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WRITE PLAINLY—USING UNFADING BILACEKE INEK-—MAEKE A PERMA

FILED MAY 2 6 W

Registration District No...

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Iistrict No.

State File No...

30

Registrar’s No.

i

(c) Name of hospital or institution:

{d) Lengtl of stay: In hospital or institution

In this COMMUDILY v inisiassia 2(

PLACE OF DEATH:

(If outside city

(if not in hospital or Institution, write a:reet number or location)

years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State

¢¢) City or town

(d) Street No.....

3. PRINT
wip B RLINK Y. 1?1 YERE .
3, (&) If veteran, 3. (¢) Social Soc::rlt_y No,

natte wWar..

e

MEDICAL CE

CATION
20. DATE OF DOATH: Munth ..Lt .
year, /??r .hour... I S—
1. I hereby cemfy that I attended the deceased from

. nudr..s{. .......................... , 1900 e f]
that T last Eaw h. .l"'b alive on, .M l"“\ ........................................... . 19..‘(;:

and that death occurred op the date and bour stated ahcve Duration
Immediate cause of death..... UT‘CMI; ........................................... L0 .

MOTHER FATHER

7. Birth date of d d
8. AGE: Years I;Ionths Days
9, Birthplace..-........

Usual occupation

12, Name.....J’WFW.!

f\; (Btate or foreign couniry}

13. Birthplace
{City, town, or oounty)
14. Maiden name YN

15. Birthplace..

(Clty, town, or county)
16. (a) Informant.. ;

(&) Address.....
17.([(;:)

..

qesrtinriirs [{] D_akalcre

o;
emulon. oF remoVal} onth

(¢) Place: burial or cremationl
18. (@) Signature of funeral director..
(b} Address........... :
19. (a)

|| Biajer findings:

PHYBICIAN

Of operations
Underlioe
the cause of
which death
should be
charged sta-
tistically,

22, Jf desth wag due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify).

{b) Date aof occurrence

¢} Where did Injury 0ceur ? v s

[§ .
T(City or town) {County) (Stater
(d) I}d injury occur in or about hkome, on farm, in industrial place, in public

_ place?...

Jefferson City Printing Co.
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Do Filed . T2t )
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. A
STATEMENT BY LICENSED EMBALMER
“: . hY R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot [ ) — |

— “ Registered Apprenticc No \
working under my personal supervision.

Sined. /j S/P. W

ceon e o ) - -Licensed Embalmer No 3 p 74 /

: S . P. 0. Address_ XIS /ﬂ'\:rnz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w

the above constitutes grounds for revocation of [:cense)
If this body is not embalmed, fact shou.Id be so stated above.




