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

FEDERAL SECURITY AGENCY

MISSOURI DIVISICN OF HEALTH -. 517
Fm;ﬁ‘ ff 16’ y “cu STANDARD CERTIFICATE OF DEATH State File No. :
BRI
Registration District No. Primary Registration District I\'o‘fogg ...... Registrar's NO-...-....,;.....Q................_

1. PLACE OF DEA

(a) County......... 75>

(b} City or town.. fej, br ot = ’/
(1t “ouistdo city or town limits, write “RURAL™

(¢) Name of hospital or institution: ‘/ Vs

{If net in hospital or imstitytion, write street ‘number or looation)
{d) Length of stay: In huspltnl or mstlmhnn

*and Tiame of township)

In this community...... 2 3)(-&(?.0'..5‘ .................................................................. .

yeard, manths or dlys)

2. USUAL RESIDENCE OF DECEASED:
@ sue Misibars

(¢} City or town e LT ~ .. [et)
(It outslds clty or town limits, write RURAL’) O
(d) Street Ne. ol
(I rural, glve location)y o
{e} Citizen of fareign country? e (Yes or No}
~ .

If yes, name countIy.. s,

3. (b) If veteran, ' 3. (¢) BSocial Security No.
name war 1< 1= e

5. Color or 6. (a) Single, widowed, married,
4. i) raceAira.. divoreed FlARR /L.
6. (B Nnme of husband gr Wife....conerevevninne 6. {¢) Age of husband or wife if
........ 1}‘1 A){m E....dBfSens. . a.live........é..z..........years
7, Birth date of dec&s:d&'a’“”’fy .......... nz ................. /!‘[
A 2(Month) {Diy) {Year)
8, AGE: Years Months Daya If less than one day
7 g /f /A fir., iR,
9. Birthytace R BEN, e MR Ll LT, [
“TClly. v, or county) "(State or fereign eountrn
10, Usual occupation....... - efrﬁe_/’/ TEA:_ ........................
11 Industry 0F DUSIDEES ez s s e e srar e s s b st e nennte
é 12, Name ‘./a o ’VI P&/f& oS rervennden
2 13. Birthplace....ccivnisiicnnnnne ‘//P/f/i/ LA /
ol (City, town, or county) (a{n or Enre!lgn coun'nr)
& { 14. Maiden name . bbb & LML 8. Egans €
E 15. Birthplace,.. V:ﬂfm'fl?/
= ( ity. !.own. or eounty) {State of forelan country}

16, (a) Inforpaant....m.ﬁ.'..é..n A
(b) Address. et tad.... 4
(6) Date thereuf/'}.a WA

17. {a) A TR LR
(Burial, cremation. or removal) Month) (Day (Ymr)
(¢) Plzce: burial er crematiun.,.Ee £«Ta ’V,MQJ -

18. (4) Sigmature of funeral director.
(5) Address...

19, (o) T.adr. n l‘?‘! 3.- mmﬁf

(Date reccived loc£ reglsirar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthuod e ..day.....‘.é....u‘....
year / ?’ZF hour. /g. minut r? P M
21. 1 hereby certify that T attended the deceased from... 5.4, .. -Z, .......

" fevmeses et e s e e 10,78 .. FE8.. . . . @.. v

Fes 5 1.5

Duration

that 1 last saw hAM.... alive on

and that death occurred on the date and hour stated above.

Due to.. Cpumux ........ * .......@.Tgmmuch
ARTER 2554 T L2 [0 Yer
Due ta

Other cundxtmn{M’] L 1) r"’“' - rl(‘t £y
(Include pregnancy within 3 months

@ ) ARTHATI, 4-rm~m EENERALILER

PHYSICIAN
Major findings: —_—
CH operations
Underline
the cause of
. which death
Of autopsy... should be
charged sta-
ey e o | tigtically,
22, If death was due to external causes, fill in the following: -
(a)} Accident, suicide, or bomicide (specify) eoes R
{) Date of occurrence et o eebisssesetmastsseesrecs bosmsesusian nan
r—

{€) Where did injury occur? -

“(City oz town) (County) (State)
{d) Did injury occur in or about bome, on farm, in industrial place, in public

place?
While at work?......

t8pecify type of piace
(¢) Meana of injury..

. (M, D, or otker). /V'p
. Date signed.. v’ ??

23. Signature.......

‘Bes r«w /'79

Address.........

Jefferson City Printing Co.

(Lu:emcd Ifmbalufer’l Stateinent on Reverse Side)



“ STATEMENT BY LICENSED EMBALMER

. .
L e o

T hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et e . . Registered Apprentice No
Y, W
working under my personal supervision.

P, 0. Address_=“Ttxc . o2 2)1«) ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:uluxe ta comply with
the above constitutes grounds for revocation of hcense)

A,
LY

If thm body is not embalmed, far.'t shoulr{ be so stated above.

. TS




