S, No. 300
M—10-47

-
ES

WRITE PLAINLY—USE UNF;ADIN(i BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY&.‘-ENCY
National Office of Vital Statistics

SEDINE M

MISSOURI DIVISION OF HEALTI'-l

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nu....é.._z’__ﬁz:_z

1oL

State File No

Registrar's No.

1. PLACE OF DEA’?
(a) County //)Ca//’)

() City or town ﬁ?}rﬂ //ﬂ 2077

7, USUAL RESIDENCE OF DECEASED:
% (# County. Wé“"/é-s 241

s s Cofq

2§

State

City or tuwn-...._@

(a)

(If outsida city or town limits, writs “R 1" and name of township) ()
(¢ Name of hosmtalylutuuon- (lfwl.nda Ly or wowa limipl, write “RURAL'™)
- .‘904 Y R —s ) (d) Street No. 7/5 es 1 T th 7(— ?
{If not in hospital or institution; writs strest number or location) (I rural, giye tocatinu)
Length of stay: In hospital or institution p— /J/ /
@ ngt ¥ 2P ° {Specily whether 1| (¢} Citizen of foreign country? - (¥ {¥Yes or No,
In this community —
years, montibs or days) ) If yes, name country.
. - M-[CAL CERTIFICATION
3. (3) PRINT E v F é
FULL NAME.__. ,____gall.._é:f!!LL (LS
e oo S e || 2% PATE OF DEATH, Month"% :iz?g
. eteran .
W i~ R L S
name war. Wor /d ”/d/ I lﬁm & M.
21. I hereby certify that I attended the d d from
. 0 5. Color or 6. (o) Single, widowed, married, 19, to
4, Sex /ﬂ race vormd____/_,M_ that 1 last saw b alive on
6. (& Nameof husband — eiioemm G, {¢) Age of husband or wife If and that death occurred on the c!ate and hour stated abave,
/)fdg_qmi’ el /£ _.wl_éﬂ’ alive_.... years || Jmmediate gause of deathrd n . Ll o LA
7. Birth date of deceased FJune £7 Y7 o4 4| -
{(Moak) (Daz) (Yeax) - PP
8. AGE: Months Days ~ If less than one day Due to.. W—— r.
5 ﬁ / Q z min,,; Due t \
e to
5. Birtptice DAL - o= Cecltoséuabaé. | .
{City -tsyds-svmmby ) (State o foreign country)
. . M .
10. Usual oecupaﬁon__‘\ﬁzm o2 - Other conditions. TR O oy
11. Indystry or bzeiness. Maj ﬁ //1 {) PHYSICIAN
or findings:. e - - N cog L
Yol SUITENUL w PR o Al
E 12, Name__....ﬁ_mLL__Eﬁﬁ C/ Of operationa:._2.znziii b b ‘\""""“&9‘:!' " Underline
= — 9 - the cause to
AL Bnrthnlaoe—-—?a—ﬁ-éﬂma-—) i 3 T T which death
Ly, or county, ar ﬂ!lﬂ m‘l’, ofaam shou e
. ﬁ; > RERTERS
2 14. Maiden pame. ... ;%a—_..?j(flﬁ - |chargeaat
s 15 22, If death was due to external causes, fill in the following:

. Birthplace.. .

- ‘0'11- (Staie or foreign mnl.u)
. £l Ca
16. (g) Informant ...~ s
(5) Address _ u7/ W %
17.. (a) By sal (a.) Date thereof
{Burial, erematinn, or re ) {Day) (Year)
(¢} Place: burial m-uetﬁﬁon./_&/mw W A4 V1

18. {a)
®)
19. {a)

Signature of funeral .:.__l.&.‘..'

! - ® X

(Registrar's si

.:)";)

fWT (umudﬂmhlmrosuumu:onﬂwnsm) W.é’ 3

(a) Accident, sulaider=er ify)

(#) Date of 4. S TR .

{¢) Where did injury occtr?..___ M‘_M

(('A'ly or lown) {Count. [+
() Did Injttry oectir in or about home, on . In industrial place, in public place?
- . ' * > "-- Imol‘pl':o:) W 4
W!n.'le at v ’ 1u.ry —

'

23. Slzna / "', 'll . or other) .-_:_I

Addry® _-. 4.‘M‘5 g _ g DalE signed.. =
_yv"“'-d - u



R R I
Y /
- - L ﬂa ES
< 1 .
.y . . 1 - - . ! - :
- R, - - N A Y. . [ '.5' .
¥ o

oz ogimmm e po\!:i 0*“"3, o

-
awpunPRESD
"q--.-

e enmeee CQUION 213 P :

i

v g ———

‘g 0N A@OU!O' HI\BSH

omsia !

[P EUEIRY Y A
J o) . ¥ . ]
N

4 ., _ ‘”‘
” 3“\3338; “_ 3 o i . 3.
4TI, ! T .
(Jjg?‘ . . . 'ﬁl . .
. r_: . . ':‘~ - A - .
- '_4 .
-— - - - .‘.
R G L ‘ “
| QK«Q! .o ‘ - \ s“‘{ :
P 7; - R JPURPREVE | L,. '
g - - -
- i - i
g i o '

- STATEMENT BY LICENSED EMBALMER

o -

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.
- - ...a“" TR e e Signed - "

.. ' ‘ _ P.0O. Address .

"' Note: . The above MUST BE SIGNED BY THE FICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
' the a!:)o‘vé constitutes grounds for revocftio'n of license.) )

. '__}f this body is not émﬂal_ined, fact.should-be so- stated above,

I 13 - .
- o .
< LT - % .




