WRITE PLAINLY-USE UNFAD[QG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Stausu:a

MISSOURI DIVISION OF HEALTH

34497

In this community.
years, months or days)

- Registration District Now ooeeee 0 7 v.s r; Primary Registration District Nowoooceonrnr sy 7y £ Registror's No. 86{16
1. PLACE OF DEATH: Treete Lo 2. USUAL RESI ECEASED:
{¢) Counnty. e W
® Cityor town.. O Le LOUI S, Mi§SOUPL @ sae.. MigSOUPL ® County
(If ontside city or town Limits; wrile “RURAL"” nnd name of townahip) () City or town ,_) 1' - Lou 18 Viri
() Name of hospitai or institution: ﬁ A outaida cit wn Llicnits, write "RURAL™) 7
Jewish Hospital @ Stree 5546 Hebert Stree cr
{If not in hospital or institution, write streat number or location) (if rural, give location) 7
{d) Length of atay: In hospital or institution 7
(3pecily whether || (¢} Citizen of forelgn country?. (Yes or N}

If yes, name country.

MEDICAL CERTIFICATION

{Dats received local resistyar)

3.9 PRINT  Konneth E. Moreland October 5
3. (&) If veteran, 3. {¢) Social Security No. | 20. DATE OF DEATH: Mont| Qmwoday OO P
ame war None ‘ _U:llanEn vear L WL 2T  howr . EM | minute MM L * M,
I 21, I hereby certify that I attended the deceased fmm..c;é_.. —
5. Color or 6. () Single, widowed, married, 2. 194, to o 2. 19.4g
T : - ¢ i M TN '

) 4. SeLMa.le,..Q_ race.!ﬂll..t&.,. d:vomed..l..‘d.a..g.z;..e__.. that I last saw h_{iwy_allve an ‘& ,1'5 4&5’—- 7 . 19"’5@' z
6. (5) Name of husband or wife..._....__.__.. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
______ He len___]ﬂ:ﬂr_e l.a.n.d.._.._.._.. aj_we____5 .. _years || Immediate cause of death "

7. Birth date of deceased__NOVETIREDR _lz ._1.9.0,0._..__ G s 2 of L & v
{Monih) {Day} (Year) - O y
8. AGE: Years | Months | Days If less than one day Due to [l 2
}‘ “tt?
u 7 l O 1 5 hr. min T
. - Due to /] 4 .
9. Birthplace_. O Ts_J BINES Mis sourié? [ VT
{City, town, or county) ' (State ar foreign conntry) - / /’f
10. Usual occupationt AS Semb 1GP : " . - C::.he‘rd’:oud]hnn! wnhf.namnlhsol’du\h)/ / #ﬁ[
11. Industry or business. Ca.I‘ tﬁ.r. ,.G.&IlbullatQI' PN | v eemeyery PHYSICIAN
or findings:
5 { 12 Nome..Willia B. Moreland - .. - £/|| 6f cperations.. S
= S Miss ouri the cause to
-t
Z | 1. Binnplace. 2o VAWES Z e the cattae to
E ‘e, Maiden amme ((Fy.l %Wf’étﬁucnl 1‘310 Pt h {State o7 forsign WW)C Of autapsy Iy - - %:%::ﬁ:'af
TE : B cally,
g 15. Bifthplw— S tcl“ i“j‘i i‘fn - (SE'EJ; Shig Ef;_]r;) 22. If death was due to external causes, fill {n the following:
16, (o) Tnformant ‘Helen. More 1and " || (6) Accident, suicide, or homicids (specify)
. () Address 5“‘6 Hebe rt S tree "N . (8} Date of occurrence
17. (a) ___.Bl.]r_l.&.l..,_w« - () Date thereof 10 / L"B (c) Where did injury occur? {City or town) (County)
(Burial, crematjon, of removal) J (ooth) (Day} (Yewr) () Didinjury occur in or about home, on farm, in industrinl place, in pubuc p].;ng?
(6 Place: burial or cremation 2 1Y BI0E ] S_,_MJ.S_S_QJLI‘_J._
18. {(a) Signature of fuiiml dm:ct?r.A 1b e Pt .H -__..H.nge [P— " *wWhile at work":‘ (Specify typo of place) of anler :
4700 Waghington B
' :b: Address 8L g 23. Signatore___\J (M D.or otherM
. G bl A

Address.. Y6 2. /\/A ..... To

{Licensed Embalmer’s Statement on Eeverse Side)

] _-_ Date signed_{£2- gi‘-(f(




-

VA

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. )
éW* oy
. Signed / - ’
" Licensed Embalm Nn// 7, / 07 é 7/é
s Yen

P.O. Address....._ & 2. L. o 2L Lol

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.




