FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2*?335

National Qffice of Viia! Statistica STANDARD CERTIFICATE OF DEATH State Fite No
Regxstmuon §LBE1P l\a../ % Primary Registration District No...z_z.ﬁ_ - Registrar's No. ....... 2 2

g 838

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;:
(=] (a) County... . r Lot
- {e) State 1 () County s
;g (% Clty or Lown____..j—‘-m‘ | “ZeAts . j p
O (If cutside city or tawn fmlb. write *“AURAL" and nama of township) () City or town ’ e Il
] {¢) Name of hospita! or institution: / (1f ovtedde cily or town limits, writs “RURAL"} '~ J
& O (&) Street No. A A
{If not in hoapilal or institutjon, writs street tpmber o loullm) {If rurel, give locaiion) 0
(d) Length of stay: In hospital or ingjitution.. .,....A..j\.. SO
(smr, whetber §| (¢) Citizen of forelgn conntry? Zro (Yes or Né)s
In this community......... aef—f. A - S — 0
- years, mooths or days) If yes, name country. X “X' !
Bl 3. @ prinT N . el MEDICAL CERTIFICATION
> M 421 - 20. DATE OF DEATH: Month
-l 3. (h) If veteran, 3. {(c) Social Security No. ) y — =
74 M—M——‘h"
name war. 4
E = 7 21. I hereby certify that I attended the d
§ / SICo!or or 6. (0)-Singleywridewed, mairled, 3 f /
} SeM._, cMM. ) —QM that I last saw bV alive o
E 6. (5) Name ofruaband ot wife - 6. () Age of busband or wife if || 2nd that death occurred on the
o Q22 sfR ssca Kl e &L yean Ingfs e of bt
S || 7. Birth datd of decessed )4 <.3 /844 I —
5 (Month) {Day) (Yeur)
S 8. AGE: Years Montha Days 1f less than one day Due to.
= gz y-ARE br.
s B - f / Due to
' 9, Bmhmmm.w&—r—%’” ' L :
g (Cil._yv_."_w'u.' or souaty) (Stata er forelgn country)
N y ) 1 ditfo: Qim ...
= 10. Usual mmuom_MJW Qther con M@ e ’
0 11, Industry or b
=] . Major findings: .o . ‘ " . . v —_—
. I 5 12, Of operations - 3 dndaﬂ &
bl
] : ‘ I ___,ﬂ l the cause to
E & \ 13. BirthDlace - 3 ; "f bl P hich death
1y, town, or county. i Of autopsy. should be
j a{ 14. Maiden mm%%w - leharged sta-
itistically.
& ||S] 15. Birthplace i :
3 : TR e—— (Stau -ta v 22, If death was due to external causes, £ill in the following
E 16. (o) Info e, ‘\M ,",_2(_ () Accident, suicide, or homicide (specify)
1 H "%,o (5) Date of occurrence
g @ Ad : ’ ) Where did injuty occu?
17, (@) . ot @ Date theroof_2 /= &/ £_|| © Whese dd tojury g sy (Conty
" (Basial, cremation, or removal) (Manth} (Day) (Year) (4) Did injury occur in or about bome, on farm, in industrial plaoe in pubiic plaoe?
(¢) Place: burial or crematio ﬂ
e C pacify type of place)
12. (a) Signature of funeral director.. l«a‘tp While at wmk?..__..c.._.:...—.......fs;_....... 7/ eana of injury_.___ U,
1] dr7_ ;‘%ﬁ ¥ "I -;U (M.D. I3
by I 2. Signature.._... o . + D, oxsbineyy
w. @ TLLIS AT 7 574/
{Datadeccived lefal regitrar) -umuu) Address . = T A et Date signed /2 /0¥ 7
V4 (Licensed Embalmer’s Sutunmt on Reverse Side) 4




equnpy eji4 Pinsig
‘6 'ON 19010 yiBel 10MISIg
LA79-4  QINTITY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by Me

, Registered Apprentice No.

working under my personal supervision,

Signed M .ﬂ L/a-%ou,d_c‘p
Licensed Embalmer No.._.._._. ;42.@5-/ ......................

P.0. Addresg_.xcgé&e;é 2.,

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

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




