THE DIVISION OF HEALTH OF MISSOURI v

s. ~=-=°°| FILED MAY 21958  STANDARD CERTIFICATE OF DEATH 5,5&(01438.0..;

v, 10.48
IBIRTM WO._________________ REG. DIST. NO, __/ZL_ PRIMARY REG. DIsT. wo. / 922 . Kegittrar's No 1888 v
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, H laatitatios: residence e
a. COUNTY y . a. STATE . b, COUNTY . A.dm on}.
| ¢ cJac kson Aoncas Lorieddzr
| b, CITY (It outcide eorpurate limite, write RURAL snd give . Cszl;!EP:GI:; FEF’ c. cgg . a. is Residence -"l,l.hla Hmits of
| R township) n tol . -;ﬂr . incarporated town?
| TOowR TOWN A///ﬁ/ 7 Chovel I =
d. FULL NAME OF (f aotind 1 or § it ad on) STREET 1f roral, location)
not ospital or tion, give straot address of B . ADDRESS { wdve en 5/50
mS'nTunouﬁe T ol é t’iggg: Zi_’/ . Vone 5
3. NAME OF 8. (First b. (Middle) ¢, (Last}
DECEASED ¢ ) ’ | 4. DATE (Month)  (Day) (Year)
{ Type or Print) A Ly ey OS‘Onnc\., DEATH 4 /1
5. 5EX t| 6 COLOR 'OR RACE 7. %&NE\IE‘ MARRIED, | 8. DATE CH BIRTH 9. AGE (In years| iF ynoER | YEAR | & UNODER u mas.
, DIVORCED (Bpecify) last day)

Monl.hl’ Days Eoml Bin,

il Lo ' S-7- &5
10a. USUAL OCCUPATION (Cive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITtZEN OF WHAT
doona during moat of working Life, even jf retired} DUSTRY URTRY?

Hoovcew fe //o/a.[[ , £ S

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE

bhitica/n rHc /j’/'néu A o172/
I5. WAS DECEASED EVER IN U.S. ARMED FORFCES? | 16. SOCIAL SE.CURkTJ 17, INFORMANT ' &

{City and State or Foreigs (‘aul.ryl"

5 SIGNATURE OR NAME

(Yea,no,orunknown) | (Il yes, xive war or dates olSorvice) .

No Ve 22 -~ . C o~
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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{Licensed Embalmer’s Sttement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK

Martin J, Mueller
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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 embaln
BY ME, OF DY tourernnrcmieiieianreereas aatinmeaanesais s o csasatssas o omnaann s , Student Embalmer No,....ccccvvan .

working under my personal supervision..

15 0T: LY L SO Signed...].ta.].P.b.....Eu...’...l_.o..h ......................
Signature of Student Embalmer .
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¢ this body is not embalmed, fact should be so stated above.




