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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vitat Statistics ..

FRlcgzstratlo q:hstnct 1\04 ’w 318 )

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

36308

State File No

4003

Regi.t!rar: L L —

1. PLACE OF DEATH:
(a) Coutit¥ummnnnn,

(&) City or town......%5

(If outslde city or town Iimlu write “RURAL" apd name of township}

© PR T e e 2.

{If not In hospital or institmtion, write street Tumber o locuion)
(d) Lerigth of stay: In hospital or institution............

In this community...
Fears, months er dayn]

2. USUAL RESIDENCE OF DECEASED:

(@) Statewvn b (b} County
(e) City or town......... f Lﬂ TEAN /7
r om.s!lde clty ar towa 1 write RURAL")

ect I\oQiGOJ “r A mﬁﬁt‘/gﬂr.ﬁ.ﬂ/ 7

(e} Cm‘tn of foreign country?........

(d)

(Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (&) If veteran,

name war.

4)5 Color o
....................... race..

6. (a) Single, widowed, married,

4, divorced......M#..ﬂﬂl&
6 fhusband w:fc 6. (£} Age of hushand gr wife if
. / ........... E.—- alive....... bi _.vears
7. Birth date dof deceased........ LXLLM L hrnennnnee 07.7 .......... /f.ﬁ? .....
(Year

AGE: Years

L/
. Birthplﬂ.c:.......%g y

10, Usual oceupation........cwe

. Industry or businessd, ﬁf k‘ﬁéﬁ p
12, Name e ndogh. ﬁflf &/ J

13. Birthplace

14. Maiden name.. (_Wgwg

15, Birthplace,. Ggﬁ H’J//ﬁ
{Clty, or county} - nte r rnrzlrn couptry}
16. (a} Informant... Jt 5

(&) Address ﬂg ....... J.ﬂ JF;F[MJ/L/
17. (Buria'l c’remnt'gn ﬁiﬁi&ﬁ}"'"i ....... (b) Date tbereof;ég.}.b{;)g..‘.;f!

Months Days If less than one day

e

br. min.

(Btate ‘{uﬁ!

e

or county) coum.rni

—

rda o

MOTHER FATHER’

(5) Addre

19. (@)
{Date teceived local

(c) Place buna.l orcremnthr?/AI” VJU I‘.{Eﬂ!ﬂ/ C‘lﬂ

MEDICAL CE
20, DATE OF DEATH: Month...

year. j ? ? ll

L]
21. I hereby cemfy that I attended the deceased fr

~hour...

Other conditions... e
(include pregnency wlr.lun 3 munths of d.f.'ﬂﬂ.lj

L { —
‘ PHYSICTAN

Underline
|| the cause of
which death
should be
charged sta-
tistically.

Mmor ﬁndmgs
Of operations...

O BUEODGY v eireccree ettt re et e o sheaes ens s sraen s smas amsmete s et e e sranrnen

22, T death was due to external causes, fil in the fo]iowing:

(a) Accident, suicide, or homicide (specify)

() Date of 0CCULTENCEwimiiimiasin

(¢) Where did injury occur?

“(Clty or towm) (umnty) - (Stare)
(d) Did i mjury occur in or about home, on farm, in industrial place, in public

» place’ ........
While at we

%ignatur &f XA A ety
Address ,ﬂ?p tF

Jeffersan Clty Prinung Co.

{Licensed Embalmer’s Statement on Wéverse Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeeieen

— Registered Apprentice No

working under my personal supervision, W
g ,&W
Sigm-d »

‘ Licensed Embalmer No ./—,/d /4, —
P. O. Addresj_/_zr w

Note: The zbove MUS'f' BE SIGNED I;Y THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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




