" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{ FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne........

state Fie Mo i3I
yd N2 Regisirar's No. _4_“1:62.

HUEEROVE D
Registration District No........4 Y L
1. PLACE OF DEATH:
RN 5o
Hapnsas C.ry

{a} County.
() City or town.........

2.

{®

USUAL RESIDENCE OF DECEASED: %f

seate. L LTS.04RL..... & coumy N RCH SR L0
City or town. AL D E. PENOEMCE

6. (b) Name of huchosd-or wife_ /7 /T3 . 6. (¢} Age of husband or wife if
Adennte Thoompest alive .o T yeass
7. Birth date of decensed... !7.}” ”_ﬁ'ﬁ )_/_.__._/M ZL..

(Moa1h) {Day) (Yenr)
8. AGE: Years Montha Daya If less than one day
F7 7 | /% br,
o Bmhplace_NEA R _RA_UL& MEALZ:

{City, town, or county) (State ot foreign country)
10. Usual occupation...... ..._EU 5_..-121? LZE&..........'..'........M-_...._ -
11. Industry or business .AIYSJ:.E _L&MC‘.M

é 12, Name_____l:ﬂ___ﬂ - IDLDOMDELL

E{ 13, Birthplace . v N_Kj!....._!t!{.m ..\S‘_\A’_'EQE_?!_’{
é 14. Maiden nnm-*jdaa. .ITW) ‘_)_ SN O
g{lls' ‘Birthplace.. _(?—t;“ m%n?m“‘gl—_ U T(Steio u fortign conntry)’

16. (a) Informant.....m_ . 'ﬂloN-E— mnﬂ-év\o________-

) Addegss. S92 s oMo,

17. (o) .49 L) HLAL ______ | ® Date memf”o_l_l_l‘ﬂép_
. {Burial, creguaticn, or zemova ayy (Day) (Year)

{© Place: burial os-oseastie L”}JL.& m J

18. ‘{a)
()

Signature of funeral director

L

(B?m ]g_’é; (by@"]-. a

19. (a)

(It outaido city or town limits, write “RURAL" nnd name of townahip) (c} S —ee
{¢) Name of hospital or institution: Tl‘u!um.nda or lown Lunil.-. write “HURAL"} ’
A RALITY e, fdﬂﬂ/ﬁ.ﬁ{ﬁﬁ‘?}m“ N st o T ¥ dTeRLING AvENUE
(If not in hoapital or icstitution, write -uut;u:;bez:r)locatbu) (£ ruea), give location)
{6} Length of stay: I'—l‘;ﬁ;‘fi or-institation... & "554?3;&?;':%"""“ (¢) Citizen of forelgn country? Y Ex (Ves or No)
i i 2R S
Imx:nh::. C:n?::nu:rl g;:)_“ ——————— _){f if yes, name country. .....S.w.ﬁo..f N
MEDICAL CERTIFICATION
(a PR]NT g:EB'[g !i‘QO DE :L 37
AR, & as. L1 || 20. DATE OF DEATH: Month {20 T F LR day. sZ L=
3. () If veteram, | (c) Social Secu.my NO- ) Pt g N % ) P
pame war ”a WJ o ‘ year.....; ' OT. 2 minute M.
21, I hereby certif: t I atiepded phe deceased from
0 5. Coloror 6. (a) Single, widowed, —::-::;r!edJ §Z ? A 19
4. Sex.. Mﬂ[aﬁ: —_ ee[izﬁ_/_z:«. dsmrwd.&é?{l? ;

and that death occurred on the date and hour stated above.
Immediate cause of death

/A—v7ua.«- mm_., S
e to__. &4 Gﬁal M"‘

a -
= e S e, W
,Other conditions.
{Enclude peegnancy within 3 montha of death)
Eoane PHYSIGIAN
Major findings: . N § ——
Of operations - N .
(N7 Underline
A the cause to
E ¢ w}?ichlfhubth
of AR L= ., shou e
autopsy - [charged sta-

tistically.

22,
(a)
[£)]
(e}
(d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.
‘Where did injury occur?
{City or town) {County
Did injury occur in or about home, on farm, in industrial pla.oe in pubhc place?

- . {Specily typs of placc)

___H_,.,...Hﬁl{e) Means of imuw

&‘Mé&%m« (M D. WM A




%,
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emI):a_I}néH by me, or by

, Registered Api:r’entice No

Licensed Embalmer No......... y / g'z
P.O. Address.‘/f/.?_..’?; Z. -56 MZ ,/}/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply witb

working under my personal supervision,

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



