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FEDERAL SECURITY AGENCY

Fltﬁﬁmal Office of Vnni@%

Registration sttnct T S Sy

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NJ-OOO

State File N040918

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
{a) Coutit¥umirrinns 3M
(b)) City or towWD....c.ewt !

. U outslde clt.v or :o\r#";:
(¢} Name of Imspltal or insgj

tion

{1l not In hospital or fosticution, “write stren number er location}
(d} Length of stay: In hospital or institUtion. ... ceens somsssesss esas s s snessr e

In this community. ...
years, months or dan}

Registrar's No.... ..1.5..3..4'.......
. USUAL RESH)ENCE OF DECEASED:

(e) State Ao (B) County@M
(¢) Cityor town...&..r....#&“.ﬂ-@fg‘—m
tif outsldg gty or town lifts, write "'BUEAI )

{d) Street\o// .ngg -ﬁ&;ﬂ«i—? ol aﬂ_

[ (2) Citizen of foreign country vy = 2 - (Yes or No}

If yes, name country

S RNt HL Mo = L ENERETT..

3. (b) If veteran,
Mo - B0

3. (c) Social Security No.

NAmMe War,,.......

5, Color or 6. (a) Single, w:dowcd mar
........ divorced..
6. (b) Name of husband or wife......ccvvicemnnnes 6, (c) Age of husband gr wife if
m&mﬂ-— .......................................... alive.... 7./ .years
7. Birth date of deceased... 3 U.Q? ./ ? / 8’6,?
} (Day) (Year)

If less than one day

8. AGE: Years Months
)A 75 _5" é
9. Bi rthplacc.:ym“

wwll. qr MI-T-'D-K!']

M....Cf,

11, Industry or Busifess......eweeienmine.
12, Name.cuoioyffer

10, Usual occupation..

13. Birthplace. ..o

[ —

- .
Maiden name....
- .16,

MOTHER FATHEL
e

(a) Infurmanl'

(&) Addressﬁ%@s...

(b} Address

19. (.,)J.an...a. 194 yr:}

{Date recelved locul remtrar)

7(d) Did injury occur in or a

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..
aﬂmunnfp

21. T hereby certify that I attended the deceased frnm
Nov ember 7 A7 . Decembe

hat I last saw h... im alive on ﬁecember 19

and that death occurred on the date arnd hour stated above,

............................................................................................................. PHYSICIAN
Major findings: :
Of aperationSuu g g e o '

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

Of autopsy..ceree v off

22. Tt death was due to external causes, fill in the fqﬂly

(a) Accident, suicide, or homicide (7ec1fy) / ” -

City er town) (County)  (State)
¢, on farm, in industrial place, in public

(5) Date of occurrence...,

{c) “'h;re did injury oceur?.... /...

place e
L4 (Speelfy type of place) 75
While at work 2o % () Means of injury..coimciine. L
23, Signat " . M. D. ovethagl....

. Date sume1.32647

JefTerson Clty Printing Co,

(Llcznsed Emba!merl Statemenmt on Reverse Szde) -




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this {artificagte was embalmed by me, or by
]
T M%; AN ., Registered Apprentice No.... /

working under my personal supervision.

Licenzed Embalmer No........

P. O. Address.._.#
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his QWN HANDW
the above constitutes g.rou.nds for revocation o'f Iicen._se_:) '
I this body is noe e';.n.bal'hed, fact should be so stated above.
N N N N SO
- ."!‘\ L




