WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 3 19y

Registration District No.o ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s rte o 33 £33

Primary Registration District Noé-id;é._ Registrar's No. /// .

vy

1. PLACE OF DEATH:

() County..... DAV IES_S.. ........

{8} Cityor town C.IVIL.- ..B.EN D :72 ..J..........,... . 2.

Tf outsida cily or town limits; write "RURAL" nnd aname of townahi ) s

{c) Name of hosmtnl ot Institytion:

/

In this community____._s..o_.l*eur.s

{1If not in hospital or institution, write strest number or localion)
(d) Length of stay: In hospital or instituticn

(Bpecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State._ ....MQ ....................... (b) County.. DQ-YLQ‘SS..;?..{
{¢) City or town C.\V \ \ Re.nd ‘?

(If ontside city or town Yimits, write “RURAL™) 4
(d) Street No
(Lf rural, give location)
{¢) Citizen of foreign country?__ 11O (Yen or No)

If yes, name country. S

)

PRINT I OSep! h. M. BReno

L NAME......

3. (b) If wveteran,

name war. X |

3. (¢} Social Security No.

p.S
'0 5. Coloror | 6. (a) Smxle. wxdowed matried,
4. Sex. .Mqlule-_.._. 4 raceW, hlj. C.. l/djvorcedﬂldﬂ_wo—d

() Name of hushandor wife... oo oo,

Mﬂ-tthm C.Rena decd.

7. Birth date of deceased.____

{(Mouoth}

6, (c) Age of husband or wifeif

Moy _.___1&,__ _1368

MEDICAL CERTIFICATION

1| 20. DATE OF DEATH: Month /o day. 2

Yw—ﬂ.?fm? hour. / Z -' minﬂmﬁ_‘ £ M,
21, T hereby certify that 1 attended the deceased from__ Qo= [ 3
mft . to Mo . g 19,

that 1 last saw h Assraliveon__ T =0 24 La 19.61’:2;
and that death occurred on the date and hour stated above. ]

Immediate canse of death

Duraticn

8. AGE:

Months

o | 21

YVears
. 90

If less than one day

min

o, Blsthlace_ DQ:YIQSS___QU n

ily, town, or coanty)”

'Iy Mg. ")

* {State or forcign cannur)

10. Usual occupation.. "m e

11. TIndustry or bnsiness

5 12.
[

S\
5 14
S 1s.
=

16, {a)

[¢)]
17. {2)

4

(e}
18. (=)
)

15, (a;ﬂ/,{@w IPEE

{Date reccived local registrar)

Due m_ﬁwmm

Due to.

Other conditiona
({Incleds pregnancy ‘within 3 months of death}
.
.

PEYSICIAN

rane LY ISTOP. h;;r____Re'ri\o ______

Bmhplam_l.—_'..o_\’_.ls__l. lLe- .......

I

Maiden nameE.C” ﬂ_jn:ll)_'ﬁql:ﬂ.& I e- ﬂ‘:ﬂe )

Birthplace.

T llindss /.

(City, town, or county)

(State or foreign country)

Informant..._B.e-h.j:.l..‘e.e._.__.B._m.w..nﬂﬁm.ww.,"ﬂ..;...

address - SV Bend _._M

Buyial - ® Date umor_.l_?-‘

{Burial, cremation, or temoval)

Place: bunal ar cremauong L\I l l.._

(Day) (Yoar)
g‘r_'e,___

Signature of funeral director._ G Omer Funeral o

Address Pattonsbur;: o

M.agfr findings: Q Iy ) J—

operations : .. . s .

. T ’ } \J - Underline
the cause to

jwhich death

ooty

 « -OFf autopsy.......imu should be

I!h!im“y,

22. 1f death was due to external causes, fill in the following: .
(a) Accident, suicide, or homicide (specify)
() Date of occurrence

(¢) Where did injury occur?.
{City or lnn)

(d) Didinjury oceur in or about home, on farm, in 1ndust.nal place. in mel.I.c piam?
A

] Epecify typa ofplace) . L/ .-
‘-Vh.lle atwork?. . _ — le)- Means of Injury. o e
23, Signature.. f ¢ \.'S.L\_!)L&,gm_ég_ (M. D. orthen)
Address \MNAAAGI A YWD - Daes s:gned..‘g.'id_‘_ﬁ

(laoen:ed Embalmer gmwmcnt on Beverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

suned Tidlen 2L ZDMZ,M/

4582

'working under my personal supervision.

Licensed Embalmer No.

P. 0. Address....Lattonsbure, 1o

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.




