-5, No. 300 || FEDERAL SECURITY, AGENCY MISSOURI DIVISION OF HEALTH 1m

. 51739 ﬁﬂﬁ?ﬁfﬁﬁ"gﬁ 1@;3@ STANDARD CERTIFICATE OF DEATH State Fite No.:

I 3908 % .
Registration District No.... Primary Registration District No.........=%0.. £ ? Registrar's No.

1. PLACE QF D@ Tﬂr-

2. USUAL, RESIDENCE OF DECEASED:

&
--’—7 T {c) Stat AN .
@) Clty or tofm. taid ki “RURAL" and f townahip) u
(II‘ outside city or town limits; write and name of tor {¢} City or, . " IR
0 {¢) Name of hospital or institution: . (If ontside city or town limits, write “RURAL’™) -
? b - (d) Street No —
(II not in hospital or institution, write street number or looation) {If rural, give location) -)
(d) Length of stay: In hospital or institution
(3pecify whether || (¢) Citizen of foreign country?...._. o (Yes or No)

In this community é 7‘,"9

years, months or days} If yes, name cotintry. -

o r‘JEhNEf{ée/ ./,u,_,,_-z rece o el Al 3

20, DA
3. () If veteran, 3.,(¢) Social Security No. ] TEOF D;mml_PMom Y4 s
— " . year,, / % o— ‘/ minute. £ . M,

name war. ﬁ‘
P 21, T hereby certify that I atten ed the deceaséd from
5. - 6. {a) Sin; wi
divo f

C Que. - 1 to__..w._. ) S S g
/ that 113k saw hsthe _ative nn_.....g...._.i.Z_.. .ﬁ?ﬂa._[___.é 2, :: S

} ‘'Name of jugband or wife..........__. 6. {¢} Age of hushapd or wife if || 3nd that death occurred on the date and hour btated above. D
ol
_ﬁ‘ S alive_.ﬁ.__ _years ‘Immedi;;z cause of death uration
7. Birth date of deceased.__ el / }-o RN I, e .&—:%_ﬂ_.@mn ....... - ﬁ
{Duy) (Year) ’
8. AGE: Montha Days If tesa than one day Due to

J7 9 // hr. . ...min
Due to Fa
. Buthp[amW__.w_ﬂ M ] YY)
counky) tats o foreign country) V
m Other conditions \ (i I
10. Usual occupation o simges : H {Incind within 5 W) —
1. Indust_ﬁ?ﬂmnm L. PHYSICIAN

Major findings: - P

Of operations

12, Name P

2{ Birttotaces” 3 necutse to

&\ 13. Birthplace ’ . whichdeath
) . Of autopsy...... should be

a 14, Maiden name.. 4 J— = p— ﬂ ciha{goﬁam.

. = tistically.
E 15, Birthplac i pyeei nr—c_u—u-nl.y) Biato or forciam gy 22. If death was due to external causes, fill in the following:
16. (@) Toformant - 2 . ‘ . || te) Accldent, suicide, or homicide {(specify)

() Date of occurrence

{d) Addresy. Seefu-gf.s 5 . .
17. (o) _&“—‘4-‘4 (b) Date thmf{‘// %.... {e) Where did injury occus? {City or town) (County)

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

{d} Did injury occur in or about home, on farm, in industrial place, in pnblIc place?
(e
18. (o}
CH
19. {a)

pecify type of place} 5
(2 A

e hile at work Meana of § u:uury__..__

23. Sign
Address]
(Licensed Emba]mer’; Statement on Roverse Side)

. (M D. orother)

?77 & Date signed 7’-3"1‘(?/




Ll ‘.'. -
ST
L FUILM Y Tlipgdos 1 e - .
U:@ﬁﬁ&ﬂbl. m.f‘;\.l}.:ﬂj_}, W'l ol \
Cemerga, Mo,
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No ,
working under my personal supervision.
. Licensed Embalm 5‘4/ ? / -
- P. O. Address.... . el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




