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NFADING BLACK INK—MAEE A PERMANENT RECORD o~ L

r

WRITE PLAINLY—USING U

FEDERAL SECURITY AGENCY

HEEET g™ 19#3
Regi stration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 0'15.";"].

39215

State File No.

Registrar's N o._....s.....l........................

L.
1. PLACE OF DEATH:
ﬂrié:h.t .................

(b} City ar town ...... Houn Qe
t outslde city or town limits, write “RURAL snd name of {ownahip)

(¢} Name of husmml or institution:

(If not fn hespltat or institution, write sitoet Dumber or looation}
{d) Length of stay: In hospital or institution

(a) County......

2. USUAL RESIDENCE OF DECEASED: /7 g/
(@) Sate.Migsourd . (4) County.... L. ight

(¢) City or toWn..eeu..... Maun.ta.i.rl Grave . a
(If cutside city or town limits, write “RUBRAL'") 5

(d) Street No.......

(I rernd, gire Jocation)

: . {pecity whether || (¢) Citizen of foreign country ... S Mﬁ ................................... {Yes or No)
In this ccmmuni:y....l;f)....y.e.ar.ﬁ ........ e teeraseons et seasame e ersben s bt e B vrme et b
vears, months or days} 3 If yes, name countsy. .
I 1 .
4 MEDICAL CERTIFICATION
3. (e) PRINT .
FULL NAME ... 80016 R LOVET s e 20. DATE OF DEATH: Month.... loVamb &g dar.. iedfiesday.
3. (b) If veteran, 3. (¢) Sociul Security No, year....l.g,’, - nour.bos OO0 N gE Py
dame WA ZI.Iy:crcby certify that I attended the deceased fromlugonmmomnnm .
} 5. Calor or 6, (a) Single, widowed, married, ] _ A 0 " ....... / ....................... 19‘/{?. w./l/o‘/-/)? , :ﬂ’f’
4. Sexommdsmnidorecenes race...... w ............ dworcchldOW"dJI that I last saw hG{ alive on/)/f?l/‘ s I#(K
6. (8 Name of!husband or wife.. s 6. (€} Age of husband gr wife if || and that death occurred on the date and hour stated above. Duration
s Im CAUBE OF GeAth. oo remmcriamenteasgrerasggemesoresmomracoes rmsereeeh
............ A LM alive...... ...years
7. Birth date of deceased Sept 18 18473, PrRALE.. /"—'a’ﬂ/ }'S ...................
(Llﬁm, ID“} (Yenr |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
8. AGE: Years Months Days If less than one day Due te......
. g5 | 1 28
9. Bi.rthplax:e............H.a..r..t!fQI'd ........
(Clty, town, or county)
10. Usual eceupation.......Honsewife.. e O S e o iy 9[
11. Industry or DUusiness.......cc e sivimsssimsansiararn IR IS R PRt PR PR PRIPRIOPRITITEY | [ D P VUSRS - soi- WSO SRR PHYSICIAN
e : - \{amr findings: e : e
5} 12. Name.o...... To..Baceco... - OF OPerationTue, e ccerseeescerseeense . p .
g P J f i\ b Uaderline
F L 13, Birthplact st et G e crcrresirsemss e astscamss s i _ . the cause of
ol Cits . or county) (Btate or forelgn onunu-y)’ - Y wll:“‘:h ld;a‘t,l;
& { 14, Maiden name....... BASHEE 5 :p;;.':ﬁ sta-
E 15 Bu'tl: lnc- Pance - .. N . e tistically.
® P "~ {ity, own. oF pr (State o7 foreen coustsy) 22. If death was due to external causes, fill in the following:
- . .
t6. (o) Toformant.. LSS EELi8. M. Lawer . (a) Accident, suicide, or homicide (specify)
(b) Addresy....... Mt&&‘QVE .. Missou | of N (DY D0t OF DOCUTTEIE . eveerseervrvaceeeersanssersseebasessensrsnssssenssores cosssressasanemsnems strsnesessssssassenss
. . I .
17, _ .B.U.I.‘.l_ﬂl 5) Date th g NQY 40 /-,..C (¢) Where did injury occur?........ = - .
.n(si;m, crematton, or rr.mnv_nll - (0) Date ch Afonth) IDI;) {Year) {Clty or tawn) tCoanty) (Stazel

(d} Did injury occur io or about bome, on farm, in industrial place, in pubtic

HlllorEbt

) {c) Place: bL_xriaI or cremation..
18. (o) Signature of funeral director..
(b Address.....MiM. Grove,

19, (a) ...} (=19

{Dste recdmd local renjnr)

Grable-Windle.
.Y

(Hegstrar's signlrure)

o

- Jeffarsgn Cliy Printing Co.

(Licensed Embalacrn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bY ereeeemeeeeereemes

........... ., Registered Apprentice No ,

working under my personal supervision. M
Siguecin._..,_;.;z&@%
Licensed Embager No ,y / y 40
P. O. Address o« M

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 ihoulfl be so stated above.




