FEDERAL SECURITY AGENCY

"AEFFES 1 g

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'043'1/

1826

State File No

1. PLACE OF DEATH:

0) Commtsmm JECon.

(by City or town........ E'tA’ 3 C

{1f outside city or town Hmits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

{1t noz in hosnlul or ipstitution, write street oumber or Iocation)
(d} Length of stay: In kospital or institution

(Specity whm.hgr

In this COMMUBILT coneerercercdos Soerarercnags s R vt
years, menths or days)

2. USUAL RES|DENCE OF DECEASED:
(a) State...

. (8)#County

R
(c} City or town.... .- =
{1 outslde city or town limlis, write "'RURAL’"}
{d)} Strect No .
{1 rural, give location) .
(e} Citizen of foreign COUNtIY?u. i {Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME ..

3. (b) If veteran, l

name war,

¢

+

7. Bisth.date of deceased
B UL S ;

5. Color or

4 Sex B %y

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont y

L24£T L.

21. I hersby certify that I attended the dececased from

' P -/ U

mmule..ﬁ .......... A.-M.
(.78

hour

L

. B AGE:

_Years .

11. Industry or

MOTDER FATHER
—t

12,

. Maiden narme....&

. Birthplace,.

(Cley, ‘ﬁn iy
16. (a) Informant...*". ; - &

(b} Address

a)
(l!urla.l erematlon, or n:muvnl]

(¢) Place: burial or cremation. .=

>4

“that T lnst saw b alive nn...{.:....z ................................................. , w..‘e'.‘f:
and that death occurred an the date and hour stated above, Duration
Im:ﬁlatc cause of death....v oo | o
e, ot ~Llerounds (oo .

Othet COmAIiOMSu et rsemirvrermsniaserss coer e sarssren srassmas sreseons
{loclude pregnangy within 3 months of deatl)

sS4

PHYSICIAN

Major ﬁndmga
Of operattons...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy.

22, If death was due to external causes, fili in the fqllowmg

ety

{a} Accident, suicide, or bomicide (specify)

—

T{CItyor tovem) LG )
d) Dnd injury occur in or about home, on farm, in industrial place, in public

p]qce?......:

18, (a) Sizna-turc of funeral dir

Dite freceived 1or.-al

1 Address...

While at work ?..

23. Signature /. J.
L]

72.4\ Date sxzned/ ;’ & 1{7

Jefterson City Printing Co.

(Licensed Em(b)almef'f Statement on Reverse Sade) ,



i

RECEIVED,, .
Disirict Health Offiers R

District Filo Neher :

- Dbte R
T
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the bt;dy whose name is recorded on the reverse side of thi.s certificate was embalmed by me, or by.............-.........'...;

, Registered Apprentice No |

working under my personal supetvision, |

S, . P. O. Address ¥ vt

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

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




