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UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

mﬁ of Vital cs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distp’cl No..._...A.é..Q..z_.

State File No 38365
Registrar's No. 4586__

Registration District No....".....“l..z’z.
1. PLACE OF DEATH:

(@ County._ LA CNSON
@) City or tovn. LA MNSAS _(CPrTY.

(If outsida city or town limits, write “RURAL" and nams of township)
{¢) Name of hospltal or 17juuon 3
S TATE 7 L
{If pot in hoapital or instivation, write strest pumber or Jocation}
(d) Length of stay: In hospital or institution il
In this community.

SO YEARS
years, months or doys)

{Specify whether

“ {d)

2. USUAL RESIDENCE OF DECEASED: y 7
(a) State ANSAJ ¥} Cou WVANpOTTF:
{¢) City or town ANJA-S’ [TY /
{1f uptaide city or town limits, write “RURAL d
o L2 25/ TROLPOLLTAN. AVELLE

(1f ruraj, give loca:
“Na 2

(Ves or No)

{¢) Citizen of forelgn country?

If yes, name country.

so 2w s E e ra e (Boneive Bauee

3. (&) If veteran, N 3. (¢) Bocial Security No.
[9)

MEDICAL CERTIFICATION

Plyam_ﬂday

el

20. DATE OF DEATH;: Mont!
year_. ot Do .minute...»z...g..xg...m-
21. T hereby certify that I attended the deceased from
P B T 19........ to 19
that [ last saw h aliveon 19, ..
and that death occurred on the date and hour stated above. .
Duration

dinte cause of death

WRITE PLAINLY—USE

name war. ,......[J..Q.d..ﬁm..._
F 5. Colgr of 5. (o) Single, wigowed, married,
. CMAI.E_ erﬂzw NC4EL/
6. (b} Name of husband or wife...... owrmeme—— 6. {c} Age of husband or wifeif
i alive. ... vears
7. Birth date of dmeased_xDE.(!E_MB ER_ 13 { ?03
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
A | /o (;L( . i
*9, Birthplace. £ /3 L\ - Xoandsas/
ity, town, or county) (Btate or foreign comntry)

Usual occtipation . ..E g.[ -S_If.& E____d‘ie :i...E e

Due to

Other conditions

10. {Includs pregnancy within 8 manths of death) l Lp' b = |—————
i1, Industry or busi ! PHYSICIAN
Major ﬁndmzu . . [} —_
TS /7T T T I ] o ea—
5] -
21 12 Biwonce M 12 VALK EE.. e e to
Cgyrowpr ooy [ u'-wfminw“w) Of autopsy e S W |should be
a 14, Maiden name - 2 ! ?_ sta-
N WA coooe Cer S A tiat.ical[y
§ 15.. Birthplace..._{. (aA—lw mmmu 5 S i {Suu > > I'22. 1f death wasdue to external canses, fill in the following: >
. - ) Accident, suicide, or bomicide (specily) / }
16. (a) Infnrmant.[“p._f Mﬂﬂ .d__’lﬁi..._..m;.m. (s 7
& sageosi S 7T METROPOCITAN. A wz,_)i._Q._:{ﬁ_.._M:{A_f ©) Date of ocwumenced™- ”“(“";e - alnd ,f:f"-a-y 7
17. (@) MAJMIJM (5) Date thereof () Where did injury occur?.. "'**{""(m e iy
(Burial, cremation, or remaoval) “"“"J” (D‘” ‘““3 {¢) Did injury occur in or about home, on farm, in industrial plnce in nubhc p!at:?
() Place: busialar cremation. J/ MMM_I s.[ﬁz ! gﬂ%&&'
18. (&) ngnature of funeral d Y | e L ) While at mrk?'jfﬂéﬂ_ ___(.s;”_ci' ":T lace
[ )

& Address L0 L- ¢ f?d 2L R

I

19, (a)//’ /0/(/1(

{Date received local rexistrar) {Registrar's signat

eans of i e
Sator™ A3
%«a‘m... D. grother) %

L X , Date signed LK —ff

Addrﬂ!

(Licensed Embalmer’s Statement on Beverso Side)




STATEMENT BY LICENSED EMBALMER

(]
I hereby certify that the body whose name is recorded on the reverse side of this certificate wagm{nlmed by me, or by

, Registered Apprentice No )

SignedM M

working under my personal supervision,

-
P AL A A leld..... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING, (Failure to co 'with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




