No. 2
—1/47
5-17-39

E A PERMANENT RECORD

TE PI-J.AINI.YH—LUS]NG UNFADING BI.-AG'K. INE—MA

WRI

FEDERAL SECURITY AGENCY

National Office of Vital Statisrics

RegHisl;gtnéonl\!)gtgctgo..g ﬁ@ .........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis

trict NOKOGG

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: 6
(a} County....u. S:-%:Tizoul.ei ......................................................................... () State_"_""%l_i_s Souri S Countr---ﬁt.--LO-\.LiE-q%
b) City or town...... 0L LK WO 0L . -
(b Ciey or O catstdn aity o fown Thmtis, weive “HORAL" asd pame of townssisy|| (€) City of toWhamw. I‘:..i.ﬁ?}i’ay() Oﬂ; T e ;
(¢} Name of hns{)ital or inggitution: ’ talde URAL" 3
R S Nan. Baren. o d o @) Street o2 L Lo S o VA B T =,

{(if ngt In hnspttul ‘or instiution, write street nimber or loeation) (It rural, give location} U
(d) Length of stay: In hospital or institution.. e wmieosoin

(Bpeclfy whether (| (p) Citizen of foreign country? Mo (Yes or No)

In this community, .
Years, months or days) Tf €S8, DAME COUNITY rerterrrrs i eerarsseries sesressetosrassorecsvervsnssesresnsess sueasess

3. PRINT
pm(f,) NAME ... Ma ry. E.. . M8oLend .
3. {b) If veteran, l 3. (¢) Social Secunty I\o
name war. No
\ 5. Color or ‘ 6. (a) Single, widowed, married,

xemal ........... ra}:mj-te divorced.wjr.d.gmg.g.;
5. (b) Name of busband or wife.....cceevrnnne 6. (c) Age of husband ar wifeif
...... Neil. . d. ;
7. Birth date of deceased....... A.p.r.‘ l.l. 2,...
8. AGE: Years Months Days

72 1.5

25

year..
—hn{eby certify that I attended the d

O 2 2o 200 By S 199 o
P el

Mihat I las St alive om..

MOTHER

9.

10.

1L

i

FATHER
e

B1rthplace Gﬁlltv.onél’[aSE,

(City

'wWIt, Or county)}

Usual occupation......... Nl 1 -

Industry OF BUSIDESS.ccuurr s s s s sea s e frsimeaaneseae sr et arnenstenessen e

12, Namewomn B GHAL D Gl MAD

13. Birthplace

Mase... /.

14. Maiden LT (T

(City, town, or county)

(State or forelzn cofntry)

15, Birthplace..

it-S (a) Informant

(b) Adch-es::..f..a1 1 5 vanBuPen

oa s e e { G, - mwn or. cnumy)__.._._ (State.or. roreign cnunuy,j

Othcr ‘coriditions.
(Inclucde pregnancy m;mn 3 mumn.s of deuh)

..................................................................................................................... PHYSICIAN
Major findings: . . .
Of OPETALIONS e isrraresesarr st sssss bt rrb s b e st s sk saesaes srb shs shnbn

Ugzdetline
the cause of
which death
shounld be
charged sta-
tistically,

Of autopsy..

22, 1f death was due to external causes, fill in the fqllowing:

17. (@) .em oval.t (6) Date theseat.... 1 (‘1{ %
(Buriul cremation, ¢r removal)”’ s Menth} 1y, ea.r)
() Place: burial or cremation.. ﬂ}:l‘n‘f.nn > Mas e

18. (a) Signature of funeral dxrmneyeraffitz‘inger

(b) Address

{Date received local reglstrar)

(@) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢} Where did injury oceur?......

. . “{City or town) T County) (3tate)
(d) Did injury occur in or about keme, on farm, in industrial place, in public

Plata Purvcrrarecii i e e s rma s
While at wpr&? e (€) 14 Feseenne

i Address.... /. ol - A A .

Jeftarson City Pricting Co.

(I icensed Embalmer’s S

tatement of Re}cm Stde!




e
wd ‘
3y A ol i o - v v
i
;
- . . «
- R - —igr . -
i i< SN ﬂ‘%
r i
¥
. ;
H
. .
= -

o~

Y - £ IR
R e S ROL, .o/ i L L e s i J

" STATEMENT BY LICENSED EMBALMER

EOUnh

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

 err et e reen et e e . - : et ., Registered Apprentice No
|

P. O. Address_, /

Not: The abovg-MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the- above constltutes grou.n?s for revocation of license.)

H this body is not embalmed, fact should be so stated above. P . ~ e e - y Lo

. ~ . o
- T - ey .



