300 \spcr ' 4 IVISION OF H
FEDERAL) SECURITY AGENCY MISSOURI DIVIS OF HEALTH 36446

739 Ao OEe 4 Sedsis STANDARD CERTIFICATE OF DEATH s rie v

et Reﬁtmﬁoglggﬁctdbh .1%.2_ Primary Registration District No. _{g al‘ Registror's No. ...46!2!?-—

1. PLACE OF REATIL 2. USUAL RESIDENCE OF DECEASED, %?

‘(‘;; E‘l’g‘;‘%d(‘s ON M—én::-‘*“ (@ State.... _[M\Z\o__.‘_-s‘;_.. @®) County.. SoN

(6) gamc of hmxg:{:ln;??n:‘ti{ﬁ;ltnhm“'nu mme o oi%-mh:j) jﬂ @ Cnyor tawn:z‘ J_Afg‘“—&%y;fh;m{ &Uﬂm—b_—
, Write streat number or bocation) Ei “ T T i rurad, give locatioa)

(d) Length of stay: In hospital or institution

. (Spocily whether |l (¢) Citizen of foreign country? M) (Yes or No}
In this oommunity.______________.___.__&_;3._%” )

yoars, monihs or daya) If yes, name country.

MEDICAL CERTIFICATION
PR]NT& Cg (E : gf: oef :
G RNEL 20. DATEOFDEATH: Month A4 day [ B+
) 1f veteran, 3. (¢} Social Security Nou 4_ T’
name war. /Y ON E- |ﬁéiﬁ.«’ ’.—0_&6 year...!.ﬂ_%.g__.hour 7 m{n‘me_ M.

2 21. I hereby certify that I attended the d from
r 3 $. Color or 6. (a) Single, widowed, mxﬁ'fé.) ) A A 19, P ey 19t
4, Sex_ ..._6 S race. E.&HCD divomed_M.pa !-‘/ ”th&t TlastsaP b alive o E ]

6. () Name of usband or wife... M_J_‘g_é__ 6. () Age of husband or wife if || and that death on theMate and hour stated above.
/“(AﬂA %M on Zell o alive... i
7. Birth date of deceased_ é’]‘* A] AP _,l

Months Days If less than one day

(lf nm.m pn.nlormsm.n

Q—"v

193¢

.

INK—MAKE A PERMANENT RECORD

Duration

+

8. ACE:

/O // hr. min
9. Birthplace - - : MO Al -- oL Sy M) A -

{City; town, or connty) (State or foreign coontry) 0'-'
10. Usual occumtion.__%m.é& e O&m:d'ﬂom; m&n&:‘f “':‘e" "“Q:’(‘""‘"-" AR s
11, Industry or businessg o PHYSICIAN
. ) . . Major findinge: _~ , i AN . . . y—
A.{. /g 2p - M L 7 7

i s Underline
A " ' " the cause to
13, Blrthplacem O M —'"J  whichdeath
m—& Eﬁf_t_zr i‘nm"’) Of autopsy.... el W ""'W"':; shouid be
14, Ma.lden s HE -t charged ata-

g i 2 : tistically.

) g 15~ Blrthplace™ ... : " 22. If death waa doe to external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)
il (b) Date of occurrence.
1 (¢) Where did injury occur?.

16. {a) Informant____

o 4 ._z—.__s:.ci:m.

WRITE PLAINLY—USE UNFADING BLACK

17. {(a) . {City or Lawn) {Coun (State)
(Burial, cremation, or femoral)  , F (Manth) (Dan) (Yean) || () Did injury occur In or about bome, on farm, in lndustrmlplaee. public place?
() Place: burial or crematio e L i oK Ty TP ||
; : r— - : pocity type of place). -
18, (a) Signature off nera] direc T . While at wo ‘i . ‘("r M;m of injury.___ |

(b) Address. ( j 6_..__..__ __[Q:_e-......m '\, w JTe R, Uilliams L
19. (a) /[_.L.;&’K_ ( .l AZ--_-? ) 2. Sigeature, (M. D, aezxazn e %

{Dats roceived local reristras} {Reristrar's signatare) Address . . 2 A f Mttt lcte ipned .. ___ ..

(Licensed Embalmer’s Statement on Roverso Side) Y- /& )




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, or by,

. , Registered Apprentice No

\.yér_king under my personal supervision.

L ]

Licensed En;balmer No ¢ 13 3 :"dm
P.O. Address/gj?gl/g"_&h@ﬁ’p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constijuteg grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed




