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

FEDERAL SECURITY AGENCY

Registration District No.m%%_i

Oﬂice of V Statisncs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm_

State File No—.. 3378(?‘
Registrar's No, _...-.;.;_ LJ_Q.___

1. PLACE OF DEATH/@ o d ;

{a) County.

2. USUAL RESIDENCE OF D

sme"MD.b_Ef/

SED:
ISSour?

(b} Coumngg

10. Usual occupadan_._._....._ ”

11. Tndustry or business

& a
17. (g}

©
13, (&)
(U]
19. (a)

e Milfon S -Dovrham. 0|
. Birthplace LNKAOINLD.......... .-

Maiden name.. | :ngég 3““"’“‘““”:}}
. Biithplace._(LI2EEAOWIT.. ... 550201

dresal[é:.»zcajﬁ.me .
DD 2 mﬁa

cmﬁa_____

Other conditions.

()
(6) City or town A/fabEr'lV
(lfoumdn city nrtn!rnl.umu. writs “RURAL" and nams of townahip) (2} City or town Mobef/v N
(¢} Name of hospital or institution: (If guiide city or town limits, writs "HURAL™)
102 No. Morley Moberly Me. || swx. l0Q No. Morley 3
{Lf not in bospital or institation, frrita street nomber or loca (1f rura), give tion) C)
(d) Length of stay: In hospital or institution N o
L ¢ 4 7_ . (Specify whather || {¢) Citizen of forelgn country?. (Yes or No)
In this community L ime. .
years, months or days) If yea, name country.
MEDICAL CER’I'IELQTION
FRINT _/2
Georglan Shal. .. /%
20. DATE OF DEATH: Mogt —day.
3.8 1i veteran, | 3. () Social Security No. 35 y7)
———et . year. ~=rhour, ~Tinnte, M
name war.
- ¢ 1| 21. I hereby certify that I attended the deceased from 4 7 ¢k
/ 5. Color or e b 6. (6} Single, widowed, mz.rr;; o to LA l ﬁ'_______. 1.5/, &
i "
4 Sex. _m_[g 7'_'?__"_"5." dxvoreedmm. that Tlast saw hed®_alive o /k 10.GA. &
i1l 6,;1@) Nnme 5t husban dor wxfe.........: “Femto 6. {s) Age of hushand or wifeif and that death occurred on the date and hour stated above Duration
;;mcj Ralnlav, oo years || Tmmediate cause of dea o /
1 Bifth date of decessed _: b= €2 /878 e A2y 2ol
" “(Moath) - f (Day} (Your)
8. AGE: Years Months o Days If leaa than one day Due to
LY
70 8 hr. min
IDue to
9. Birthplace__ . fLC&JI&LﬁML[ : T e 3T LT To e o ==
(Cll.y (State or [orsign country)

(Inclade presmancy within 3 monihe of doath)

(City, town, or coanty) {Stato or fareign country)

Informan

Elo 19_flo. Mo mc"FMMoE

F14J_ . (&) Date thereat.
(Buorial, cremation, or removal) (Manth) (D'é) (Yoas}

Place; burial or cremauon__E qhds C h&wj"“"’q_

Signature of funeral director)
&e.c/_x

{Teeghsirar's signatare) 4 7 o f

{Date received local registrar)

Vi / PHYSIGIAN
findi » .. B —_
| Py S, AT
N / Underline
the cause to
topsy ~o o nouid be
shou <
Ofau . [charged sta.
tistically.
'22. "If death was due to external causes, fill in the following: .
{a) Accident, suicide, or homicide {specify)
(%) Date of ocrurrence
(¢) Where did injury occur?
{City or town) {Coun! {State)
(d) Did Injury occur in or about home, on farm, in industrial phee. in lic place?

"While at wkr%__' : (e)
. Signatuwre ...

(Liccasod Embalner’s & eatemeat on Revezso Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .
- AL P

Licensed Embalmer No > 4\( 7 7
P.O. Addressz_/\r‘\SOAfé-SX.. 4%

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.




