No. 300 FEDERAL SECURITY AGENCY MISSOURT DIVISION OF HEALTH . ) ) 8905

s (RSB S O STANDARD CERTIFICATE OF DEATH . s e o .
1 anos Registration District No. ..._.../ y_Z_. Primary Registration District No...%..p..ﬂ..ﬂ_ ' Registrar's No, 1333

. PLACE OF D ' I 7. USUAL RESIDENCE OF DECEASED; 9(2
{a) C"“‘“V-—-‘% WY 3 (s) SmLMLJ_.Séf.R_L_ ) Cou L-M

g (8) City or town LTy _ /
8 {If outside city or town limits, write “RURAL" and name of P (¢} City or town... ™3 A... 1. Iv‘.................. e
] (¢} Natoe of hosmta of institution: (1T outslda city or town limitas, write “RURAL")
-1 s Yo'l ENUOE
X’ _ﬁ_%ﬁmeﬁ_ﬁ QN /Y] ML @ Street No.- 2.3 Mﬂﬁﬁﬂﬁ;ﬁﬁ VEMNILE
% (d) Length of stay: In hospital or institution — i (¢) . Citizen of forel try? a v, No)
whetber ) . n of forelgn coun ea or No,
In thi nity..._..... VEARI
E ny:nr:. ?:ol:::;uw gn) ! If yes, name country. ey _——
& A MEDICAL CERTIFICATION
R1
& omer Mes [ ey Seoazr Jarcs ,/7,0
< || 3. @) If veteran, 3. (5) Social Security No. || 20 DATE OF DEATH:  Moat -day
W pame war IV 0 | N o NE year_liﬂ_.__hour _EARLY. ... minute. _._
4 ] L 21 by certify that I attended the deceased frgm._alf J, M
E SEX_F / 5. Color or i | 6. (a) Single, wjdowed, married(J] . _.%&ﬂm
I 4, _..E_MA_._Lﬁ” gdi / .D..?..MQ ¢ Ilastsawh | aliveon . 19....;
E 6, () Name of husband axgdie. R. & (¢) Age of husband or wife if || 20d that death occidded on the date and hour stated above. Duration
i NARD . ICOTT plive__=.= = __years || Immediate cause of death 2
] 7. Birth date of deceased MA Y 1( /éL"(_ E‘"LAQ H.......S m Y — -[—li-g--' -
= ez C) eur CoROMN AR O cciube
: 8. AGE: Years Moaths Days If teas than one day Due to
E , ;* / ? hr, ____ min B
ue to
= s Bmhplace_._..l_a.&_l,QH oo L owa / -
E {City, town, or count; R (Jtate or foreign cogotry)
= 10. Usual accupation....doXo M___E_:__._.w..mm c::mm, within 8 months of doath)
|| 1. Industry or business - < 03z PHYSIGAN
; — 7 - odings: : : v Sl —
' g 12. Nme___WLLL,Lﬂ_ I 5 RA £ / Mﬂg{“m"ﬂ“ : - 0 ] l}nduﬁne.c.
. E ; 13. Birthplace LJ NHN [ -] - 3!]:1:;5::3
3 ty) !ﬂmhrl Of auto ) ) should be
j a 14, Mailden name. MA‘ i v M w# niopey : . } ) m;l&-
B § 15. Birthplace i — Perapes =t 22. If death was due to external caunges, fill in the following:
E 1o 0 mormu MRS DERRITT Do kS || @ Aottt i, orvomicta et ==
E @ adgress_ 2320 MADISON. ANENUE _|[® Deteof cccurence
17. ) JTEMBVA L ) Date thereof b A9l ) Where did Injury occur? pTeperye—
(Burial, crematios, of Fo . ath) (Day) (Year) (&) Didinjury occur in or about home, on farm, in indust.na! p!.-u;e. in :Dubllc plaee?
() Place: buriaf or-esemation! AD_R A_&A_-L{’ _
- : pecily of ploce)
18. (a) Signature Of fuﬂﬂml -{-' e o --— While at work?...—.....z ._(f_. - ‘(“)n ans of injury__.. ..4{..\.,.___.._
o Aj QUMM/ w‘“‘“" M w : ’ T (M.D. nrothu)_g_.p
19 (s (Daumdlaellrem) (Registrar’e sigoature) | ddmu.‘._o_ - Sk, Oy Date siznedas_“’,d\-r
(Licensed Embalmer's Statoment on Boverso Sido) (R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recotded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. '

Signed g’w % %ﬁﬁ
Licensed Embalmer No. ‘7£ 6‘4‘5— ;\
P. O. Address 7){ v C{ CJL ﬂ(—f‘:

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.

" working under my personal supervision.




