L? N';-“'; FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF REALTH v
OM—1

v 5.17.30 H[ﬁi 6?‘6 Tﬂj STANDARD CERTIFICATE OF DEATH State Fite No. cend..
Primary Registration District NoJO‘ug ~ ' Registrar's No. _2__2..&5:'.._.../

é Repgistration District No.e....

1. PLACE OF DEA%T L_’ 2, USUAL RESEOENCE OF DjZCEASED
[~ XS ¥} S

0/ (a) County (2) State m‘ SSOU o {(b) County..... ST -L'QLHS ......... é
(b} City or e mae c!ty s ‘ wﬂle tremshipi] (€} City or town.......ﬁ. ; QN‘YL\)Q o 0 ?

@ e it C g7 1B b s, oS B ABE N o Ton R04

{If not In bospital or ln.mr.ur.inn write street number or looatd {1t rural, give loostlon)

(d) Length of stay: In hospital or InStitttion e e ccrecnresesey pesstmssnsgoressrnsssonianans
: (Hpeetty whether || (¢} Citizen 0f COPEIZD COUDLEY Poommmrerrosmreressoeomsssessrssosseeesemensmeeesnenns (Y8 OF N0
I £Ri 8 OO I D T arsstesisiansins s ararms s tb it b bn b s et 04t re et Amasesnars bomsns sessbbessamsnentsbeen
years, months or daya) If €3, NAME COUNTIY.coeerrerirecenres svneersrsrirarserens
Y *
3. (a) PRINT Qbmﬂﬂ L. ‘ APIN MEDICAL | CE J‘Umm 23
FULL NaME ., S0 T8 00 AN e 20. DATE OF DE Momh K, RO
3. (b) If vateran, 3. {c) Social Security No.
’ year...l.... i ) & SO .1, 1 minute,
i name war | arereimrrs i s e
i nr T 6. (a) Single, wldmﬁé marne » AT - .
| 4. S mﬂL’E d H W di d m . - . l] 1[
ex AL AL AN A raceWEINS ML ivorce that I last saw b. AW« slive on :
6. (btﬁme ﬁl Mdpm& ____________________ 6. €c) Age of husband or wife if and that death occurred on the date and kour stated above, Dm—atum
. \ '0 . 5 s FEATS Immediate cause of death,
7. Birth date of deceased....... a .......... ’. ..................... 2 ... gi
{Month} {Day) (Year)
8.. AGE: Years Months Days if leag than one day
b'-l 6 28 .................. vavarnssvas s T
— |
o, Birthplace. |ROMNNVE TE KRA , { ' IO A
“ (City, town, cgnuntn (Btate or forsign coHLrn
; 10. Usual occupation..... QON' ........ a C oe’ .................... Other eonditions..

A wiL‘ 48 oA Ao fos i LS R B s e ot SRR B o

11. Iadustry or bugin

o IJSS...Q.[..'ES \JAQ ‘m ....................................... \lalor qndmgs

........ Of operations...

13. Birthplace......... (Clty%om m Tg. ee ?“Leo. LA
i 14. Maldcn name ‘Bbﬂnﬁsﬁuﬂf\)

15. Birthplace....

.. '16 @ -Inf-::;n;ant mlevg' (@) Accident, suicide. or homicide (specify)

m Ao 3 o
i (5) Ad@s z.bazae‘i‘mcagrﬁmen (D) Diate Of O0CUTTEIIEC v teenrsisissiimebersrntsans bens bt shenss sesmtsens sensesnasss sobamnt s psat s cvnsareaes spans
O

FHYSICIAN

Underline
..................................................... the cause of

which death
01 autopsy M‘“‘- [T I -T2 08 I B

. charged sta-
.............. e e o | tistically,
22, If death was due to external causes, fill in the following:

MOTHERl FATHRR
N—’\

WRITE PLAINLY—VUSING UNTFADING BLACK INK—MAKE A PERMANENT RECORD

s s
17, @ SOV RARRKS (2) Date thereoi. ll~3¢a*48 (e} Where did injuzy ocour e S ey T
i ;  (Barlal, eremation, or removal) . __~r.{ coih) (Day} {Tear) {d) Did injury occur in or about home, on farm, in industrial vlace, in public
(c) Place bunal or cremationta? N“’h tgﬂg) .. PIACE? e
18. (a) Slznaturc of {urcga.l director.... L5 Ln02 ..i" s While at work?........... (S (ye)tnﬁ:;ugl:cfegnjuw

Signature...

Address. l b ........... A7 L4

t's Statement on Reverpe Side)

L g

{Date received local rrglstrnr)

" (Heglsirar's stenotore) | g

\,\ ’ Jefferson City Printing Co. (Licensed Emba
Y




_ a e v
v
o “ar .
w I - - . r PO ’ oy .
" . - -
P . 2 LRy, B e .
- " -
LI, ..
.- i . ; PR v L3 M e ST T
* .
- i N . : i
" U M B ? R .t
' i e, H
. L
. : i
’
P, !
Y Tt
" L f';““ ’3—‘0 ’
. %
. PN o i
. T . : !
! A T ;
. i B . '
h
-
- P
h 1
- .
L. . v k4
- i -~ A
- “ - -
+ v
i=1» S L
" - - STATEMENT BY LICENSED EMBALMER * oo .

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by e, or by......

A
working under my personal supervision. ’ . d .
Signed s
-
HEIEI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation' of license.) B R . b

If this body is not embalmed, fact should b; so stated above. » . v T e e

-~




