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

FERERAL SECURITY AGENCY
National Office of Vital Statistics
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Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

39922
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1

1. PLACE OF DEATH:

(a) County en r vl
(b} Cityor town_.._c l.LnI. P

If outside city o town Limits, write “RURAL" and nams of township)

@

)

Name of hos El or inktitution:

on_ _Creneval li o2 p = l

(l l’nat. in hoapital or inatitution, write sireet numhu or loca!

(d) Length of stay; In hospital or institution_____J L_dm:tﬁ

In this community. [ L L)

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State ?4/LD (8} County._ M_c}_%

(¢} City or town..... ‘--——-—. by Vet Tt 2 2 4

T E,f oﬁdﬂ city or town limits, write *“RURAL"™) 1'5
{d) Street No :

{Lf rrzeal, give location)

(¢} Citlzen of fareign country? e

{Yes or No)

If yes, name country. —_—

il e Corlis & Dgren Faith

3. (&) M vereran, | 3. (&) Social Security No.

name wat.

}5 Color or 6. (a) Single, widowed, marrled,

3 i5.
4. Sex M ¢ race

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...../ 2 ... day..... 2. ?

A M

year. ré ﬁ !;{ s‘ hour é minite

21. I hereby certify that I attended the deceased from.. /. 2.~ _"7

YL o L2 =T

i

- voreed....m.q:...f.t.l_@_ that I last gaw by alive on t A4 2 10?(
6. (b Name of husband orwife <. oo v 6, (¢) Age of husband or wife'if || atd that death occurred on the date and hour stated above. Duration
. .ﬁuihmmfui.%.p - ve.,_,,,‘_# Immediate cause of death . o
7. Birth date of deceased...._ Hfu ril 11 /83 # é‘-“‘""—*“-"““;’f bt loesree | 3 Ao
(Month) {Day) - (Year)
ra g
8. AGE: Years Months Days If less than one day Due to~.He%M‘ Eadly <4
IR’ N s - i
N ’Due to.. " - = Vd
9. Bithplace. C O\ ou A YR®r— _ pagsaeetfll - .- - . - - 4 -
(City; town, or county} (Stats or foreign country)
. ditd
10, Ueual occupation ——— vanex s peopmancy =ithin ol of 4o
11, Industry or business. Mzu ps PHYSICIAN
- Aajor findinga: o e . .
5 '12. Name..........\J_J.lll.i _P. ._%_a..t_{:h___.______ - +" Of operations.._: N 4(! / Undertine
=
=10 B —..!!5 ey )_Z =) i eath
wn, oF connty ar f ¥ Of autopey. nhould be
g { 14, Maiden name...... 2\ ﬁ.t_ﬁ__EJ.L‘L I ‘ B charged sta-
ist ¥.

571 15. Birthplace II/H[OIS -
= T P e ————" . (State or foreign country) 22. If death was due to external causes, fill in the following:

"

16. () Informant Wil e N
(%) Addresa_ Coalnav v— P W)

17 0 —Boera \.___5__ ) Date thereot, 22 = 1. 9o/ % % &1
P

{c) Place: burial or cremation
18. (o) Slgnature of funeral director. . ...
(6] dr ess

19.
) (Dnmree:nred _——Zl.ru

{Month) (Day) (Year)

(8) Accident, suicide, or homicide {specify)

() Date of occtitrence

(c) Where did Injury occur?

{Gity or tawn) {County,

(d) Didinjury occar in or about home, on farm, in industrial plane in publh: Dh&?

o * (Specily typs of place) . :
While at work? ... (¢} Means of :niury_é__

23. Signature.. ,ﬂ@%ﬁd'— (M.D. uroum)llf—

Address....... (B 72 — Sezs , __ Datesigoed /3

{Licensod Wsmmt on Reverso Side)




RECEIVED )
District Heajih Officer No; ¥
vy

District Fily Numbor__z/

il
Date Filed _ a2 *
-y gy 2 g . 24 {
el L] mnne
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 M ‘

, Registered Apprentice No

‘working under my personal supervision.

Licensed Embalme -3 é ?l

P.O. Address....@ ....................... .,_m.o;

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 ahaove,




