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

FEDERAL SECURITY AGENCY

YHIENEERYT 8y .,

Registration District No, .o ¥ ..

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..ﬂgmm é.

40976
L2

Stagte File No

Registrar’s No.

(&) City or town.... :
(1f outside ity or, wwn limils, writa "RURAL” and pama of township)
(¢} Name of hospital or institution:

(If not in hoapital or institntion, write streat number or location)

{d) Length of stay: In hospital grjastitution

4.«/:/

(Bpécify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State” Pl (b)) Copnty™

(¢) City or town........ ..W_._m Lo e
outaids city or lowa Limits, write “RURAL ) j

{d) Street No

{II rurel, give location)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (b) If veteran, I 3. (c) Socul Security No.

name war.

F 5 [“a
4, Sex \

6. (5 Name of husband or wii'e..._._____n_..

divorced.. ... =
6. (c) Age of husband or wilelf

alive___ -

years

7. Birth date of deceased.... ..o

6. {a) &M-mﬁrﬂ

MED]CATTIFICATION
20. DATE OF PEATH: ,Month._4 _427..'_ __day ,7
year_. f ur. " miﬂ!lte-—f_a 4_.}(.

21, by certify that I attended thm
- 5 le

that Ilantm:hulzt_aﬁvcon fd I( Fh’f

and that death occurred on the date and hour stated above .
Immediate cause of death..

10. Usual occupation.._...iveme.ne-

11. Industry or business

{Month) (Dsy) ,  (Yean)
ﬁ Months Days If less than one day Due to
Dne to. -
9, Birthplace....__.. N T T P - -
Other conditions m ‘

{Inctude pregnancy within 3 monthy of death) i
CIAN

ANDRLTDLON

12, Name. ...
Birthplace

i(:

16. {a)

i
:

19. (a) £ -/0 -‘-I/g . (b)‘

{Date received Tocsl resistrar}

(Ruuuullixnllw!) ' /) -

:.MHI g W g

Major findinga: . 7™ -

T Of operationa Iz qu;rLﬁ HE ‘T]‘ g?—linc
4T use to

IRFORATIIRE 0

Of autopay DlE%Eerr bo uldna-

tistically.

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (apecify)

(3) Date of occurrence.

(¢} Where did injury occur?
{City or town)
Did {njury occur in or about home, oa farm, in Industnal p!ace in pubhc plm:e?

{3pecify type of place) N
While at wnrk?......._ ........ frcveirmnee (€] Meana of Injury......—

(Licensed Em.bulmﬁa Statement on chno Sidc) |



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

working under my personal supervision.

v

G. (Failure to comi)ly with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




