. 3 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH i
39 FlNll\ol?JV‘éj STANDARD CERTIFICATE OF DEATH tate Fite o HIDS -

] Registration District Primary Registration District No.. 30 '2 O - Registrar's No / ¥3

’ 1. PLACE OF DEATH: ' 2, USUAL WF DECEASED: 79 2
{(a) County......SL00 ] {a) Statc... aW,. # ‘(b) CountyM.., ................... 3

- {b) Cityor tow?lfou:slde clty o APl A 9"“’ (c) City or LoWDmmns ‘5

. (I
(¢} Name of kospital or institution:

Ty o
{If not in hospitat or 1nstitut n, write st r nr loc

(i) Length of stay: In hospital or institution......

In this community Jl‘ dﬂﬁn

ryears, montha or days)

" (Boecitubsther || (2) Citizen of foreign country? .

If yes, name country

toit) BRE. LANST.. (r 00 DRERU. ............. . o . 5

. DATB OF DEATH: Mogoth.... £ & 0l . il ALY Kot s

3. () If veteran, l 3. (¢) Social Security No. - C "ﬁ @
hmar..........Q; ........... e inuter®. LA M

M“M 9O= b2t 1. year
pamie warew | 29022 Zi[ 21 T hereby cortify that T attended the dsceased irom%ﬁ// ?f 1,4}/

6. {a) Single, widowc'd. wmarried, }

“§=
&

ivorced 23 e

. 6, () Age of husband gr wife if

=

7. Birth date of deceased TR % 23 Terre A 2SO P U

8. AGE: Years

¢7

- @ | TN WL Soery ¥ 1 S S (1 .
- DUE 100 imrire v srmimsarsres e r vear e e
9. Binhplace-.mel.‘eé.... et f . . N
2+ (State or forelgn country) e ereemane [P, VSRR

NG BLACK INLK-—MAKE A PERMANENT RECORD

Other conditions

tinclhide pregnancy within 3 months of death) (\ U t)

Major ﬁndmgs
Of operatmns

10. Usual occupation. <720

11. Industry or bysiness £ &
12. Name/....
Underline

13. Birthplacc....M .......... . the canse of

¥, towgL OF {State or forelsn country) ) L4 = """ | which death
14. Maiden name%uw e st 9 Of autopsy... e | #BoUL be

PHYBICIAN

..
/

charged sta-
tistically.

}

WRITE PLAINLY—USING UNFADI

22, If death was due 1o external causes, fill i?‘
“ll tay Accident, suicide, or pemicide (specify)

It (b) Date of accurrence / J‘{‘S/ ..........................

(6) "Address g
. } Where did injury occur o %
17. (a) AL M ) Date thereof P ¥ oo te
(Bﬂ}iu, gre;:nmog‘ yr‘mm"ﬂ (#) Da u.‘ Q)“-) (an] (CH! ot fown) I'COuHU) {State)

(d) Did injury occur '? or about hame, on farm, in industrial place, in public

——

(¢) Place: burial or cremation, #2) e Air®/ %2 2.5 1 e ) olace?... Y

18. (e) Siznature funeral /‘ B v gt 2 AR While at work

Wy Y Y T ,v“i’#

23, Signaturecly
(Date recelved local registrar)

m mm of place)
. (e} Means of jnju

f? Addresa

Jafferson City Printing Co. {Licensed Embafmu’l Statement on Rev:ue Side) Vn

@




s 14 8eq ,
e 62 AON - T . .
1equiny| o4 PHISIQ

‘6 'oN 190110 Yed ioul“lﬂ ) )
| (3A13T3¥ L

STATEMENT BY LICENSED EMBALMER -*

I hereby certify that the body whose name is rec erse side of «this certificate was embalmed by me, or by rcmcvcacr

hat weerseans e . 2 £ L Registered Apprentice No

f“- L

working under my personal supervision.

Signed . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

ailure to comply with

If this body is not embalmed, fact should be so stated above. . * ) N -




