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FEDERAEL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No...
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Registrar's No i

WIRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

FIEED-6TT ITs‘ﬁﬂT
Registration District No,.. 7

i. PLACE OF DEATH:
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(b} City or town..,..... 5. 4. LY.
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In this community .. 7 é ........ g ,J ﬁs

(Bpecify whethet
years, months or days}

2. USUAL RESIDENCE OF DECEASED
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(5) County. c];é e/Eso ’y ‘5/’?

LCRIAS, & ctt 3
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F72l G- P/4 .S ?‘eserd"

(If rural gtve location}

0

{¢) City ot town....

{d) Stre=t Noa.

............ (Yesor I‘m)

(e} Citizen of foreign country?

If yes, name country....

3. (b) If veteran,

No

l 3. (¢) Social Security No.

INONE...

DAME WLl eeneimsmsemmsmsssnsmsafoamsoss s rosmsssssns susenasens
J 5. Color or 6. (a) Single, widpwed, mgrried,

4, Sexf ﬂLE race_w“\r divorced{? A”R'E'a,
6. (& E Name of hushard-er wifel. L0 Te. 6. (¢) Age of hushand qr wife if

b, e ~ AL hod S S alive...,... ..?g.....ycars
7. Birth date of deceased... %#{e CH. 6 / 7/

(Month) (Day) {Year)

8, AGE: Years Months Days If less than one day

76| ¢

hr,

min,

MOTHER FATHER

.(Er (G:ayﬂ’t [

o, Birtholacen.. DL

W, OF COUNLY) {3tate or foreign countryr)

CT(ITE P- DEPUT\/

E0. Usual occupation.... B3 00 00l i I M e

1i. Indusiry or busiuesﬁ‘..“l‘u Dl\”sldﬂ QF._S‘HEPIFF-S a:ffﬂ
12. Name :9’444 CH‘LE

L 13,

(16, Midemmome ST ETPTR. ] g e i
15. Birthplact..rrin, IIJEPITUC kf /
(o,
16. (o) Informant... g }.e.doio i e 72 A OO
(8) Addrgss. Y oS ML
17. (@) .. ?guﬂ ): C-5: { 4‘/7

{Burial, crmulnn or Amoval)

{AMonth), (Pay) (Teart ;

(e} Place: burial or-oxemationn. B J, Q*.’Nflf /H{JJ. ugl

18 {a) Signature of funeral director. ﬂ)
(&) Address.l..“...o..(.f..ﬁ.‘ Ml

19. (6 AL T b

{Date received local regiscrar) " {Remistrar’s slmature;

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... e ] ....... B o, S,
year’?‘{? .......... bour... "', AL esrsrms soranrssess ﬂ M.
21. I hersby certify that I attended the éeceased F3 401 RO
...... J— :9‘1.'! to M‘ } 195.’.?,
that 1 last saw hdnm alive on [

PHYSICIAN
‘Major findings:
Qf operations...

. Underline
the cause of
which death

should be
charged sta-
tistically.

22, If death was due to external causes, fill in the fQ]l}JWing:

(8} Accident, suicide. or homicide (SPECHfy} e

(b) Date of occurrence

(c) Where did injury ﬂECLll" ..............

*{C1ty ot towm) {County) (Sthtel
{d) Did injury vecur in or about home, on farm, in industrial place, in public

Blact 2 e s

While at work?

(S r: trpe of plue] .

23, Signature....

ochres 2. f_.f_fﬁ__.ﬁﬁf_'.._.ff_ _____ ;

Jetrersen City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby Certﬂ) that dy whose g on thé reverse side of this certificate was embalmed by me, or b)__..-. eoeeeseanrees
9 \
. Registered Apprentice No.

working under my@/supewision. \% )%
Signed

Licensed Embalmer Nn/ 7 é 7 .
. P. O. Address fW m

Note: The above MUST BE SIGNED BY THE LICENSED EN.IBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for.tevocation ‘of llcense.)
If ﬂus body is not embalmed, fact should be? .llu stated above.
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