No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
'11;_4;; National Office of Vital Statistice STANDARD CERTIFICATE OF DEATH State File No......... '}'?42}?
o
ElszElsu'uRnED[l;str%t No]%g"] Primary Registration District \05? .......... ?/ Registrar's No... _g
q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED' é 9
(a) Counl)‘)‘.‘x) Q N n Q ': JURNSR T ¥ 1 ‘KJGM ..................... h (g) State, /ﬂ( ssa . * . (») Couut\ﬂ’”ﬁa E_
(&) City or town....J%. M0 } % JoWNS ‘l
5 a o 1 \ “:u outSde ci(ty'or whim Timits, write “RURAL’ *_apd name of township) (¢} City or town. . ?" {wa;enyﬁtnr E.w} mwmenunAL) ........... 0
o c co 05D, %l_orms i ;
o R 1 /.. EX M @ SueetNon el f.G M a2 e 8T ST L] AR
8] (If IJO:, in hosfital or insrizu (It rurat, glve locatign) R
= (d) T,ength of stay: In hespital or institution. . i Wo
= {8pocify whether (e} Citizen of foreign country 2 .t M s v scemesrssssn st (Yesor No)
» In this CDmmunlt_‘(?'“’”Tﬂx‘ :
;’-, ¥ears, months or days) If yes, name country...
MEDICAL CERTIFICATION
L 3. (a) PRINT r
- FULL NAMEM-’-M'M‘ Jﬂ ArgarEli. ] adda 20, DATE OF DEATH: Month. J0.0M.E M08 day.... Z ‘/ .....................
- 3. () If veteran, 3, {¢) Social Security Na.
= RAME WAT-eererreree et bt sessi et st st enstr o seis L e e s et .
[ 21. I hereby cestify that I attended the. deceased fro v .
- 5, Caloror, , 6. (a) Single, widowed, married.|| . ... q [, e il ot 1 / {
= 4. Seffﬂuﬂ- rawlil—r? b dnorccds"usje that I last ¢ alive on.. 2% ﬂﬁ/ / _____ %_
f 6. (b) Name of hushand or }vifé.‘.:.:....:.:._.....-..,..‘f 6. () Age of hushand gr wife if || nd that death ocourrec i
- Y Lt S, ¥ears .
v 7. Bmh dalc of dcqcascd h ou EM‘ﬁER i ? X A‘i
. (Afonth) {Day) (Year)
- — TR .
w S. “AGE:" Years Months Day_s If less than one day
o~ - | e
- - e g ‘*l“h I, J 3‘ .................. hr .................. min. Due : .
- ue 1o
- 9 B:rthylnce ?Q)‘ } C‘ D "‘ "l_r‘/ m‘ -s-i 2 r“.ﬁ
- (Clty towm, or county) (tate or furelrm country)
- ; . . Oth diti
2o || v sval occupation.. A T FEOIONE b s || QBEE EORAIORS ;
:.. 11, Industey OF DUSTICE Sy fo i vrervrstbsm oeggesrsmemems emy sesesems sag e e emssnmemes amsmes smsmsmsasmsmsnen o é/ .................... PHYSBIGCIAN
[ =i h d. 5 ’
7’ E i 12, Kame. 13& /101'.' )17ﬂ,d C'[ 2. vk " aj(‘):,; o|?u'l;-jt?on- Underli
= nderline
= L 13, Binbplac... rﬁ/\IT“ <. J(l /o, SRS USORUUURROTITE X -<s ORI the cause of
o) {5, town, 6r eointy) {“tu)e or fopdgn COUNry) o ] \valchfi&:all,le:
'ﬁ 5 14. Maiden nameﬁ‘l CLI’* NN o FTE ...................... autopsy...... t.:ha?';:led ta-
7 E e e A s s e s e e g tistically.
] S t3. Tirthplace... 22, If death was d due ta external causes, fill in the fqﬂu“mz _ - - .-
- _:!‘- N e (;) —Informant ; cnd o o AR AT i {a) Accident, euicide. ar homicide (specify)
e (b) Addresd £ 4LV AL (LM (6) Date of ooeurrence....
- 17. {a} . N S— (b) DgTe thereoi : ey Where did fujury coeur “[Cliy or tawn) . (County) (Siate)
- (Lurlal. eremation. or removaill b““"’“m {Dax) ﬂ.”-‘ C'} (i) Did injury oceur in or ahout home, on farm, in industrial place, in public
va (¢} Place: burial or ¢remation. H l‘[d F‘ O r) L - I
:: 18, {a) Signmature of funeral director. W‘l $ P IW?SQMJ
= AN
= ) Add}lfﬂma NPQ .Gl ) i ! - (M. D. or cther)
e Date signed.....cocnreerienas
Jefferson City Printing Co. . (Licensed Embalmer’s Statement on Reverse Side)




~ -  RECEIVED
, _ L R _ District Hoalth Officer No. 10

STATEMENT BY LICENSED EMBALMER
I herely certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or ]»\w
§ . Registered Apprentice N .

working under my personal supervision.

Signed...s

Licenszed Fmbatmer No. ﬁiﬂ’ .......................................
0. NN @O72n0f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ha OWN HANDWRITING. (Failure Yo comply with

the above constitutes grounds for revocation of lcense.)

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




