. No. 2 FEDERAL SECURITY AGENCY MISSOUR -D[VISION OF HEALTH

el ogisuins - STANDARD ‘CERTIFICATE OF DEATH state it No... A39ABG
" Primary Registration District x\olooo Registrar’s N01383 .............

Registration District No.....
2. USUAL RESIDENCE OF DECEASED:

() s:a:c.m.f..?.tp.gffm‘....... . {b) County. 0& /d s, // /3

1. PLACE OF DEATH:
'/

(a2} County.......

(b City or town /:9 - i . ) ‘e W /
/ (I de etty or town Hmud, write “R 1'* and pams of to im]l (€3 City or town (l?uuuid‘s::ity/nr Pt P v
) (r} Name of hospital or institut] _f F/ .
...................... g;l 4. 'jﬂ o3 2 {?.( 2 (d) Street No T
(If not in hospital ar lmtltudun, write street ?r or location) {1t rural, give locatlon)
(d) 1,ength of stay: In hospital or institution.... .5 € T 305 o crevcrienne
- y (SDNH}' whether || (¢} Citizen of foreign country’i.... '/'/o ............

' In this communily.......................‘2....(4..?.%.5..—. ................................................... N g
| vears, months or days) I{ yes, name country. - e

RiDMRE JOL.. STHLEL (NG MEDICAL G ““‘2';

.................. 20. DATE OF DEATH: Month
3, {b) If veteran,

YEATueueene l? ............... hour
4. Sex, Majﬂ' \

21, I herely certify that I attended the deceased fr
6. (a) Single, widowed, marrieg. A2 [O . 19,'IK to /2

A PERMANENT RECORD

= dworccdw-l-d‘l!-g-‘-r J that I last saw b4 alive on %/a.ﬁ/ -5 .

= 6 (b)Nam: oi.husban _g;':% 6. (¢} Age of hushand qf wife if || 3nd that death occurred on the date and hour stated ahove. Duration

;;. : iV ") .......... yeurs Immedint:;? of 2“‘""'""

= e — T 7

" d

=t T

I 8. AGE: Tf less than one day Due ta..

’E ﬂfﬂﬂrg - Iir. :\in_ D =

= —= g LU 0o roas s eesnarer e e oo sromarmessssns srss es ot et e s resmsea e s erssvensbsensene e enerenin

- 9. B:rthplucerg"'l'}'?stﬁ ............................................... / ........

o {Cltr, town, ar county) (S:am e et stpersug | OSSP U -

p . . . Other conditions o

; 10. Usual occupatmn.‘.‘....l.-...?....é.qlz.Q.!.'fl..................._. .............................................. {Inclnde ntexnancy within 3 months of death)

= 11. Industry or busmessuhk"'ﬂws’\- s s s st e st s st siss s s sessscs | PHYBIGEAN

= " . Major findings: T

b, =} 12, Name... Al BCBEAL N e 2 OF OPETATIONS o erctieiteseesseus s essaereestesesmsmsnsassssressssess esest s eos srsmanssmstons

= B (; Underline
% L13. Birthplacewrns, UNKNOWD....er o AAKDIOWNLL.. e et St g e | UHE CAUSE OF

= = {City, toyn. o county} (State or forelgn country) o ] . ) (] ) w;uch ldd:altlh

.{. 5 14. Maiden name...... u.h- ‘WAl ... = Eautopsy . e R :ha?_gued atne-

7] E 15, Bicthod unknown unknown 7 .............................. tistically.

PIACE i rienncainsrerinres srassnes smeenzumsa vias snas . 3 T T
T =1 9. Birtr Pl T Siate o5 Forelam aquAirs) 22, T{ death was due 1o external causes, fill in the following: ______ ~ — —  _
__._:'1_. 2 PEyT— an . g)hlﬁ ) (o) Accident, suicide, or homicide (speeify)....

-

P ®) Address.....C.9.34. B4 1.4l M (8) DIaEE OF OO F T EE

b - Wi fd infUry 0CEUr T ncestorecsnne

- . {a) .. (5 Date 1heregr = % @ tere did injury oceur (015 or town) {Countsj {State)

-: (Burlal, (Month) (Dar} (Year) {¢) Did injury occur in or about home, on farm, in industrial place, in pohblic

L (¢} Place: burial or cremation..... Place it
j ' {Specify trpt of place} y .
= 18. () Signature of zunml director.. While 3t work2y. .y ooy L4} Means of injurs —
= (k) Addrese. - /
=

iall- 23. Signature,
19. (a) 1.22? ................ ) .1:(

{Date Teceived local registrar) Address.

Jeftarson City Printlng Co. Hicensed Embal:ran Statenment on Reverse Side)




o WW

STATEMENT BY LICENSED EMBALMER

sss; 1 Mhr

Registered Apprentice No.....

working under my personal supervision.
Licensed Fmbalmer \03\257 ...........................
P G. Addrcss\Zd{Z].. A AT

ING. (Failure to comply with)

F hereliy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

Note:
the above constitutes grounds for revocation of license.)

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




