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

FEDERAL SECURITY AGENCY

National Office of Vital Statistica

ALED JAN 3 E%gz

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..;jazg_p_\

39909

State File No.

Registrar’s No.

Registration District No.
1. PLACE OF DEATH:

(s} County

() City or town___....
{If cutaide city ar tow its, writs " R nams of township)

{c} Namg hoafzor rinstitul.ion: r/| 3 : ‘ 1 F (’J

{If not in hospital or in-thnban. write streat number or kecation)
(d) Length of stay: In hospital or institution____ =3 ¥

In this community
years, tnonths or days)

AL
2. USUAL RESIDENCE OF DECEASED:

" [ u/
(@ stIL,AJ____ ) c°umy__ZénddM@__’ )
)

(&) Clty oF tOWh e v cssrnrerreren LA %
(If outside city or tuwn limits, write “"RURAL'™) J
(d) Street No.
([f rucal, give location)
{e) Citizen of forelgn country? {Yes or No)

-_If yes, name country.

3. (b) If veteran, i 3. (¢) Soual Secunty No,

name War,

6. (a) Sing.ie. widowed, married,

Su;.—’ / 5, Color or,

-

4 M nck@

6. () N or wife 6. () Age of husband or wife If
J— ﬁﬂ %_&t‘ AV ST yearn

7. Birth date of deceased_. __.___

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthM . 8
/ 2¢ 5 minute.ﬂl.,&ﬂ. |

21. I hereby certify that I attended the deceased from.___..._JQ'

XZ mwﬁm.._.:'_’. P 19}?

hour

i
that T last saw h o4 alive o A BRTY  {
and that death occurred on the date and Lour stated above, [
- Duration
Immediate cause of deat

Py

(Mon (Duy) our)
8. AGE: Years Mouthl If less than one day h Duie to..
? 0 3 i hr. > ..min 1
/ Due to
-9, Birthplace_.@ :
“(City, to

10. Usual occupation.. ..

11, Industry or busjaess

wD, or,coanty)
z Cther conditiony .
= (Ioctude preguancy within 3 months of death) —.
‘ g mu findi H
. ) or ‘lnfu“ . T
] Undertine
> — Glessee . Py aete
L i¢7. town, or county) X taty o foralgn couatry) Of autopey. f c)‘) which death
Maid o — 3 sta-
en mLé‘i,unﬁ " o e 47 |iisly:

-

22. 1f death was due to extcrnal mu:::f {3& t’ollowmg
)

Accident, suicide, or homicide (s

16. {a)

® L ?K.’ . () Date of occurrence
17. (@) . _W .. c._ld_ﬁf_ﬁf (e} Where did injury occur? FreTI ey P

" Borlal, Cramation, or remqval) - {Month)  (Day) (Y—r\) (d} Did injury occur in or about home, on fa.rm. in lndustnal p!:u:c. in pubhc place?
(<) Flace: buna] orrcTemak s .-
' : ; of placs 5

18. (a) Signature of funeral d.u'l:ctnr.._#d_ " While at work?.... {Spwi.l‘r !(ﬁa M:mu)cf ini red

) *hd - pr X p ‘
9. @ ~ 23. Signature_ gl ! LA e ....(MDoro -

e {Dats received bocal regfatrar) {Registrar's signaturs) Address [_; __{_ . . DOteE BN .‘4:

{Licensed Embalmer’s ‘_?llemwt on Reverse 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 me, or by

, Registered Apprentice No ,

S ol

Licensed Embalmer Nn__?L{, / 2"

P. 0. Address_@(ﬂlwq V777)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;i{ure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Signed.... .




