2 ' FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 36311
4 STANDARD CERTIFICATE OF DEATH ; ‘
[+] 1, 141 3 State Fil Ne o
> | PRTDECTS g - &
Tegistration District No... Primary Registration District Nosa";’!"‘S ...... Registrar's No o
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: --- - - é/
(a) County.... HQ\MBhJ-P- ----------------- (o) State. MJe3 a0 R - {6)-County. J-fau.!ﬁu..‘ ........................... é‘
(b) Cit t BET... 4 (Y1) | o T OO
a o OWI}I mde clty or town limits o eh;.lUBAL" ‘wod mame of townsnipi|| (¢} City or town... mﬁ}'g&ﬁg‘dwlﬁ iﬁ e, e “BUBAL)
= (¢} Name of hos 1tnl or r.:tunnn d M / - '
) LRA:H ...... ‘C mn (A XY naiae. ) f. g N
8- (If not 1o homl or mmmu . aite s:r?m number or fz‘uﬂk (d) Street \u...Hna.fli..‘.e‘SyBu.%F%u' ¥ite location)
E (d) Length of stay: In hospital or :nmtutlon [ = TSR e .
= 6 (e) Citizen of foreigm countw?...MQ..q... ...... «(Yes or No)
In this community..... Q. Yﬂqt’& ...... [ "
.E“._ years, months or dayy) Tf YO5, TIAMIE COUMEIT trreeairimrnsonsesnormmsisersssstssoms sk briars sbsrerersy passsusssnas 18 mosamssnagsmons thsbsREE
=] B .
3. (a)-PRINT MEDICAL CERTIFICATION
g FULL NAME "DQMTQSE)“TQNIOMAN;"E """ 20. DATE OF DEATH: Month... YOV EMBER. Aoy u LoBgrersersierrin
L] . R . i ity No. .
= 3. (b If veteran I 3. (&) Social Security No year.........]...a..ﬂ:&....hour.................__..__j.'...minute....}g:'as.ﬁ.:..M.
A name Waf....

USING UNFADING BLACEK INE-—MARE A P

WRITE PLAINLY

L ra

\ 5. Color or 6, {a) Single, widowed, maﬁffd_,'
4. S'ex...mﬂ.\.&....... race..&&lk\‘ke... ) divorccd....ﬂ.ldﬂwed...
6. (b) Name of husband or wifee . cccin 6. (¢) Age of husband gr wife if
de Ehﬁ.\ Hw-l'k AliVeisiiimrereresosrnens years
7. Birth date of deceased... LIU}:-Y 2.6.,.. ......... )362.

(Mnnth) {Dar} (Year)

8. AGE: Years Months Daya 1f less than one day
86 3 ‘ 9 .................. hr. ..min,

. BTtDIACE ercemoe s senssasTsesrsessestessonsssessssssmssssissners sersabsroes T TAJ,_ J’

{Clty, town. or couity) {State or (cu-ci:n muuuy:
10. Usual sccupation. MEREHANT (Eﬂ'\'xred)

11. Industry or basiness
12. Name

13. Birthplace o -1 Wiled l? M ,( o pn Y
. ¥, or cnumy ‘State of forelgn co
{ 14, Maiden name.. ‘:?m M :S 7

15. Bmhplacc. ............................... z
{City, town, or county) _ (bum ar rorelnn u-y)

15, (0) Toformaa. LECNARD. MANZE.

MOTHER FAT

1

(8) Addsess... ...ﬁhlﬂ-ﬁ, o L S
17, (E)Gmmr Umau LEM. ) Do :hereot’”ﬁl;! ({) l(.;&.ﬂ:)&
; OPEITTTITRT-SI DO Man! ear
ourH FORY Twh.
(c) Place: hurmlsor P T T HO.WELL .GO MQ;

18. (@) Signmature of funeral director. /. X Y
(5) Address.. EﬁT PLBIN& .Mﬂ.r.
19. (a) %5/‘ &) £
(Date rEeetred looal rezlst (Remistrar's sianatu.re: .( 0 q

21. I hereby certify that I attended the d d {rom.....

.......... 19 iy O,
that I last saw h......... alive on
and that death occurred on the date and hour stated above,
Immediate cause of death.. (Q/AWRAL CAU#ES) [,

Chrons... Mymcardrhs
o:hercundi:inns.ﬂv&? sl Exfremr WP
(Include pregnancy withilh 3 montha uf deat
........ - PHYSICIAN
Major findings: —
€)1 gperations...

Underline
the cause of
which death
should be
charged sta-

............................ tistically.

22, If death was due 1o external causes, bl in the following:

"ta) Accident, suicidé, or iomicide (specify

{») Date of gccurrence

(¢) Where did injury cecur?

~{City or twowa) {County) (Btste)
(dy Did injury occur in or about home, on farm, in industrial place, in public

DLACE P vt sortsrvvrsss e eesaresessasmsmsee st same s B AR RS AR S4R8 17 150 SenL e e S e R e R T RS SR o S
B (Specify type of place} t -’
L3 LR T - ge——— eany of injupy.
7 CoRoNER
23, Signatureffl SCTFANER S LTI £
}T Address. WEST.. Tk Nl“; MD ............................. Date signed. Af/f/f

Jefferson City Priating Co.

{Lizensed Exfbaltoeds Sraterent of Reverse Side)



Ty P =0q

""""" SLFAE7IWm L AN y

'S eN 100150 WiBSH OMiSIQ ‘ . . | o
f#-2-27 QNI

g6l T 1 93d

o

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, orby—

ettt aansaeres e sans e ,"Registereq Apprentice Ne
working upder my personal supervision. /Pé
Signed M M
. L:cenaed Embalmer No 3‘4’05

Note:

The above MUST BE SIGNED BY THE LICENSED EMBA[MER in lus OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

. . 4
If this body is not embalmed, fact shppld'be_so stated above




