St Y -]

WL h FLAINLY=—UbEL UNFADING BLACK INA=—MARE A PERMANENT RECORLD

FEDERAL SECURITY AGENCY

AT FEE 2118

Registration District No,.._.s=

A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s:mm:pg 4270

Primary Registration District Nod)\[_%:. " Registrar’s No. FL-]

1. PLACE OF Dém
(6) County.____1 é

S

® City or town, £ “JJ( Ao E

If outside city or town limits; write “RURAL" and
(¢) Name of hoaptta] or institution:

%-up)
/

In this community,

{If pot in hospital or institution, writs streat Bumber or location)
(d) Length of stay: In hospital or institution

A

(Specily whether

years, months ar deys) -

2. USUAL RESIDENCE QF DECEASED: /

(@) s:m__m_d} Q&t!] ®) Cnu::; e 9_'%_& R
(¢} City or town fééf‘S/”"RE W U

. wumd'dty nrt.nwnluml.- write “RURAL™) -
{d) Street No. - I ' AT KR N T
\'_‘ . (lgr?r_al,givnloeaunn)
(¢} Citizen of foreign country? . ”o " - —{Yes or No)
: L

If yes, name country. P

3. (&) If weteran,

‘ 3. {¢) Social Security No-

pol, WA TT

name war O il et 1
ra
/ JS Color or AG (z) Single, widowed, m,nnied!
Su[fMA.C race.yl dlvomd.ﬂﬁ.ﬂ“;f l :

wile e

AMAN

6. () Age of husband or wife if

MEDICAL CERTIFICATION

ol BREAMIS € CATerere CARNAHBN s TR,y 2.2

j_x...i_. SRS _-..__._.-mlnute__ée _g

21, I rtify that I attended the d d fro:
h‘vlw g 0 o 19&@&; &M 25 " lg@
thatllastsawh.ﬁ.._allvenn VM 221 L] 19 ﬁ

and that death occurred on the date and hour stated above.

Duration

8. AGE:

£2

7/

Days
2y

10. Usual occupation..........

[
-

= { 13. Birthplace

5. sirpice,.. CORTE R . Co.
HMHouwss WORIK
11. Industry or business...._____ _/_7’_0_!!1 &

§ { 12. Name....... Jm.é‘?&__ﬁﬂdl_ﬂ& 2

)

-

16. (o) Informant %
(&) Address ...

15. Birthplace.

17. (@ _dg..ﬂui._m__ (5) Date thereof. ™ /3, J

(Burial, cremation, or removal

(c) Place: burial or cremation -

AV o Immediate causg of death.. . . JW _________ . lFWf
7. Birth date of deotased........ AP e Pé T M )
{Month) (Yoar)
m“-‘-f
Months I{ less than one day Due to é‘:""/‘ m 4 h @[4_% .

Wgfes tecocond

Due to.
tate or foreign country) ’ e =
Qther conditions ‘#\"
(Tactads pr ¥ within 3 ba of death) o N —
L BN PHYSICIAN
Major findinga: '/) - . —_
Of gperations, fx
[ * ' Underline

T e LY. A )" /-

the cause to

jwhich death

tistically.

By Mmdgnmmed%}ﬁ‘hﬂf__ ;;:m fy Of amtopsy ' : - ” e oo
{ Lk yowars . Y

ity, town, or cgunty)

i (State or forcign w/mu.r)

22, Il death was due to extetnal causes, fillin the following
(u) Acddent stleide, or homicide (specily)
(b) +Date of cecurrence.

{¢) Where did [njury occur?

(City o town)

{Coun
(M““"h) (Da (Y"" ’(d) Did {njury occur in or about home, on farm, in industrial p!ace in public piace?

A

: . (Sprecily typa of place) —
fj 18- (o) Signature of funeral " While at my ........ (‘) Means of ln)urng..‘f_f.._._.__
A B
(6) Address . el | e ﬁ LD,
1 F 3
T (Date roceived local v (Registrar’s dighstare) 5 #3 Addr!u @AMM:_;_!E&& .

(Licensed Embalmer's 7ul.ement on Roeverso Side)



‘G °N 1010 UEeH 1RNSid
bp-pr~= QINZIN |

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

%‘L’ + Registered Apprentice No
working under my personal supervision.
s L s, . e o

Licensed Embalmer No. .._..}( - 2 & .

P. 0. Address.. gf) . b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl]ure to comply w
the above constitutes grounds for revocation of license.) |

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




