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UNVADING BLACK INK-——MAKE A PERMANENT RECORD

2]
'

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Hlma‘j)ﬂice of Vital Srn"ﬂg- STANDARD CERTIHCATE OF DEATH State File No... 40896

Registration District I\n .......

Primary Registration District NOS’Q‘Q

Registrar’'s N 0"317 ............... - |

WRITE PLAINLY—USINC

1. PLACE OF DEATH: B
(a) County........., 0.ONe

(b} City or town..........3 . . \-b.\m..\b ‘ ..................................................
(It outside cny or town lmits, wrtte "RURAL" and pame of townshlp)

(c) Name of hoapital or institution:

/

{If not In hospitel or institutlon, write atreet number or locatlon)

{d) Liength of s1ay: In hospital or

In this community...
¥ears, monthg or dnss)

mstitution ............................................................
. (Bpecify whether

2. USUAL RESIDENCE OF DECEASED: o |

() State...... .. () County
{¢) City or tawn....cocecvemern. . ormetl - |
(ir outaide olty or town lmits, Write “HURAL'') o J

(d) Street No,....... £0. RAAS R

..... il;r;.;‘;;l““g’i’;‘é“l;é:tﬁn‘) ......O.
(ey Citizen of - foreign country ... ,n' {Yes or No)
L

I ves, name country

iy "‘“‘“ __.a.z: ........... Welq .................................

3: (b) If veteran,

I 3. (¢} Social Security No.

name wnrh‘. .................................... | RO, - ¥ - SO
/\ 5. Color or G. {a) Single, widowed, married,
4. Sexo kv, l race. IV ... divorced....“!.a.&m..ﬂh...
6. (§) Name of husbangd pr \-7fe . 6. {c) Age of husband oy wife if
ANVAR. I. E n!wep A yeal:s
7. Birth date of deceaged.......... o Q..t 2!. 21 . S({.‘gﬁ-*
ear,
7 B
8, AGE: . : Years Months Days If less than one day

53 12

4 ..... hr. ... min

:E;. .................................. saenrin v 1. ‘lto

MOTHER FATHER _

9. Birthplace FowXiox m‘. o %

{City, town, or county) tState ot foreizn muntrx‘)"

1. Usual occupation........ %

Industry or business V‘
12. Name... /ﬁ?ann QYAQ]J

. Birthplace

Honaa..

’7

16, {a) Informant L eSS
(5) Address. AT EOMAR..

1t.
% 4. Maiden name., ‘g-’“’h Q E Q% h (St.h X '“‘m“"”‘“’”

5. Birthplace........ 8 N Trotwnhe
(Cits7 town. or eounty}

ks _W?Ns
ﬁtn.tx.-a R.L.

17, (a) - —ﬂu vial oo (5) Daté thereo:‘DQ& -‘\'. ?'4

(Burlal cremation, or removal)

{¢) Place: bunnl or cremah

18, (a) Smature of funera.l dm:t:mre

(b) Address...

19. (@) L&z 30 4.7

{Date received local rezistrar)

¢ s, ¢ (Month) {Day) (Year}

on. k. X3 \u't Cveug

...................... SN
- (B m RE

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Monzhp,...e..:. day

yeur...... 'r94-1. ....... lmur..........?...-:..a.Q.....minute.

that I last saw h.@W.... alive on. ${r€p7—6 ...................................

and that death occurred on the date and hour stated above, Dumﬁ;n-
Immediate cause of death... ('ﬁﬁ’ﬁ bﬂ’L
ThRam Bodis.. ...

Due to. BRACYIO - SeheY eSS

Other conditions..

{inclirle pregrnancy wizhln 3 months of deach) V)_\ \}J ........

.................................................................................................................... PHYSICIAN
Major findings: . <
OF OPErAtIONS....cooicrreeiirceniceeimmes e s ene Aot tree e s encenesessaenss

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

Of BREODST oo e e meeeee s e e s s aeres

(Regtsirar's sla:nntu'e)

22, Tf death was due 1o external causes, fill in the fq_llowmg.

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

(b} Date of occurrence

() Where did injury oecur?

“{Clty ot town) (County)  (Siater
,(d) Did injury occur in or about home, on farm, in industrial place, in public
PLACE 2 et o e e L R AL P RS e e .
(Specify type of Dlm) : { /
While at work f.............. SRR e (€) ‘\Eeans of INJUrYorirvcsnn 0

23. Signature....

Address.. 4.8

. Date stznedl? ye" ‘{7

Jefferson City Printing Co.

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ;
-~ ._r"
I hereby certify that the body whose name is recorded on the rcve?sé sidde of this certificate was embalmed by me, ety g
e Registered Apprentice No.....

* . N

working under my perscnal supervision,

Licenzed Embalmer No%/j ..............................

’ P. O, Address oo e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:llure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated ahove.
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