. #7128

 (Licemsed Emhnl.mer? Statement on Reverse Side)




v RECEIVED

District Heakh Oo~r Lo ¢
Dizxicy B, Neoher Gl & L)
B g | Uct-élm___

STATEMENT BY LICENSED EMBALMER .

r

-

1 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

Signed 7(D'T'M/MU fW

Licensed Embalmer No.. .2?‘ e

P. O. Address 5—0—&4&‘- )’VLa

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALM'ER 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.

working under my personal supervision.




