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WRITE l’I..-\I;\TlLY—USIXG CXNFADING BLACK INK-—MAKLE A PERMANENT RECORD

FEDERAL SECURITY AGEN(‘Y

FILED A 5L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite No. a3 ...

..... Primary Registration District Nn&'ézs Registrar's Na..g-r_.

Registration District No.....50.. d

I () Addres:

1. PLACE OF DEA
{a) County.
{b) City or town...... M8 el o #e

(If outside city or town Iimlu write “RURAL" and name of township)
(¢) Name of ital or institution:

In this community

rears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. . i () County..

(¢) City or town....

(1 outslde city or town limita, write ’BU’RAL H

(d) Street No

(I rurel, give location)

{¢) Citizen of foreign country?...

. (Yes or&\!)o)

If yes, name couptry........

i Bt T eSSk AAVEOS ok

3. (b) If veteran,

narne war,

| 3. {¢) Social Security Na.

|

/ \ 5. Color or 3
4, Sexaﬂq‘l race.w..

6. (b) Name of husband or wife.....civiierien

7. Birth date of deceased............. £,

(Month)

tried,

6. (a) Single, 'dgwed.t it
divorcedﬁ) o M

6. {¢) Age of husbifhd oy wife if

alive...cveene. y:ars

8. AGE: Years Monthg

9, Birthplace

10, Usual occupation...

11. Iudustry or bugi

13. Birthplace...... o 2
(City.

{ 14. Maiden_n:me‘.....‘....

MOTHER FATHER
—ms

15. Birthplace,.......,
1

16. (u-) Informant.

17. {2} . I"/ ar..

rBurla creuuulnn. or mmovll]

7|

MEDICAL CERTFICATION
20, DATE OF DEATH: Month....... A MBEL...x......d2y 29 dl

y:ar......d ...ﬂ..z.......hour ......... minute /‘ M.

21. I hereby certify that I attended the deceased frof. v iiviceancecnicestnerinn )
JL SO P URTURURTRTUUPTURTUR L. JUVOITY b D i s s L 19 H
that I laat 52w Buwrseess Q1VE Oflecrsvsserssemeenssnsans cvsssessssasstersssssssrassisssssnssonny 19 uvenns H
and that death occurred on the date and hour stated above. Duration
Immedighe cause of death.. <

DMIE 0w centrounarrt st eans b seat e s e b 800 00 s e R e st she s

RO CORATEIONS . evsvrrvecrressmrerunrmsrseasssssmorsssssssmsressssssnsmssesst sosetiss evebatnsiaen. | esssressssacessases
{leclude pregnancy withln 3 months of death) —_

....................................................... PHYSICIAN
‘rIn]m' findings: .

18, (a) Signature_of funeral d:rect =htN.
() Address.. ﬂ/”hle A8

19. {2) /-’f‘?‘

[Date recelved local reglsirar)

OFf 0perations. oo .
Underline
the cause of
which death
OF AULOPSY o1 eecerecnsesesterrsnsersess sl snrs ternsnsrasssarsnssnarassnessasssessa s snsesnae should he
. charged sta-
tigtieally.
22, Ff death was due to external causes, fill in the following:
(a4} Accident, suicide, or homicide CBPECITY Y ot b
{&) Date of occurrence
() Where did injury 0CCUT T v ssavmcesszssnrrnsssns mrnarns iermteessasinanes .
" (C1ty or town) (County) {State}

(d) Did injury occur in or about beme, on farm, in industrial place, in public

PLACE 2ottt et e s s e sr e e b e naaaa s e s e R erzrenas j

tEDecl-fy t5pe of place} -t
While at work ?..........,

W’(/) (MvDmagather {52, |

. (&)} Meansofi |njury ............................
23. Signature, “
Address... Q

')m. ........ Date signed/;?é&.‘

Jeffersen Ciiy Printing Co.

ﬂ lrﬂmcd Finbaler/s Statement on Reverse ‘irdr) f




RECEIVED

Tisiict 7120 ~"os N, 2,
Bistrict Filp. Numbar.ég.&:' ---.(.j.
‘Dase Eugdm___-.z;_zd-:.f.{/

STATEMENT BY LICENSED EMBALMER

el

-

I hereby certify that the body whose name is recorded on the reversefixdc of this certificate was embalmed by me, of by e

working under my perspdal supervision,

@L’

P. Q. Address_&d(tn‘ﬁi —_— %ﬁ e

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.




