S. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 21398
g ﬂ’[ﬁj“‘ ‘:}mﬁff Vl““{‘)s":i“"“ ' STANDARD CERTIFICATE OF DEATH St028 File Noniommensos e
Registration District No........ } ﬁb . Primary Registration Diatrict No Registrar'z No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
. (@) County...... BBPOX 3 EH— (@ State...... B1B2OUTL.. & County 2. a.ape;n‘-é5
O R R W X 0
? O N sataida city o7 towm lim? write “RUIAT and nime of jownsiipr|| (€) City of town...... 1815 8, . A
[ Ut outside eity or unm iimits, write ‘‘RGRAL'")
= {¢) Name of bospital or institution:” / J l st GS,—
i 8 ................ 22(1f nﬂ'ﬁ h&mmmlun e Dé'nber P T {d) Street Noveveirirnre ¥ Qn ;'Ax}lfrurg':ive e O
[ (d) Length of stay: In hospital or institution...u......fm.... monthe..... e
é (Epecify whether | (¢) Citizen of foreign country?...... No (Yes or No)
£ In this COMMUDItY,... o sy&m‘ﬂ ......... sennssaressarers s . . .
= years, months or days) If yes, name country L5 o S
2 3. (a) PRINT . MEDICAL CERTIFICATION .
E FULL NAME...........]. Q08 . H - Y o oYy — | 20. DATE OF DEATH: énth, ‘Ilune__‘_ﬁ_’________d“_ 19% T
3. (b) If veteran, l 3. (¢} Sociat Security No. year " - N N
. weeenhour nute .
E name war, ;% (PR ORTTRENIN [P No ........................... : Q"*' 1‘7?6
e Bl - 21. I hereby certify that I attended the d d from.... ; o
- 0 5. Color or ‘ 6. (a) Single, widowed, married, | . _J .o . 19..(.‘.!..., t0... (,}MAAL ! 19, ??
&) 4. Sexma-la ........... ra@hite ..... divorcewiaower--m: 2thﬁt I last saw hedh..... alive on M ety 194..7
ﬁ 6. (6) Name of busband or wif&.......covemcrsiine 6. (¢) Age of husband or wife if and that death occurred on the date ag{d hour stated above. Dyuration
= : . Immediate cause of death......cac e iiieciecs i iesese et smseeaens yassasenas .
ol ) ur arr ahve.. ........................ years :
{ 7. Birth dI:t?of dqgaeasc? Mayen 194. £ ol st 2 I
1rth date O dCCeaASCC . ... LI ST - e v nrinaa B e’ et fe ernrnnar st rrra s M r T n i R e b ran
~ E (Mo 7 $Das) Xoar) ‘ v
RS- ©era e AL TR AARS R e oA R SRR 4RSS AR R AR b ]S RE it e b s sttt s et s | Bhesbatenebats srtrome
= 8. AGE: Years Months Days If less than one day Due to....... C""* et b Ale Q:w'u """"" zg«..ﬂ_, i
£ | (G L | NSO etveesaeesses s sesnsesnthrasnsrta saesrres e ese s v eeesnren
< 2 |... br. e[ ¢ B
E 88 - 1 - / DIULE $0.111rsmrsrtssens errag w0410 L4 00 44 A0 4 0 0 o R g et s ,
9. Birthplace........... t.“ ........... AT ' .
L5 irthplace ‘Kec}g' mwnaﬁzmm Y (Btate or forcign céuntry) """""" d
i - Oth dition .
E 10, Usual occupatton ........ rotired. lead. and 211'1 A T  Includa preguancs. witnin 3 menthe. of d.mh
E 11. Industry or busmesamlner ...................................... sEai ¥R SO
X 3 .. - . . jI ‘Major findings: i
.4 E { 12 Name..... E ..A.. Warr-en £ Of opcrlatmns 8 Cindert o
= Fry nderline *
": =l Binhplace......K.ﬁnInqug s / s S :fﬁlcmﬁ"ﬁfa o
T @ or forelgn coun! -
% 14, Maiden name. ﬂéﬁ md B - Of autopsy 4 e "hh"“edd tbe "
Z . Maiden name.... 2550 ilch D . | charged sta-
g E 15. Birthplace, Kentucky / | : : 'nm:.:.aly >
‘ g City. towh, OF cottir) ) " Siote or fordan coumirys 22. If death was due to external causes, 6l io the following: - _g: e
b || 16. ¢@) Informant.....:T G, T.. Warren........ oo : (e) Accident, suicide, or homicide (specify) B
E 5 Addreslalb Sargen-h dop 1in. M.O"q (B DIALE OF O0CUTTEIO weeeereeeerereorensereesns e s seeesssesssemmsseasesesses eeessessemseees ses sesraresseseseom s
o . -y s
< 7. @) Buriad....... %) Date :hereufo-g%rg ........ (c) Where did injury occur? S T ot P
E ) Y . ! nr!.s.l ‘cremation, or remoral) Month) (Dey) (Year) {d) Did injury oceur tn or about home, on farm, in industrial place, in public
5 - %) Place: burial orcrematxon......&ﬁ..’. ..... He e, Gem. ..... N— place? e
l lr ) : r F23 { placey -
E 18, {a) Signature of funerjl duecﬁ;l 1b§3t Und. CQ *. While at work? ..(.p?“(,'tﬁf:ang of injury.......... S— Q .........
g ) opLin ko ) - W
N 3 aSignature.t., (M. D. or other)..............
| 19. (s) -’ -5 M W gy G- (hdy 6.
{Date recelved local registrar) (Regtstrar's gematuret N/ CJ 1 Address YAy 4 Date s:zncdc'jz
Jefferson City Prinung Co. (Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

. . Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i
;l, SRE . .
;*fi'-_._ : , Registered Apprentice No

L . .
% i« working under my personal supervision.

Signed Mﬂ/‘///( !
- Licensed Embalmer No ?\\J /q
‘ P. 0 Addrr:WM %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. - W‘ ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ :

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

-




