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FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistics

JIUEDDEC 30 477

MISSOURI! DIVISION OF HEALTH

STANDARD CERT{FICATE OF DEATH
Primary Registration District No¥}¥8‘

LB
State File No 4H1 05

Regisirar's No....%./...m..

1. PLACE OF DEATH:

(&) City or tt.ww(l}r . GS A R {. 2.

do city or town Limits, write “BURAL"’ snd name of township)
{c} Name of hospw or institution:
Q.ma

(a) Count)

{If nat in huspltul or institutivn, write street number or lnclt.ion}
{d) Length of stay: Ib hospital or institution.............

{Bpecify whether
In this communitYemeeereres 7!‘ A F ob S bttt ee e sberbes

years, months or deys) .

. USUAL RESIDENCE OF DECEASED: 1
a v J :13'-‘ 7/7
(a) State,. M A }50\: R M. (8) County.... A 5 Qser‘ -

g | i
.
(c) City or mwnstﬂ.!‘- K. B Q.
{If outslge city or town limits, write "“RURAL™) h

- <

(1t rural, glve location) o~ '

(Y8 or No}

(d) Street No

(e) Citizen of foreign country’?...........

If yes, name counrry...

ful? E&‘ﬁ%”.&ﬁ.gmg.{ ....... CAILNT oM. Sm 1T H

3. (b) If veteran, o l 3. (c) Social Security No
name Wato.. .02 | nane. ...
1 5. Color or 6. {a) Single, widowed, married,
4, S'ex....m.ﬂ.!gu./'z rach"!- divorced...m...........!../....,....
6. (b) Name of husband or wife...........: ........... 6. {c) Age of husband or wife if
A.Q.D'lﬁ-sm ¥ TH F— alive.....7...3............years
7. Birth date of deceased... pe. C... ....................... L. /27#""
{Month) (Day) (Year)
8. AGE: Years |- Months Days 1f less than one day

7 Lo |27

min

10. Usual occapation.....t..

11. Industry or business... Hﬂﬁm:n? ........................ F VRN
12, Name.. G?DQ &%Sm e eee et e tess somenen o s =
13. Birthplace.. L2 LEDOVRLD......oece e Uﬂdewn(f

{Clty. town, or cyunty) (State or forelgn country) -
in. Maiden name.. AL .. DM I DR
15. Birthplace...... EEALESMA... I 1.« ¥~ TS g

MOTHER FATHER
e F

AAmectnee. . Lo .. mMissovr s

{City, town, Or county) {State or foretgn country,

f‘:q.r..mz.r,g...!:g.:l.l-;.z..aee

9. Birthplace....

(City, town, or county) {State or forelgr cauntrn
16. {a)} Informrant... AE i S m. e A " A1) =
(b) Address.. ;ﬂR.CQ.K 1K

17. (a) . E’o’!‘ (e & reennee (B) Date thereof.N.‘?
lBuﬂa.l cremut!un oF removal) Aonth} tDny] (Xear)

-{¢) Place: bunal or crematmn J"E £ CEM ﬁ_a'ﬁ

18, (@) Slxnature of funeral d:rector

{6} Address.

19, (@)
{Date Teceived local Tegistrar)

L R
N\ 3 Signature!!

MEDICAI CERTIFICATION
20. DATE OF DEATH: Month. P day....
Fear.A,. /9 ‘f 7 WwHOUT i ceiinse ‘Q ..minute.. é:@ﬂM
21. I hereby certify that I attended the deceased from. .ﬂ £ .............
.................................................. , 19977, o NLOM.. 17
that 1 last saw b, alive on. INOUL . IQ

and that death cceurred on the date and hour stated ahove

'17%v—

19.’{7

Dura:hqn 4

....é.wKJ_

Other eonditions,

{1nclude pregnancy within 4 months of desth}
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i T ‘ e
+Qf operations A fj
- 1 h Underline
Sresesimagizeen e e the cause of
- which death
L8 T T ROV SOTOITOOINS IR AN should
\ charged sta-
N tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide; or hotnicide (SPECIEF) coere e e crns e vy e
(D) DIate OF COCUITEICE 1 iriarrrsrnirstirarssens sestbebs siesabemen senssemsres seurssss samsanas
(c) Where did injury occur?.... » - egertmsens raeearmen tererere
{City or own} {County) (State)

(d) DHd injury occur in or about home, on farm, in industrial place, in public

2] 1T

-

While at work ?.. .. (e) Means of injury...

JJ Aot I oo . (M.D. or nther)M@

mﬁ ....... Date sxgn:d/l//y/l,l7

Jefferson City Pripting Co.
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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, eFP¥e e,

Registered Apprentice No ’

- | L .
N R A
Li(:.énScd Embalmer No 4‘,'/ j /

P. O. AddressM@_jm. .

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

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

working under my personal supervision.
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