No. 2 FEDERAL SECURITY AGENCY
1/47 National Oﬂice H Vntn] Statistics

17-39 F"-ED

Registrution Dlstnct I\o .....

MISSOURI'DIVISION OF HEALTH 7805

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District Nugoale ....... Registrar's No......ZG ....................... .

1. PLACE OF DEATH:

(a) Count);/
{&) City or town

{1t outside cliy er town limits, writ BUIIAL and
{e) Name of hespital or institution: \3 0/ Jﬁ

/

In this community......,...*
vears, months or days}

............... , P fpven

ur nm. in hospital or tnstitutlon, write street number or location)
(d) Lcength of stay: In hospital of iREStULION.. s e

Wit S AL L CE

2. USUAL

(2) State.....

ENCE OF DECEAS_ED:
Y 4 2R " /O
(¢) City or town. o

LT [ mxr.slde ity DW ﬂ
(d) Street;\oﬁ a /

(1t Tutal. gire location) |

(e} Citizen of foreign country?.. £ o T o

If yes, name country

C'Merm Ha

3. (&) If veteran,

p———

| 3. (¢) Bocial Security No.

OAME WA
r.)

4 r\j l 5. Color or
4. Sex f AN ')‘L

Years Months

W?’f -

Days

g—

If 1¢ss than one day

———

13. DBirthplace......

........ min
9. Birtiplace.. / (Clty, myl (Smtﬁ:numnﬂu;:rﬂ
18, Usual m:r:u;'mtmn....é:/('W .....
11. Iodustry or business et e e et

% t4. Maiden name....

15, Bisthplace,,...

16, {a) Informant
. ~
(b) _Address..

- 17, (a) "
{Burlal, cr!m.lt.t

WRITE PLAINLY—USING L'-.\'l-‘.-\l)['.'(} BLACK INK—MAKE A PERMANENT RECORD

.18. (a) Signature og uneral
(b} Address?
19, {a) 3 31 ek 3OO0

(Date recetred loval registrar)

(). Place: burial or cremation. /428 F#

20. DATE OF DEATH:
year.../ hour....
21, I hereby certify that T attended the d

Other conditions.....

{Inclade pregnaney wlthln 5 mnntb.! o[ du:.h) 4
............ 9 cereesermsssmsrennnns | PHYSICIAN
Major findings: . oo
Ofoperatalrons /
Underline
................. S—— 1. 1Y TV T
\ : which death
O SO ——— $ T R -
charged sta-
tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homi¢ide (SPECITY ) i e caes e e
CB) Date 0f B0 U T IO e itoeitaiae e eee et saems e smetr et dhae 42004 4 rmmemenrasenst smis ansmmee sesmsmembrsnressns tbessns
(¢y Where did injury occur? " .. - -
(City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(Specify type of nllee)
While at wo e M

23. Signatugep®:

Address..

Jefterson Clty Printing Co.

{Licented FEmb In&'l Statement on Reverse Side)




— "P"l':l el A
._-S.TLBL.Z-I..HA“ sequin i piasia -
reey Youisia ‘

e EREL:

16 'ON 49010 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, e .

. Regiztered Apprentice No

working under my personal supervision. @

. P. 0. Addresss
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.




