. No. 2__ FEDEHRAL SECURITY AGENCY MISSOURI DIVISION QF HEALTH ‘2{)8D8 O‘/

;:;:‘3'; Euuonnl Office of Vital Staristics STANDARD CERTIF'CATE OF DEATH State File No e

Rrgns'ratxfm District 1\02 / Primary Registration District NnéD?‘( Regt.:!rar:No.....l..Z..‘?.. ..... : ............
- 1. PLACE OF DEATH 2. USUAL RESIDENCE OF DEGEASED:
ot ~ {a) Countyu it tf%guis T T- 163 e (a) State.... ggsourl (5) County... _8t.Lou is 9 L)
6 ) Clty or o 'a'& R S G| © i or town.. AL EOR @
cutside clty or tosn linits, wrlle " and name whship .
. E_; (¢) Name of hospital or institution: Rt , 14 Box IZ256 / ' e aualdecity "o w:v::‘JImlw wite RUBAL™) Yo

D ) ™ . (d) Street No... Rt Ié BOX I <

. |5 (i hospital or institutlon, write str TIf Tural, give locutfon)

O, = {d} Lengthof stay: [n hospital or institution........ . . I\T o “, o
. = - (¢) Citizen of fOTEIEN COUNITY P s it emesrrssnsrsnss sevnsssmen porsersanes {Yes or No)
o, 1 EIHLB COTHIIEI Y turevrsiasenernaserneisimeenmmeeseamess vonssh 0 srae snes oros sase Srenst embnnbed Sh bt ebennt ot bubnntburbens . .

.‘: rears, months or days) T YOS, THIRIE COMIEEY s erasmrsrerscroamiesteremscas s ssmsreesiossrsshsnsss e bors st s ppma s ahp s bass b b
LB
K L 3. (a) PRINT Georse Cern gp MEDICAL CERTIFICATION .
4 F ULE‘ ’;‘?ME £ Y. * S - 20. DATE OF DEATH: Month.... A0 ER8%. ... dayoen. I2th
be 3, t . . i ity N
;':i by 1f veteran 4‘540‘““ Iccunéooo RT3 S 194, .......... hour. IX minute 05‘£ P_..'....M
amie War........ AR BLLLER ] L REGTT NQI=8800.

. [0 s war 21. 1 hereby certify that I attended the deceased from........ / ‘a./ ..................

| ; /

. - 5. Colorg G () Single, wid{yed UG o B 0 A (00 104
; Male "White Ted -
S 4. Sex il A ) divarced... ./ that I last saw hetows.. alive on.. (A"AM, 11

L ‘.-.: 6. (b) Nane of husband or Wit weres 6. (¢} Age of huslnﬁi ar wife ,f and that death occurred on the date 'md hourdtated above.

L = | JO ..... 9. nna ............................ 26‘[: alfég Vé ............ years Immedigje cause of death.....

L 7. Birth date of deceased... June h 897
; (Month} {Day) (Year)
" 8. AGE: Years Months Days l T less than one day L0 PSS UNUUSS PP UCHRUURSUORY SR VUHSUIUUOT IDL/ORURTROH
o 50 X 16 |
“ he, viennn min,
= Due to,
~ 9, B:rtlmlnce .............. S& 3 ............................ ? Ii. ifl
- ) LA town, or County) Htate or mreirn country)
v Other CongiHOnS. o e eereentsotecreneesisssstbiemt cnresesnaassenersossnsessusnsonns
E . {Include preghancy wl&hln' 3 months of death) -
- ] PHYSICIAN
= = Major findings:
l v E Of aperations..
.= 21 Under]mc .
- A N 13 DBirthplace " the cause of
[L 2 A Of autopsy ; ;vll:‘::t}: ldfl E‘;
. . U EODEY oo e tramesreecmms ches i earbaas mn ers shau ek fees eme bmebnsees oussnsmResan res s sranese
i 2\ 14. Maiden name i charged sta.
n 5 1 tistically.
-9 H 13, Hirthplace. (CnrJ.tn [ cm.m 22. 1f death was due to external causes, fll in the following: ’
.I 0‘?1 {a) Accident, suicide, or homicide (SPECIHV) e e e
ol 16. {(a) Informant.... e
z (6) AdAress. . ioitm d B O S S (b) Date of occurrence
- , sy .
-4 17, (@) D urial ................ (b) D « thereoi. {e) Where did injury oceur ...
b iy T{City or town) (County) {State)}
: {Buzlal, crematlon, or remoniha t i gm{;@w‘C e f f‘e!r B:m ury occiur in or about home, an farm, in industrial place, in public
:‘: = (c) Place: burial or eremation., | 13 S, et edee siem At et MRS b ar b4 sraebres b nm bem e e e Aot 2o Cg ......
.;‘ . ;T': 18. (a) Signature of funeral directo{®. /s : hi Gorkp e D LA {"%:;nla,
Sz (&) dress,;. [ Pyt - ot P /
19. (a) 3 5
Date rfcdved tocat Fedistrar) / . _‘
Teffersan Clty Printing To. ﬂ'(rfrmd Ermbatmer's Staterment on Re\eru Side) / r \%WA /Q %




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.

The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




