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FEDERAL SECURITY AGENCY
National Office of Vital Statistics
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MISSOURI1 DIVISION bF HEALTH

STANDARD CERTIFICATE OF DEATH
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e rac e 33809
Registrar's No. .....2.-.3_&3_._.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
/e ¥ : ; ; .
{e) County & 7> ) Suate MISSOURL ... & county_ RiPL 7
() City or town....... D M, M;-SSou ri T -
(If cutsida city ot town limits; wrile “RURAL"” and nams of township) () Clty or town....... _DDAILEHAN MISM&I ,
(¢} Name of hospital or institution: (I ontaids city or towa limits, write " ‘RURAL") —-&
Wi lliams HeseitAl I @ Street Now.__ Wildiams Hospeirol
{If not in hospital or instituticn, writs streat number or location) {If ruzal, give location)
(d) Length of stay: In hospital or insﬁtuunn_.._._.! [ _da qud‘ © ¢ ct 2 M
'y whather G tizen of foreign country?.._£ . {Yea or No}
In this community___...e. ?.-'_-‘}LQ.Q.J'.. Mfﬂ )............................ .....
years, months ar days} If yes, name country. rrri e —
. s . MEDICAL CERTIFICATION
Fuil pame Mary Ma gdalene Logary
F i i 20. DATE OF DEATH: Mont .day. 7

3. {¢) Social Security No.

[
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3. (b) If veteran, |

] A
name war ...._sz_z__.hour _._2_ S— _....m[nut .M.
- 21, I heteby certify that T attended the deceased from.
)
5. Color or 6. (a) Single, widowed, marrled? Y. m“_ﬂ 105,
4. sexE@males .. mc&lﬂl&iﬁ&— divorcedlt! (do wted. . that I last 2aw h-&% aliveo eéd__.. ....... -;
6. () Name of husband arwife. . 6. (c) Ageof husband or wife if || 2nd that death occtirred on the date and hour stated above. [
Wiiam Lo LY N alive_== = == __years
7. Birth date of deceased.__ F& f. 1€ /9o
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
47 7 /? - hr. ——Imin
tace.. B # M 5509k
9. Birthp! Jenne Messoa .
(State or forelgn country) J

{City, or county)
10. Usual oocupation_.......lms.@ .ok

Oth ditlo;
el e T COTH t n’_ within 3 months of death) I)/
11. Industry or business S p i wr PHYSICIAN
or findings: U —_
5{ . ch_IAQMSJ;_E{ESQL_CAm f operations : ! h?’ - !; - &'DDITI Undertins
3] n
2013 Bithplace . UNNNOWN / \ D SUpsy Ong Sk to
d City, town, nreou.nn (Sub or foreign country) Of autopsy UU'FD"T:'h be
E 14. Malden name Uieforia.. . AEKinSa gﬂ' v IF)Ry, my foa-
S| 15. Bisthplace.. H‘lﬂ-k_mcua{__ _Iems_&_ S
g D (Cing tgen, o pwe < || 22- 1f death was due to external causcs, fill in the followtnr'LSTED //
16, (g) Informant_ (a) Accident, sufclde, or homicide (specify)
@) Address_.____ ZE L. _ﬂ / A po || Date of cocurrence
17. (@) Jt/&lﬂb () Date thereof...m[c__..ll /94| (@ Where did injury occur? Ep—
(Burial, eremation, or removal) { (e () DidInjury cccur fn or about home, on farm, 1o industnalplace. npubﬁcplacc?
(c) Place: byrial or muo% _5 Mo
18. (a) Signature of funeral director. -.._.. While at work?. ________El ! "";' of ;h;;)of fniury......._.._ _f_;}
@ A/d 7 2_8 Slznatnﬂ (M. D -3-)
19. o-7- )
@ (Data received local registrar) ¢ y Address__ W /W Datel‘.l _&Zlﬁ
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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, or by

, Registered Apprentice No
" .working under my personal supervision.

Licensed Embalmer No -? 7 y 3

P.O. Addres&..f.(gdﬂm el ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CrNSUS

Registration District No. _.&ﬂ ,/__.

. Lo
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i.%_tg

Siate File No.

Registrar's No.

.1. PLACE OF DEATH:
(a) County

() City or town

(8) County.

2. USUAL RESIDENCE OF DECEASED:

(d) Length of stay:

(1f cutside city or town limits, write “RURAL™)

v I ! {a) State
I‘--
(It outaide city or town lunh.l, L] and mm:‘if townslup) H
(¢} Name of hoapital or institution: # {e) City or towm
(If pot in hospital or institution, writa street number or location) (d) Street No
In hospital or institution
(Spocify whother (e) Citizen of foreign country?

In thia community

{1f rural, give location)

{Yes or No)

years, moatha or days)

If yes, name country.

3. () PRINT

NAME_MM )}7

hé@%w

3. (5 If veteran, d

3. () #ﬂl Security
No,

NaAMe war.,

? 5. Color or . 6. (a) Single, widowed, mry
4 Sex M mcv‘__.é(-z_.. divorced..... _%_
6. (b} Name of husband or wife.... ... ' .
Duration
4
7. Birth date of d b5 At NS -
{Month)
8. AGE: Years Months Due to.
Due to
9. Birthp! AN
or foreign country)
QOther conditions
10, Usual occu et (Lnctade pregaancy within 3 months of death)
11, Industry or l PHYSICIAN
Majc«):fr findings: s JR—
. operations " £
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. 2 2. the cause t
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(5 Address (#) Date of occurrence......£L £ 7?&
17. (@) {8 Date thereof. (¢) Where did injury oocur? o .. %:’
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