§. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

';11;_4;9 + National Office of Vital Statistica STANDARD CERTIFlCATE OF DEATH State F"‘ N" Q

;{ 7 FILEmstrat:on%xsac Ni 995 7 Primary Registration District No...... h ........ Rmmmr’: Na -

1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:

o Coomy 27? e r

ol B o B : (8) Sl VL 2
(b} City or town....&n .......................... S e ber re d (Y
0 . (1 outside clt}' o town limits, 1e ‘BU’IIAL " and ‘nami (C) City or town.

(c) Name of I smtal or mmt 7 g
épa ff ------ j .4 (d) Stree: No... ;/ a. S A E I &
in hnspitnl or, nstitution, \rrm: slreet T T_q_)
(d) Lcngth of stay: In bnsp:ia or mstxtuuon ............. ﬂ. E A S e YOO,
? (Beclly whetber || (2) Citizen of foreign country?......%/o
In this commMunity. v Siga . 47 '2{21"6
vears, months or days) Tf yes, nAtHe COUBEY i e .. i
L 0
MEDICAL CER CATION
3. (a)PRINT_K/ /rc/ 5 !
FULL NAME UM JFh1L! 1 'I"d i 20, DATE OF DEATH o daye
3. (b) If veteran, . . )
¥e€ar.. -.hour

oame wat

LI herclg’rnfy that I attended the deccasad

[7
0 \ 5. Color or u/ l w&cd, matriéd,
4, S‘ex......_M ............ race.. divoreed......... S ......... ¢ h_.,, T last saw h ..... fve on

6. (&) Name of kusband or wife. and that death occurred on the date angd hour s‘tated
_______________ Immediate cause of death.....be® S R0 0
7. Birth date of degeaged ’ & =
C— T s 57 | D
8. AGE: Years Months Days If less than one day Due to.

N

(State or forel

7/ ] b i T
.Birthp]acc:cau_&:hd{_”‘ N ]-vadd/ uf’ﬁ{? Due to....

Other ConditionS.m e e e
{Include pregoancy within 3 manths of desth} 4/

..
e

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

11, Industry or byffiiess. g gt gt cenin ] b e e 1 LR LT AT P P TR U R TR RS9 AR R ek sy ara Besatan PHYSICTAN
. Major findingsa: [t contun - e
ﬁ R Of OPETAHONS ittt rnsistaerr e s s s s s imres shas as s smss viss mpsms b seabespessvamaes 5
E bUndcrlmg
tae cause o
£ % 13. Bisthplafe ?cm town, or o OF autopsy H,‘ifﬂ flfﬁlé
& \ 14. Maiden name.. 274, charged ata-
E‘! tistically.
= 15. Birthplace., (City 22. I{ death was due to external causes, fill in the following:
=] o )
16, (a). Informant, /s 28 A {a) Accident, suicide, or homicide (8DECIEY) i e
. £
«(b) Address......a.l 24 AL i (D) Diate 0f OCCUETENCR .iutiriirimisiesrirres s bt srrvamss s it s b s b LS e b Tasaavs s e R s AR e R TS saTss 21 b
(c) Where did injury sceur?
17, (@) . L ZAAREARE ... £ “ iy or towD) promemren frevern
(Buttal, crematlon, or removal) :7 (d) Did injury occur in or about home, on farm, in industrial place, in public
. (¢) Place: burial or crematio A place? e
: R i} B * : : “ (Bpecify type of place)
18. (a) Sigratureg 3“'““’ dir While at Work? . pace. oo Y M jury.c
(b) Ac:]5ress L

Fecs

 Signatyre....o... 'y

“(M. D. or’%rﬂ:&&_y

(Dnte recelved | nl r!g!stnr) .......................... Y. Date signed. L
Jeffersan City Printing Co. v I {Licenstd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo -

Regi stered Apprentice No

Signed —7 777 QﬂW
Licensed Emhaﬁr 2 3 / 7

P. O. Address.m.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER m hm OWN "HAND
the above constitutes grounds for revocation of license.) oo

If this body is not embalmed, fact should be so stated above.

+

working under my personal supervision.

. e t———

: L




