5 No. 300 FEDERAL SECURITY AGENCY MISSOURI| DIVISION OF HEALTH —,
.58?*:)

M—1047 ||| National Office of Vical Statatcs STANDARD CERTIFICATE OF DEATH s ruae s
v, 5-17-30
+ * e ﬂgli.sEuEﬁE Eiscuic%No. %4?7___.._ Primary Registration District Nomq-do 6 5 Registrar's No. ....... .2.(‘ 6-6---

4 1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:

TH;
G
((:v)) (C:':: n::' town gé—d {Jjj’:’:;s (=) State % * () County.. JZ‘“"&'ﬂ a‘fé'{‘“‘“)

of Sa. m’ N / 2 (;4 '(

(If autaide city or tohwn limits, write “RURAL'" and name of townshir) {¢) City or town

(5) Date of pocurrence

2
16. (a) Injormm:t.SlluAakm ng%{%ﬁﬁ/ﬁ card . {a) Accident, suicide, or homicide (3pecify)

(]
L]
= (¢} Name of hospital or institution: (If cutside city or town limits, writa “RURAL™) =
} el 3 SZhtwis Cou s e (@ Street No. Aex. or Worren /
E (If not jn hoepital or uuumunn write s t numbar (If rural, give location) (
(d) Length of stay: In hospital or mst.:mtiun__,. ..... .
E (¢) Cltizen of foreign country? (Yesor No)
In this community 20 yeanrs . .
g years, months or days) / 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT £ l/
& i1, NARE 6)"/ £ // 20. DATE OF DEATH; Montn__ /Y1 4 L3
< [ 3. @) If veteran, 3. (c) Social Security No, : EA f 2 -—m—-—dav
hour - minute. % AM
ﬁ name war.
2t. I hereby certify that I attended the d rom e L adbar .
E Q 5. Coler or 6. {a) Single, widowed, martied, a? 3 wff' Yo &/, M d .19 S
| 4. Sex L 82T meel b | dlvoroed_......_W :L/ that Tlast saw h /.81, alive on . M -y A:& . / -j—--r---~ 19. 5/ .
E 6. (B} Name of husband or wife. .. ooee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
> %) 2 LE “alive___ - years || Immediate cause of death
& 7. Birth date of d d Jf) N : y /X 73 *—jj_@_tmﬂ__.__/ﬁn haine !
5 (Month) (Bey) (Yeas) rrO N bhn B s AR DI o
z 8. AGE: - Years Months Days If less than one day Due to..........@A.(! ekt O yra Do O .f’ - #/ a2 /5 PN
z 95 g /2 fe ! . S Ay 7 WS 7, W P P _.._Z_L& jﬂ.‘&?. -~ I
=] ;Z é N . q Due to
= 9. - Birthplace. : T el ~ | S S 4 '.[. B R A
{City, town, or county) {Stats or forelgn country) 7 u W """""
. z‘) g’,— \ N L Other conditions §
& 10. Usual oceupation......— A ak - {Inctods pregoancy within 3 monihs of dealh}
I:B 11. Industry or business TR PHYSICIAN
A jor findin, Lo . R Lt - e - p—
I E 12, Nome— ot M iy s Bl ‘ = "0f aperations... ol S R
E =\ 13. Birthplace. _.Ca_Za 2ded, . . Ze Aol / G e death
' or county} 1ate or forsign country) Of GUtOPSY.......nd sl dda. 70 " : : should be
5 g { 14, Maiden rr:\:m:_.‘....:%?l Fis L ) ) charged sta-
\l, reeerrest tistically.
& [IS} 15. Birthpt : P
g place. P p— ok pom— 22.. If death was due to external causes, fll in the following:

1 [6)] Tess
4 Where did i oceur?
17. () GAaAA=A, " . ® D 4 || Where didinjury P per Rt o
(B Mong (&) Did injury occur in or about home, on farm, in industrial place, in public placz?

18, {a) Sig:natur?fun - 'm at wotk?
{b) Addresa=f7 _ f ‘o 23 . %
19. (a// { ~ & E“ 11 = /
(Dato teccived lotal registrar) Addl'm [ o

(l.ioenned Enzbalmer’s Statement on Reverse Side} -




-~ .
. ¥

STATEMENT BY LICENSED EMBALMER

” / o , Registered Apprentice No // 0 7

whose nam‘e—i’@,ded onther side of this certificate was embalmed by me, or hy
o
V

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, Atcnd 7 6 g }/




