S, Ne. 300
M—10-47
. 5=17-39

S SO

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

FEDERAL SECURITY AGENCY
National Office of Vital Statigtics

RLED MAR 224048)

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

State File Nv.llis.a__i

Lol k.

Registrar's No.

eg'lst.mnan

1. PLACE OF DEATH:
{a) County.ﬂ-.. A

®) _Clty o town....7 ey, Q?Zn—

(1f outids city or town limits, #rite “RUBAL" a2d pame of townahip)

(¢) Name of hospit; or[ titution: .
......... 4 &’(a& — DNl
{Ifnotin bolplulluf unu B, writs strest or tion) Z

(d} Length of stay: In hospital or msutuuon..../

In this community.
years, conths or days}

2. USUAL RESIDENCE OF DECEASED:

SEm.._aQ&lmm“ ® Cuﬁn.t;‘mmm.
ciy erom0A 308 daatn 001, ¢ 7

{If cutaide city or Lown limits, w‘fn “RURAL™) f/ /

7/

(Ves or No)o

2

(a)
6]

(d) Street No.

(I ruzal, give locttion)

(¢) Citizen of foreign country?

If yes, npame country. . -

3.{®) PRINT 1{“1 di_ Hnn ___(ii“ J J . S

3. (b) I wveleran, 1 3. (¢} Social Security No.

name war. £
I

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_chﬁda::(. ....... day....
Y&I_J_%_ hour. : l‘,? T minute ﬂtf_ ﬁ M

21, I hereby certify that I attended the deceased from

%4% #
%7 to__. e ?._...__. 19.}

Place: burial or c:remanon._

o A o

18. (a) Signature of fugeral director..
® drm_%f/?avﬂé
19. (3) . (5~ .

('D-te raceived bocal regiatrar) _ﬁ(Rojc.T. ar s ;i;nn

5, Colnr or 6. (o) Single, widowed, married,
4, Sex.j?]))_ﬂ/ Le | m .J;J-iﬂ divorced |m - that I last gaw alive on renery 19408275
6. {b) Nameof husbandorwife.______ ... 6. (¢} Ageof husband or wife If and that death oocurred on the date and hor stated abo:e.
allve ... ___years :
7. Birth date of deccasednn. JET /Y 33
{Month} (Day) (Your)
8. AGE: Years Months Daya f lesa than one day
+7 O b in, - : Z
ue to___: :
o Bmhplace/”’ﬂ)& emer g j bama Ll . < T
¥, lown, o on tats or foreign country)
. x ., .Other conditions
10. Usual occupation.. {‘/ n & = (T3 ' "(Inctads pregnincy within S months of death)
11, Industry or business . PHYSICIAN
. a Mmor findings: . ' . . , —
. nnomhmu Ly 1T ;. h .
g{ . Name_.ACEEs ' Underline
t
& | 13. Birthplace_ which death
Of autopsy. L should be
E 4. . . charged sta-
e . - tistically.
g 15. 22. If death was due to external causes, fill in the following:
16. (a) (a) Accident, sulcide, or homicide (speciiy)
) (&) Date of cccurrence.
7 {¢) Where did injary occur?
17. (2} (City or town) (Couanty) Giate)
{d) Did injury cocur in or about home, on farm, in indnstrial place, ip public place?

pecily of place)
,..f........ ‘('5' Means of 1mury_._[=,_......_....._._.
MM D. m)._.._.... .

.......___.__.____ Date ug'ncd..? Ig' lf

P _.. .
While at work?

(Licensed Exnbakiner’s Statement on Revezso Side)




STATEMENT BY LICENSED EMBALMER
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