0.300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH w 36093

23 || Nadoesd DECT 10k STANDARD CERTIFICATE OF DEATH st pac -
t 3%os Re:litl;g.:tgn District No....... %P Primary Registration District No. Rl 0w’ .- Regisirar’s No. ...: ?/
: &, 77
? 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
{a) @th—---é’?A”(L/ A/ (a) State /’// 7] (¥ County. (37_: Lovs S f
| B ity or ton s ey or towa ] © Ciyortom. CLAYTON’

{c) IName of (If outsids city or town limite, write "AURAL"}

----- e L U—— @ Sireet No. L7 3 8 WY oowst/ /

’ (lf not in !u-p:ul or institotion, write (Il‘nu-n], Eive location)

(d) Length of stay: In hospital or instj I /S <,
) et v p (Spocifly whother || (¢) Citizen of foreign country?. % (Yes or No)
In this community...

years, months or days If yes. name country.

2ol NAME. '”/;'Ea/?aﬁ[—.' w. MAETfﬁ/V

20. DATE OF DEATH: M
3. (&) If veteran, 3. (¢} Social Security No. , "‘j %ﬁ
yeat. hour, utn g; M

MEDICAL CATION

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

hame war. [4
21, T hereby certify that I attended the tom_ 2L/ =/
) 5. Calor or 6. () Single, widowed, marded, n 19._._.‘.6. /4 / ....é"./ L1900 ‘/g
4. Sex a1 race WA/ | dive d that I last saw h &emsemlive on 7/ ¢ } 19&&
6. () Name of husband or wife.._ .. .. 6. {c) Age of hushang or wife if and that death occurred on the date and hotﬂ stated above. Duration
<l ALA alive____(ﬂ_é_._ymm
7. Birth date of deccased.. 2 A AL 7 Vid A
(Month) (Duy) (Year)
8. AGE: Months Days If less than one day
6/ L2
9. Birthpiace 8 /<A W U’ALE : LL L l
{City, town, or county) {State or foreign coumtry)
10. Usual occupation SALES MAAA Gé"e — - On'mEr fnnd!ﬁnm;’ within 8 months of doath) — .
11, Industry or bustness A E Qb LAN. _PLAKG.. . CO. . . S f, / PHYSICGIAN
. . or nga: . A -
I g 12, Name Fffp /’/A £7 2 a/v’ . 1 . Of operitions._:_- — 6’[] lpIPC}-/ . Undertioe
[ - .
E £\ 15 Bithpuce 2K AW VILL E (Lt ! — T i eh death
(City, town, or forejgn country) OF ayt: Mt should be
E g 14, Maiden nameﬁd/, __?n.ifcig:esﬂ/ 6"4 /T a:,] oy L “”i"":
R Eg 15, Birthplaced? ﬁ%ﬁfﬂf “f (Sh{;{; Lo vl | EE2 “If death was due to efteinal causes, fill in the following:
E 16, (@ Informant LXED ‘oo s AETIEN (c) Accident, suicide, or homicide (specify)
§~ () Hfjress o S38 OovwE VvIVERSITY cm-?) Date of occurrence
“17. (a) M () Date thmof_.hdnr_izrﬂ‘f {e) Where did injury occur?, prTepmr—
; " (Besial, cremation, or removal) (fea) || () Did injury occur in or about home, on farm, in industnal plau in public plam?
Ml (o) Place: burial or cremation ... ™~
18. (a) Signature of fpneral director. . g AAL NN N T While at work? (ﬂpm!: ?,1,” ‘i?hu) ___L:{ .

/ 23. Signature g% : -D.
(Reguirer’'s fignature) ) 7 Addrm__mh P gl Bt Diate £ _..d _”

{Licensed mbsmé’- Statement on Roverse Sidc) FULA




emammm e T Tpnd ¥ Lo
ol 0L ML o o e

j2a) | 1ot '

in * 1010 W
‘6 N eYNEEL

el

. "i =
U\‘r\‘fb\ .

STATEMENT BY LICENSED EMDBALMER

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.

|
Signed l

. Licensed Embalmer No......

PO AQdress. e erane oot et ‘

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,




