No. 2
1/47
17-39

WRITE

FEDERAL SECURITY AGENCY

F“:E'Dmémcﬁdgml Slﬂm!zl/

Registration District No,.......d..

MISSOURI DIVISION OF HEALTH 27603

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distric‘l No/oa&—

Registrar’s Na....a?_ﬂ@.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County......
(b) Cityert

(d) Length of stay: In hospifal or instightion ... e minin

1n this commuhity

@pecity whether

years, months or 4ays)

2. USUAL RESIDENCE OF DECEASED:

(e} Citizen of foreign country?....

(a) State......

777@’ ............ (5 County....} ot e ot

{c) City or town.. /( b bt e 3 )
outside_eity or 8

M (d} Street Na... Y.?/ Jﬂ .. SR &gl S g

ur Tural, gve

If yes, name country

worss W TSR0 fS......

3. (b) If veteran,

! 3. (¢} Social Eccurityl\ .

éz bs. lor or ) 6.
4, S'exw A rate/ ¥

6, (b) Name of pusband or wife... Y

7. Birth date of deceased

6. (¢) Age of husband qr wife if

(a) Single, widowed, mgrri
dirorged‘f‘ﬂm\z‘.m

{Month) (Dag} ¥ear)
8. AG Years Months | Days If less than one day
fd 2 hr. min

10. Usual accupation...

11. Industry or by
12, Namenrrmosin s

FATHER

MOTHER

9. Birthplace

13. Birthplace.........1’........

{ 14, Maiden name. v ol oo, p— S 4

13. Birthplace, &

(L) Address '/
12, (@) &F.....0

{Date recelved 1 .al. regim-

MEDICAL CE CATION ‘? 7
20. DATE OF DEATH: Month..... /]22'9

szl f/l RN Y ——

21. I herchy certify that I attended the deceased Iram.....ooomnnmnn,

et s s Rt e et s e s 1erees EBuevmmrssasesmssrssesassesssssesenens 19t
_that T last saw bh... . alive on | B :

and that death occurrcd on the date and hour stated above Dration

Immedjate cause of death

PHYSICIAN
Underline
the cause of
which death
Of autopsy should be
charged sta-
tistically.
zz. “If death was due to external caugfs, fill in the fo_llowmz: )
{a) Accident, suicide, or homicide (specify)
(b) Date of 0CCUITENCE. ..cvmiiiarisissisrarins :
" (¢) Where did injury occur? - wrvermeean .
(City or town} {County) - (State)

(d} Did injury occur in or about kome, on farm, in industrial place, in public

= place? el

While at work 7 /2.....

23. Signature.....

Address.u..arang

Tefferson City Priating Co.

{Licensed Embalmer’s Statement on Reverse ide} +: -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rnizme is recorded on the reverse side of this certificare was embalmed 'by me, or by.

........... . . Registered Apprentice No
working under my persona! supervision.

P. O. Address_/ ,Z’:/M///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the. above con.st:tutes grounds for re\ocatmn of Héense,)

If this body is not embalmed, fact rshou]d be so stated above.

.
3




