FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4283 5

WeR AN "‘“‘ era STANDARD CERTIFICATE OF DEATH State Fie No
ALED JAN =
Registration District No ?} % Primary Registration District No%D.‘YA Registrar's No. {(“ 1.'1’0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; ~ ”d’ /

€ Lot . \
@ County..aS.: & E (@) State__ Pttt atiidts (8 County. M

(&) City or town.... fi/é’ch /ku.f—a.?)

(if outaido city or fown Lirits; write "RURAL" aad name of township) {¢) City or town f-j‘ﬁ ag'*“;‘ / 21’/
{¢) Name of hospital or institutlon: (If outsigngity or town limits, write “BUBRAL") 7.
Rabert Hoch Hospit 22 £ @ Sireet No... 2K 37/ M <9
{If not in hoapitnl or ineiitution, wm.lllmt nomber or loul.m)J ¥ (iF raral, give location) T

(d) Leagth of stay: In hospital or institutio ?ﬁ_,.__(""“‘"._ ".
i. , (Bpocily whetber || {¢) Citizen of foreign country?.....,.ﬁ:’? (Yesa or No} .

In this community.
years, moaths or days) i/ If yes, name country.

MEDICAL CERTIFICATION

S BT Loy NMelson (Bre
DATE OF DEATH: Month_eddceeday,, 3/

20.
3. (b} If veteran, 3. {¢) Social Security No. | _
i g . year. / q 4’ g hour 6 M / 5 minute P M
name war. L
; 21. I hereby certify that I attended the deceased from
iS. Color or 6. (a) szle. widowed, q - 2 5 lg_ft-_j.-in /2 . 3/ 19’_%
1. sex.Malect mc“—-/-l’-(e- Ke. roed. =2 4. '1? «-4 that I fast saw h. detvaralive on Ll &2 / . 19 T
6. () Name of husband or wife...Ti——.— 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
ion
ABVE oo years || Immedinte cause of death .
. '
7. Birth date of deceased 7 L2 /1287 || — wBe .
{Month) {Day) (Ym} .
8. AGE: Years Months Daya If lesa than cne day Due to

9 S / g hr. r;ﬂ},\ % -@i’

~ . De to
o. Birtholace. . AT LR LT

o Miscocerd N . .

{City, town, or county) ({State or foreign country)
B - Other conditions

10. Usual oocupauon...__aﬂ'-gﬂ--‘-’-’--e 22 ¥ : . (Tnclude oy within 8 mantha of death)
11. Industry or business.__= PHYSICIAN
ot Major findings —
B/ vame. A2y 20t Cre - i Of operations....... s —
= [« : , N / R P /’ ey A o | Underline
- . /‘/ ¢ S ; £ the cause to
& { 13. Birthplace . L lvlerTd 4 e - ; N which death

{City, tows, oz ¢o ty)? (Stata or foreign eoantry) - Of autopsy.........: f k s ool should be
g { 14. Malden name 2y d 7 :
= N R N tistically
= .
S | 15, Birthplace Mics - —

(City, town, o couty) 7 (Stare o= foreign comntry) 22, If death was due to external causes, fill in the following: .

162 (a) Infoxmaut /f%" Ly ,PJ MM - . (a) Accident, suicide, or homicide (specify)
() Date of occtitrence

& Ad%! 1 e = Lt
T @ Bamat K, ) Do eredl. L T FF || © Where aidiviury occur?  —
~ (Bwul'mmlm'mnmvm%. (Mon (Dz’ (Ym:’_f.,(d) Did injury occur in or about home, on farm, in industrial place, mpubhc pla.ge?
(¢} Place: burial or cremation . Cacz

f ol

‘ pecil, f ol
18. (¢} Signature of funeml ?—-— 2 2 ', . While at work?__.._____'.__(.s_ i ‘(’;')"'ilﬁ)of inj (o T A
(#) Address___ A ) T2 ‘ D
5. (& € Kﬁﬁ"_‘_’ 23. Signature A2 Frna () . __a LA (M D, or othen) £ L M.
a +
(D-umwadﬁu::lmmr} (Herilu-x'-limtm)vﬂ Address._. Aorl I w W_ Date signed / / ﬁ

r (Licensed Embalmer’s Staternent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed.. R ettt .._......M...._......._.............

Licensed Embalmer No. Dz ?’ ,4- z"
) | P.O. Addresssz.é...¥..#.-E.._‘.._--__._.._‘- .

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

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

working under my personal supervision,

[




