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

FEDERAL SECURITY AGENCY

Ful}::nmjl Rﬁe g Viml u‘afﬁc.

Registration Distriet No...,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01008

State Ftk No.. 43637 .......
Registrar's N 931:18-}?7.

1. PLACE OF DEATH:

(2} Countye e

(k) City or town. 57’-40 ‘//-5

(It outelde elty or town Mmits, write "RURAL"’

(¢) Name of hoapital or institution: Mo /?/]C.

snd name of township}

2, USUAL RESIDENCE OF DECEASED:

/‘Va (b) County

(¢} Cityor tuwn‘—sr{a [ .
{If outgide city or town limits, write "}iURAL”)

() StreetNa\/—b 7751’1//4/0/]/,/4 74”/[

Fr—e)

/7
7

(a) State....

3. (b) If veteran, . -

N O E

3. (0 Socluecunty No.

name war.

4. Sex ﬁ-o

6, (b) Name of husband or-mfe

LT HE .

\_5. Color OW

6. (a) Single, widuwed'. married,
divoreeda LA,

alive.. Yo years
7. Birth date of deceased QCT. il DL
(Month) {Day) (Year}
8. AGE: Years Months ’ Days If {ess than one day
" i,
. (5 V / - min

(Ir not In hospital or institution, wrile sireet number or locatlon) {Ir raral, give location} '
(d) Length of stay: In hospital or institution / 5 : d
(Gpeclfy whether || (2) CitiZen of fOTEIRN COUNIEY Pormuerssvomssrmssrmssrnsssiesssersssmsssessasemmsness sronnes (Yes or No)
T11 thi8 COMUTMUIIIEY sorerssenearon sonrares euesamasssnonsassramsns e se oagamas ves ames amss oe amsasersas smerarasas ensanenti smcss
ycars, months or days) If yes, name COUNITY i
MEDICAL CE CATION

-.G Eﬁfé//] VA

{State or torelw eounun

11. Industry or busi /F -’F

20. DATE OF DEATH: Lﬁutb ......
year, /? 4/ hour.
. I hercby certify that T attended the dece:

that I last saw h.feM.. alive on..
and that death occurred on the date and hour stated above.

Imm cause of death.......... - 4 &

Otlier conditicns....
{1nclude nregnancy withln 4 munths of deathl F

12. Name. /{/ffﬂfffcf \-/
is. intotee. L AL OINL.

. Maiden name. ﬁW/‘f' WWLWA Vﬂ}zw or foreiin ccuntry)
. Birthplace.,. UA//K/VO WM

(City, town, or county) {Etate or forelen coumryj

16. (a) Informant. ff/f"’d—Z 1/0 Yo G
(B} Address... (7 7. W /VD M’L) /‘1 l/ff
17, {a) (b) Date th:reuf/.. ........ ‘3’-""]

- {Burial, crenatlon, qr “remaval) Montk) (Day) (Year)

(¢) Place: burial or crcm-monff:g Mf/t:fc 7/0”/ CE/?

18. (a) Signature of funeral director. /ﬁf/
(5} Address... 5”’”5 =2,

/0'//‘“'

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

v, @DEC2OTIAL
{Date'T ved umginrnr)

(Registrar’s signature)

PHY.SICIAN

Major ﬁndmgs .
O GPELAtION S eemrorervmiae e rmemsisnioms

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

O BULOPSY 1evvvrensrresssereamescrsasessessmsesera st omse sess et sessasbasenssoesssren semsin sabibas .

22, 1f death was due to external causes, fill in the fql!nwmg

{a) Accident, suicide, or humlcxde {specify)

(&) Date of occurrence

(¢) Where did InjUry 0CCUT i icvrresieassorezmanecone ’
{1ty or tawn) {County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in publi

C
place? - . /l )
. | ) f .

Address

1

Jefterson City Printlng Ce.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S Registered Apprentice No.

working under my personal supervision.
Signed.....s L % \ é ; v, f

Foo >

Licensed Embalmer No

P. 0. Address

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 thia body is not embalmed, fact should be so stated above. :




