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

FEDERAL SECURITY AGENCY

F”I'ﬁmhopﬂiﬁ ofz VB;]}S%:;;-

Registration District No..o i s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'o.d-\i_/?

PP
State File Naifv3~3
Registrar's Na....:_.....:?..ﬂ ............

1. PLACE OF DEATH:
(a) County.., s

{b) City or town..
[0 out,sido clty or town limita, wrlte * RUI{AL" ‘and name of gownsbip)

'H%of hosp:ta‘l ar m tuuonﬁwﬂﬂjz y ,M'

(Ir oot in hosnlul or inatitution, write sireet oumber or location)
(d) Lengthof stay: In hospital er institution......

I this community...iwereecrionsreerernns / .......... R,
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

S

(a) State .. {b) County...

(c) City or town

t outslde ety or wwn

(d) Strect M.S'}é.hu.ﬁ‘ﬁ)m

(it rursl, gve ioé'imn) '

Z/.

(e) Citizen of foreign country?.....

If yes, name country

3. (a) PRINT
FULL NAME .. 7.

3. (b) If veteran,

g

name war.,..,

6. (a) Single, widowed, n_'larried, I

0 5. Color or
‘4/ divorccd.MM-e...T/

. Sexa AL,

6, () Name of busband ot Wife....omepinin

X

7. Birth date &f deceased..

MEDICAL CERTIFICATION
DATE OF DEATH: Month..

ear ,q‘{.fhou

21. 1 herehy certify that I attended the deceased from.

20,

('I;Ionr.w
8. AGE: Years Months Days If less than one day
l/ '/ I ‘/ (SO |t SO -t )
. i s | - _ .
9. Birthplace...... W ARl Ce PP Lt oct.....corvrvroen Loiass 112
(City, . or ¢oilnty) {Staze or foreig@couurry)
; . . - OtEer conditions. SYr$gPMENALAA
10. Usual accupation...emween: ,7-% .......................................... j Uneludle pregnanch wit months of death)
L1, IOduSIry OF DUSIORES. .. i surs sttt et sr s sh s b s ittt s \I ........ g s
. . ' ajor Andings: —_—
g 12, Name.... é/ g M OFf OPErAtIOMG e tintevisr s v s s s s
& Underline
<113 the cause of
L A which death
e {14 Of autopsy.. should be
= . charged sta-
E -2 A L ) p— tistically.
$ .

(Biate o fnrel"'n fau.mry;

16. (@) Informant M' o W7 R o
(b} Address...# ﬂ-/
17, (8) - dd T sttt ...

18, (a) Sigoature of fun:m! d:
(b} Address...

19, (a) //7/'/9 95‘5) ~;

{Date reccived local reglstrar) LQ [lll :

'r‘-

22, If death was duc to external causes, ﬁ]l in the following:

{4} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢y Where did injury occur?

(Cily or rmm) (County) tsuser
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc/\
PlACE P rvrererresesmcsrsscttenr s e 3
! (Specify type of place}
ﬁ e at worlTy.. ... ) Meana of injury...; %
2} bt i

Address...

Jefferson City Printing Co,

(Licensed Exballier's Statement on Reverse Slde)




RECEIVED
District Health Officer No. 7,

District Fils Number_Z - # £ 222 |

: Dato Filed .___ % -2 22"

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

the ‘above constitutes grounds for revocation of license.)
If this bod.y is not embalmed, fact should be so stated zbove.

I hereby cenye hose najmc is recorded on the reverse side of this certificate was embalmed by me, or by e -
e evrerernnnan % T d v Lt e /4 , Registered Apprentice No....._g-a//‘ .
o) , . /




