\
. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 1020
v ﬁ‘“"’““' CER g Siéﬂt%/ STANDARD CERTIFICATE OF DEATH St0t8 File Noomromsosos e
[
Registration Dlstrlct Nowwrmavrereeifonns 7 Primary Registration District Ne... /& 0 - Regi.i'rmr'ﬁl\ln 298
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
(s} County.....} A ﬁHJO N ITY vaemrennd| (@) State.d I.SS URI (b Co r.y..cij GNJ
B City o town . SXA. ASAS AT o _
& by City or owlnr Dutsids elty or town lmits, wrlte “RURAL" and name of townsiipi|| (€} C‘t!’ or town.., -A l{Y ildA 3t (l.?lt y e Py
o () Nawg of hogpital gr igstituti "o (IF cpiglde city or town lim ﬂ'&wma :g"h\ : f
g | &S SRS T g3 40 O TR @ swetso. 3 FAST. T34 TR zsz__
o] (If not In llosnltal or lns:itur.ion write street {If tural, glve leeation)
. g (d) Length of stay: In bospital or institution,......... '
(¢) Citizen of foreign country?.ummin M & {Yesor No)
. In this commumtyGOYEARJ o
‘ E years, months or days) I1f yes, name country ettt e g entsamenanen st sasenns
. N MEDICAL CERTIFICATION
3. (a) PRINT W E 4 ﬁ Y7o
4 Sull AT (MR, INILLIAM. J=0) CENE 0L LINS 20, DATE OF DEATH: Month SdANOARY 40 20
- 3, (b) If vet . 3. Social § ty No,
= (6) It veteran N‘) ’ © Ao}la ;;?y year.. wOUL /l .......... mmute...ﬁz..ﬂ....e...l\l
| E NAME WAT....covneerrrerestere s o el i st seererenrnnn] cnnisniann LS o 21. T hereby certify that I attended the deceased from. 4 ‘P (z,)?;
: - \ COlOW 6. (a) Single, widowed, married, || ..o . 19
= 4. Sex, MA LE J race H,IE leDTCEd-MA-&'f{{a /thar. T last saw h.Z.IM... alive on
ﬁ &) Name of wife.. /. R‘s' 6. (¢) Age of busband or wifeif || #nd that death cccurred on the date an
- NN& A:Sffﬁ O.LJ-J’VS alive.,.... .0 .. years |} Tmmediate
i 7. Birth date of degeased............ J}i NUARY‘Q.? I 26 4
e (Month) (Day} {Year)
= -
—
I~ 8. AGE: Years Months Days If less than one day
3
‘1 53 // }( ....... hr. min
= l_) H I/ Due to
= 9, Btrthplac: ............... AQ LA A ” -S A S
L) (Clty, town. or ooumy) . (‘\tate or foreten coumrs)
£ 10 Usual mcupatw,.QPFﬁA TeR.: ﬁz? Ep.-.10. Other conditions, fclop, ... 4 208t
) !
< 11. Industry or business BU o ) EUAAICEOH-C; : PHYSICIAN
= di
7 |18 ) 12 Name... QH N M. Coceins.... || Mo indings: =
’ 1 nderline
- E 13, Birthplace k.Jﬁ-N TUQ‘VY / o TV A S the cause of
(0] = . (W ar cuunt‘S) k}lte Xéﬂrelm . i v.} e which death
»é E % 14. Maiden name.. x /MM _______________ , OF AULOPET e s ceer e s esre e o e :ha?'gehdsgxe—
n E T M .................. tistically,
=) 3 13. Birthplace,, i Pttt Frond orErnreNmn :’iﬁg Y 22. 11 death was due to external causes, fit} in the following:
= . 3
i 16. (a) Informant. Ma‘: INNA. @ﬁ:ﬁ:f GOAQWS {8} Accident, suicide, or homicide (SPECIEY et e e
€ .
24 (b) Address... \S 3 EAJ f 53 ﬁp \rrﬂﬁff {b) Daze of occurrence..
j 17..ta) ﬂuﬂfﬂ‘- ................ (b) Date thereof wﬁ“yﬂﬂj (e) Where did injury oceur? “iCity or tm) (Conntry
= {Burlal, cremation, or remorat} /_— - (Month) ‘3 (Year} (dy Did injury occur im or about home, on farm, in industrial place, in puhhc
i (€) Place: burial orerentation, oeﬁ" ”" & : z [T R ———
o (Speclly type of place) X )
-: IS. (g} Sigmature of funeral dlrector@.. {4 5 o While 2t WOTk P (e} Means of mJUl’} _______
o - (b)Y Address. ’40/-5.0”’: ..... ‘-Y.a . - p
- /,;1 yr 23 Slgnaturc e b2 A ... (M. D, orother) £ {.= .
19. (a) E iy W g ST
{Date recelved loca! registtar) (Registrar's slmatufe) Address /!O -3 M /< 0-,, }V‘ﬂ Date sxgncd/ 2/"‘/",—
Jefrerson Clty Printing Co. {Licensed Embahner’s Statement on Reverse ‘;ldé#




I

w

oy
STATEMENT BY LIFENSED EMBALMER
I
: K
T hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed hy me, or By reeee

......... , Registered Apprentice No .

* vworking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEI\SED 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 ahove, :




