S.No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH AUy
—1/47

17-39 Natignal Ofiice of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
Reﬁ!&gtg’mﬁjgtgﬂ ;70 1% Primary Registration District No/ﬂazw Registrar's N0M4@1~

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

(a) Couaty.... /9 LA A AT = Yo A (@ sae V1S SOURIL. 4 county. sIACKN SN ’}/,{/
(5} City or town.... HA NLA. 3 GIT‘]

s (¢) City or town.... L.} A NITAS { T Y. -3
(414 outelde city or town Lnlts, write “BURAL" and ngime of township) (If outstde oity or town limits. wilte “RORAL")

(c) Va f hospital or institution: .
UE.. > £
3( uznotl?hmluf‘:xr mﬁ:ﬁtg ﬁ{gtcnumé Xﬁ;ﬂ%} ----- (@ Strest ‘\D‘{/aGBEA ‘r.ug /;ivggau{ﬁ ,~£/4 V WE:)
(d) Length of stay: In hospital or mmmmm

)/M \S (Bpecits whether || () Citizen of foreign countsyfu.om.. NQ ~(Yes or No)

- . .

In thia community...

years, months or dnyu} T yes, NAME COURITY wurmmniainimaioramrarssrasarsrsrvins

bie 808 JIR-ClolZon 4. CARIHAL, . gy RZHQAX;NYM 28

20. DATB OF DEATH: Month..
3. (b) If veteran, | 3. (¢) Social Security No. J q
year... fo .0 & hour

nazme war Pt of ] [ R ...
/5 Calor or 6. (a) Single, widoyed, marriedyl| 2 ... SOV , 19.“.
/l[\ race.. . diverced.. /% ﬂ)ki 4 5 o, ali '7

3. foagon|  divorced,. L ALRLARA AL LSS LT that T last saw hoeom™, alive ofe el 0L
6, d Nante of husbzmdi‘r wife... 7] . 6. (c) Age of husheaderhyiic 1f
7. Birth date of deceasedo.... .. ‘ff;
{Mghth) {Year)
B8, AGE: Years Montha Daya If less than one day

76 [0 Lo S
9. Birthplace. /.741’ »§ Cﬂ!&& f)« (Su-m . : L

cils, town, or count foce qmmmj ereensbesn sern e ene .
10. Usual occupation... ,F.“- rhl ﬂ.}'e ......... : M;;zd’ Other conditions. .

{Inchicle pregnapey within § monihs of desth) - .

11, Industry or business... K c }l O,Ye 4. P,S ....................

¥ P PHYBICIAN
Major Andings: B
é 12, Name......, M ........ IJ SILA, YL«". OF operations )
= ’ b ’1 hUndcrhmf:
= L 13. Birthplace. 4, .................... " [, YR the cauge o
[ or r.y) mt Cor f nsl u.ﬁy ot . _ w]iluch lddcalt,ig
& y 14. Maiden name.. f autensy :l_la?;zled 8ta
E B H ) . tistically.
e\ 15 irthplace.. prat fprm—— o toretn eowntem 22, If death was due to external causes, fll in the t’u[lowmg
]

16. (a) Informant.. M“ ﬁa Y L @ & ¢ s M ﬁ” (a} Accident, suicide, 0F BOmiCide (SPECIFY ) ueamerrriesieraeseestonseeeseatt oo seas s ansmsees

e 8 38 AONES. Ay ENIE. . || 0 Datc of corence ,
17. {a} . U&.((’L. ................ (b) Date :hereo&?A 4:'-3/1{ fli () Where did injury occur? e i

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

{Clty or towm) {Connty) (State)
munﬂ . mmn“” M f“ om%m“) [Yé‘n {d} Did injury eccut it or about home, on farm, in industrial place, in public rd
. @ Pl"“ burial or-eazaaiier, 0&{‘61‘ ﬂk DO P ottisiessrassisess 1esssaasorabss srbans reaerress spme 4evaes ans sasmenasta e esasassamosatassns nesdons raamtmsmas aet en ’
. ¢ : f place )
18. (a) Q‘E““t“" c‘:;lfuncra] irector. p . While at work?. ..o ...lf?.?u(re)tmﬁ:an‘; ::;’P;njury ...................... /] ........
h - - py
(®) Address L HDL - QR d.&éi_. . .REEK I2£LYR. I Signatare, &L oo, o

9. @ 2. .\2-7

{Diate rocelved 10cal Fezistrnr) (Rewtstrar's algnaiure) Address...

Jefferson Cliy Printing Co. {Licensed Embalmer’s Statement on Reverze Su:’:e)
L]

A Date sigued....’./.’!!..y
7 g =




; .
:
}
AS '
~ (s h . .
am o : ¥
\ ,, .
. -

STATEMENT BY LICENSED EMBALMER

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

............. - . Registered Apprentice No

working under my personal supervision, s
....... éﬁ% ey,

mbalmer No 4/25‘_ @

Licensed E

P. O. Address_u.ﬁfézgnu,«:: ................

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

]
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBJ:\LMER in his OWN HANDWRITING. (Failure to comply with
1
{




