5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Svn | pikieniae Beas STANDARD CERTIFICATE OF DEATH * State Fite No

ol é]@ Primary Registration District NOwwuwreeommminn ! !! 'd Registrar's No

I. PLACE OF DEATH: < °~ | o e ..USUAL RESIDENCE OF DECEASED:
- o o

(@) COUTE cerrrvreas e reemecs e nmesaeos heease et srasea e sgus saenss ceeseseeremsciger s er oAb EA 1 TR RIS v (a} Statc..? ASSe ﬂ /

.......................................... (b} County....
() City or town. . L0 L LB L i i \S A /S
(It outslda city or town limits, write VRUTIAL" and namg pf tOWnshiD) () City or town.. 7. U

(c) Name of ho: ital or inst} tmn
% & .............. 7.2 .t& s | (d) Street No. 2/‘3 /¢ S / g +A

(If not in hosplial or mstltuﬂun wrh.e sireet bumber of locRElon) o |p 07 SIS e (If rural, give looation) - I/

Registraticn District No..

{d) Lengthaf slay““ In hospital Or IAStHULION .. et is s cmrar s et e

{Bpecity whether |} (o) Citizen of foreign country?.....
Tnt this COMMIUAILY vineerciisrimniiiraa et rsns e srrarss ress sats asas ot nmesmre e sssmsssasamss s ass e sessrn
years, montha or days)

WD B AENR Y. SChoMA
3, (b) 1f veteran, | 3. (o) Soclal Security No.

name wat... '!‘ .

Tf ¥ €8, DAIIE COUIETY eeeiriracreeemeeretnees smreatesesbebai seesbvmeshemes ek bebe 4040 T acbaredi18drbe e tat1n
MEDICAL CHRTIFICATION
20. DATE OF DEATH: Month....Z. Y. Y 7

year.....{ ................... hour

A PERMAXNENT RECORD

3
>
N
N

21, I herchy certify timt Ia e
5. Coloror, » 6. {(a) d, married, M ey 177 ;Y!
wh i T'é, divonsed J- JO7IA [
X L4

=] 4 SexLll race that I last sa .lMM.hvr. on.. a..
:’i 6. (b) Natue of busbend or wife.. "fp A (c} Agc of husband or wife if || 27 that death cccurred on the date an hpur stat
P | OO BliVEurrrerrorrry sy venrs || [Mediate cause of death...

.L 7. Birth date of deceased..... SRS 4/"!;!

; {Day)

-._: -

e B, AGE: Yeats Months Dayy If less than one day

)
»)

-

9. Birthplace

éﬁ

Otler conditicns...

As
1¢ sual 0CCUPAION . ...cees e ST T, gl A _tInclude pregasncy

11, Imdustry or business. .-

"PHYSICIAN
Major ﬁndlngs
12, Name Of 0DeraiioNFn s s s sess e s 4
1‘Uuderlin?
O TSSO o rars SRR, e SOV SO ANy Al | KOO OO SOOI UOo the cauge o
13 Hirthplace which death

R RR

. Blr!hplace ..........................................................
* . % = (City, town¥or eounty

O URODBT 1o e rrm et e reme e reerrerereee s seseme st sesemeseseaeseaesmssmsssnarmeseseenmnenoeee | B RO 1A b
charged sta.
tistically.,

14, Maiden name..

i

Pk gy
—
w

MOTHELR FATHER
e,

22, If death waa due to external causes, fill in the foJlowing:
P |l- ’

16 (u) Infnrmam. {a) Accident, svicide, or homicide (specify)
(b) A -ess } () DIate OF OCCUTTEICE. oo e irias e st iee s saes aib s b e o0k 42 P 8 dh e abh ed8 st sE R s S0 et et ares
. o SPF L LA fm b Date thmnfﬁfﬂy /7/7 of -y Whese did injury occur?

P tBurinl, cremuon 4 removsl) on:h)(Dny """" e’:r)
R oo
{c} Place burial or crcmatmn A/'e J

PlACE P e mreasscmtenenr e s pper s st e s e eeenrteeeeraasnen savreemees sres smnns
Specify type of place)
18, (a) Signature of funeral directors® L . o T L ey & ":L‘K‘\’htle at wo ‘w (,‘,) M:an;;:)cfem;ury

*{City or town)  (Connty) {Btate)
!. (d) Did infury occur in or about home, on farm, in industrial place, in public

WHRIE FLAINLY-—USING UNFADING BLAC

cce il TR AT PAC ] P11 g (6 Mg 8y
{b) .Mldn:iAY 7 I 2.0 { O 5 Y AR ol - 23, Signature... N/ 1 D or othe )m
. B9 800 v toeai ranry ™ O P it i Address.. 2. s 2.5 ./ Date signell L2/ EY

Jefferson City Printing Co. (Licensed Fmbalmetr’s Statetnent on Reverse Side)

T SCHINDEWOLF,




.
-
Le - .o
P
+
. oL,
- . .
N > 3 . - . h}
PR T a . . )
X
4
. .
- I3 . . . . e ¥ . . R,
il M - - s . oo .

B ook TR . RN . i
. . ¢ o4 {
-, - ‘:9'; ' [ - * .
\f . AR , E;[ ' . s -‘.'h ‘ _ ) N ,
I - 4 . o
=z B N PR . st - . e -
L v I
r _.;—F L0 "
- . ) - .
-._'"J'H ; ‘37.;""'?.‘ ATRI LIS, PR o y E "A“'&,'v” B
R T iy
LY
b 3 3 :
~ h . “r& ﬁ! “w, l e,
. id J.‘_' o~ -
- - . ,-
" STATEMENT BY LICENSED EMBALMER \\'-"u_i
. ' L) ;
-1 hereby certify that the body whose name is rccorued on the reversé sifle of thls ccmﬁcate was embalmed by me, or hy“"“‘t ...... i
3 P I
et £rea e AR5 R e R £ 48 1 R e A Reut :ﬂred Appretmce \0
working under my personal supervision. . v ee
.
Sigmed:..=. c -
RIS o Lxcenaed Emba!mer '\Io ......
‘ ;o _,.e*,";'-, -"-Pa O. -Address..... M" a4
Note: The above MUST. BE SIG'\IED BY THE LICENSED EMBALMER i Im OWN HANDWRITII\G (leure to compl) with
the above constitutes grounds for revocation ‘of l;cen.se) w5 et :
If this body is not embalméd, fact should be so stated above. ,




