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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Reg:strnuon Dl:tnct I\o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naaadr.d

State File No.imonmmssimn

Registrar's No.o.... 2&1-4..

Nnnonnl Oﬁ'lr.'e oi \ Stauzucs
1. PLACE OF DEATH:

(a) CountY s do A

,(b) City oF tOWD. oot vecesrcecyoend C

{1t outside clty or town limlrs. write “RURAL’ and name of wownship)

(c) N amic?nspxtbl_n\r institution: f

{1f ooi in hasmtu.l or instl:,ur.!lnn w'me “straet numbernrlocnlun/ ............

In this cOMmMUNItY vmnorin, serbull

2. USUAL RESIDENCE, OF DECEASED:
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(a} State.....;.’..’.. e N (D) Cnu.uty‘
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{at oumlde'city or town Imilts, write "RURAL™) &

(d) Street No.. fzso ..... .A, ......... "‘/ .......................................

{If rurat, ghe locat‘lou)

(¢} City ar town

() Citizen of foreigh country?e..ecccccnnan Ll e (]

If yes, name country

.................................................................................................

years, moatha or days)
3. (a) PRINT

fufl Name [ E A Ah‘\/l bA (DA i‘-g HERT—Y

3. (&) If veteran,

name war.
l 5. Color or
4. Sex........ "e race., .
6. (b) Name of husband or wife...... ...cccoce
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MEDICAL CERTIFICATION
tay 2 7

20. DATE OF DEATH: Month
- / mitute.. yé A .,

FEATiwninnid ‘f 7 ........... hoar....

/Aerebyﬁemfy that I artended the deceased froMi i
creneeans 195K, J= g? ........... Y- 4

that I last saw b.B&d.. alive on ]/— ........ , 194

ard that death occurred on the date and hour stated above. Dyration

Other ConditIDmS. i et it s sbsb s s s g e
{Include pregnancy withln 3 meaths of death)

. Birtbplace.......

14. Maiden name..

15. Birlhp]accum C-o e ..
(Clty, townTor cuuniy) “{Stata or forebrm cuum.rr) .

16. (a) Informam....m.m.....m‘..&’m

(b) Address...nonnn o 7o

{Burlal, cremation, or mnoml] (M nnm

17. (a) .BM v (B) D_atc 1bcrcof /2-’ - ?‘7

egr)

(Day)

(c) Place burial ot crematict...
" 18, (a) ngnature of funeral director...

(&) Address....

19. (a) ML md s

(Date recelved local reglstrar]

.. . | PHYSICIAN
Major findings: L
f gperations

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

Of autopsy

eath was due to external cau.ses. £l in the following:
(g) Accident, suicide, or homicide (speciiv)}..
(b) Date of 0CCUTTENCE v iiteeiecresreteceertrarr e
{c) Where did injury aceur i pmeeecinane

(City or tawn) " County) (itater
{d) Did injury octur in or about home, on farm, in mdustnai(ﬁce in public

k¥ Means of injury. ¥
A (N for

place?..

While at wo

23. Signat

_ Address...

Jefterson City Printing Co. (anemcd Fmbalmer

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ .

I-hereb)'/ certify that the body whose name is recorded he reverse side f this certificate was embalmed by me, oF bymismcnnicsimn,
....... %W 7 Ay 7. ., Registered Apprentice No......W

working under my personal supervision.

. 7 Signed... X { ///pml_/

Licensed Embalmer No 6" 3 7é

P. O. Address— M“WQ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grou.nds for rexocanun of license.)

/. If this body is not embalmed fact shnuld be so stated above.
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