No. 2 FEDERAL SECURITY AGENCY MISSOURI DiVISION OF HEALTH ) g2
L

"11;7379 Fﬁlaéiﬁnal Office oi\’éml Sratistics STANDARD CERT'FICATE OF DEATH . " State File No. i
R::‘;i::atio:l ﬁslﬂ:ct No.. ﬂ'@/ Primary Rczistra;;un District Nas.)ﬁnl.g - Regisirar's Na.............K..................

1. PLACE OF DEAJH: . 2. USUAL RESIDENCE OF DECEASED:

(a) County..... A4 ;A/ﬁ 1)) County.j.M ........

{_,S\

#2

(a) State.. Ll @ poriiniivgunn

() Address.....

19. (a) /"/d ......... é‘ ..........
(Date reccived local registrar) Address... . St

Jesterson City Priging Co. (Licensed Ermbalmer’s Statement on Reverse Side)

(b) City or town.., é/ ........................................................ (e) Cit
I ¥ OF tOWH e & el
/ a () Nams of h;ilrn(:: I:QI::gtzr tu:rn Ilmlts wﬂte RIJRAL and nama of township) Il ouside Y or toms lrltepwitte HLRAL ) /
& ~
28 || o 201 R0.... | (@ Strest Normmnn SEMOL &t lecid 47 2
[ 6] (If not 1o bosmta! or institution, write gireet number or lncst.ion) (It rural, give locatien}
a (¢) Length of stay: In hospital or institution Py 0 . d
¥ whether || (2} Citizen of foreign country u vl (Yes or No)
. In this community.... féﬁ ...... ,é .ﬁ X
E yesrs, months or days) A- 's i If yes, name country - -.
] MEDICAL TIFICATION
- 3. (a) PRINT A A
! ruit Name A WWLELLIAM.S. 1| 20, DATE OF DEATH: Montb.... el detna LEV
- 3. (b) If veteran, 3. (¢} Social Sceurity No. P )
E ./.Vﬂ”f ' Ae e 3ear/!§/!ho ..........?..,...AZJ..mmute........ W
B NATIE WAL AP e bl ittt el 2| 21,1 hereby certify that I attendeithc deceagsgd from
iy 4 5, Color ur 6. (a) Singie, widowed, married, ‘2/ 4 L\, 19% , JAMA,
p;i 4, Sex, fﬁMﬂ E race. df"UTCEd--WIDQ--m- that I lashtaw hBh.... alive onm.........?
g 6. (b) Nume of husband or WiTee.m oo voee e 6. (¢) Age of bushand ar wife if and ihat death cccurred on the date and hour statcd above Dnra!um
2 | TOhMHINIEIADAD. avebE CEASEL Srmbdine copapot deatty
7. Birth date of deceased FE . -7 A 4 (7%
E - ) ’(Momﬁ ‘ng' £ (Tear)
7 R ks A el Y | SRR . .
1<} .
v 8. AGE: Years .Months Days If less than one day DUe 10 ccemereasine et v 2 NRVORUROUUNIUORORDRY, _ Al otk v, . "
o Cam | o2l e e
% 5z /0| /2 i -
[l - - /) D TE L U VOO s S S SN T ST
s 9. Birthplace....... st . (-ﬁt) RRTTACA 2 -siron el | S ——— — .
[ a] ¥, towl, Qunty. o or coUn{ry z " j .
P : . y e Other conditions..
g 10. Usual occupatmn...m.. Srer St av‘hw ................................... tnelude ur:-;r?:?nm wlthin § montha ofm d —-
- 11. Industry or bugjness... [ 75z X | O SO PHYSICIAN '
= - .. . Major hadings: R . Y - —_
P E 12, Name...... nT Aot AR VN QFf operations... e Undei
' nderline
= B R S R 1T T Lt SO 7, 0 % 75 .7 ot ook therf eSOV | Bt the cause of
o E which ldéath
E & { 14. Maiden name.. OF 2utapsY v sarenriees :;a?::ﬂ stl:’xe-
W O BEY e e s 08 rad A ok o M e s ettt e e tistically.
] E 15. Birthplace., 2. 17 death was due to exiernal causes, &1 in the fallowing:
A h .
J_. 16. (g} Informant. g {m) Accident, suicide, or homicide (8PECIIY) e vmrirermsrrvreemsines s HP et
1-/4 (8) Addrens .- (b) Date of accurrence VO
a p . / () Where did injury oceur ® o sen.e .
E 17, ](3 2“1 e “ ............ (b} Date thcrcof 4] //) .(.ﬁ] ) jury *101 townt (County) (State
E (Burlal, cremation. or Temova Mentn) (uy (d) Did injury cccur in or about home, o farm, in industrial place, in public
e {c) Piacc burial or cremation., -l RERL.... et . place? ) . i 7} -
3 . - . e [g_ - Rt -
E 18. (a) Signature of While at work? e (r e of place)
K .
-

23. Signature,




T pop e _

FZOE AP ieeunN oy sy '

1 ON 1900 UIfESIY 01N i | S
C3AIEIY

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, @ty .o

. Registered Apprentice No

03/,7,7.9 .........................

working under my personal supervision.

Licensed Embalmer

P. O. Address_. M U llokcd Bt gt e

N 97
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.
=



