THE DIVISION OF HEALTH OF MISSOURI ol R

. FLED MAR g1a57  STANDARD CERTIFICATE OF DEATH State File No .
8IRTH NO. REG. DIST. NO. .3 Ehs PRIMARY REG. DIST. N0, __ A @OX_ pioiviear's No ?53
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residencs belare
a. COUNTY fﬁ“ a. STATE } : . . b. COUNTY aduisaion),

by. CO]TY {If outride eorwnfll;n.. wriu RURAL and give ¢. LENGTH OF c. CITY rféé% . d’. Is Residen ithin lmits ;_

TOR’N ! . township) [ STAY {la thia place! Tgsz .2 a ;n"y orDlnwrpg‘rnl\cdwam
d. FE&%??#A{EO%F (It mot in hoapital natitution, give strect nddress or tocation) AS-DrI.'.'l‘REgS (If rural, give liuon) B
WSTTUTON () 3 £ Yy edr b13 £ Yy¥ Log

3. NAME OF s (Fisy) b. (Middic) c. (Last) 4. DATE (Month)  (Dsy)  (Year)

pripaping g Jed Y ) 557

5. SEX ' ‘ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ~1| 8. 9. AGE (In yeara| IF TNDER | YEAR | W UNDIR & s,

- WIEQWZ DWOR?ED {Hpecify) I last birthday} Month:! Daye uounl Min,

102. USUAL OCCUPATION (Givekindef wark | 10b. KIND OF BUSINESS OR IN- |Af BIRTHPLACE . e 7 Tiwem

2. USUS mtolworkinguh.-eanni!;l;r:;) DUSTRY . (City and St:t: of Fnrel.n‘ Countsy) I COjN"??E’?OFWHAT
_ML Lo A

13a. FATHER'S NAME 13b. THER'S MAVDEN NAME 14N OF HUSBAND OR | FE

..y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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