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FEDERAL SECURITY AGENCY

HLED JUL 1571848

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

: Primary Registration District NoaoQ(ﬂ.-

st pleo 4 RGO R

/82,

Registrar’'s No,

Registration District No. .....\3.8............_.
1. PLACE OF DEATH: \
(a)' County..... = -

t
by City or town_ = ;

{If outside city or town limits, write ‘!\UML' and namas of townahip)
{¢) Name of hospital or institytion:

#)
W_JMW_QMM@
(£ not in hapital of institation, write streat nember or location) !

{d) Length of stay: In hospital or institution...__&... o~ AT
(Specify whather

In this community. oy
years, months or days)

2, USUAL EESIDENCE OF DECEASED:

[(2) County_._____p_.e .ma

(a)

{£) Clity or to L
(ll' om.nd. city or town limits wril.u “RUI ™
Street No. ....’Z_/ _O__é,__L 4&4 e ey e
(gl'ﬂl‘ll, giveo location)
(¢} Clitizen of foreign muntry? e No (Yea or No) /

If yes, name muntr)r -

3. (b) If veteran, 1 3. {¢) Social Security No.

fiame war.

4
5. Color or 6. {5) Single, widowed, married;

0

¥

6. () Name of hushand or wife_.

4. Sex

race

6. (¢} Age of husband or wife if

divoroed_wM

MEDICAL CERTIFICATION

. DATE OF DEATH; Mumh__:‘:.q..._,_km.,dny
G & 210

yPlf ’ ¥,
21. I hercby certify that I attended the deccased rmm ..L_.._

19!{'1' m__;.f__. e ; : 14
Y AT
w

hour. , mmnt-

hat Ilast saw h_1 s alive on

and that death occurréd on the date d hour
Immediate canse of dwm_fé%_(

E 14.
‘S{ 1s.
=

(Stalo or foreign country)

16, (5} . o —
® (.ai:.um.&h.w_lno.w.m..mm.wm_w_..
1. (@) — i {5) Daté thereat 7. __bo /ELP|

(Bunnl, mmmn. or removal) th) (Day) (Yeu-)

Place: butial or cremal
Signature’of funeral directdr.
Address. %

g.;i:mﬁi_.__ o Td. _El 5?_ ?

' umtm)

{c)
18, . (a)
&)
19, (a)

. alive ooy
7. Birth date of deceased Qmmm..mlg
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to S Wcﬁﬂ\ oa-“ QLT
" —————
7 O ’7 0 & } (3 __[.___hr. _LQ_min.
/ Due to
- 9 mﬂhmw _e - .- - -
ity. i, of todnty) (Suata or forcign Sountsy)
10. Usual occupation... = o sy i 3 mamibe oF death) (D\
11. Ind b PHYSICIAN
ﬂsttY o Major ﬁndinfu: / P i
§{ 12, Name. .= o Of operations : \ I S Undestine
3 y P
= { 13. Birthplace // \ ‘ w :?hi 31(11; tt?x
R {Stata or foreign couslry) Of autopey. should be
Maiden name : LA charged Bta-
7 I : tistically,
%

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(5) Date of occurrence.
(¢) Where did injury occur?

{City or town} {County) {Sta:
(@) Did lmury occur in or about home, on farm, in industrial place, in public place?

. (Spec.lfj' type of piace)
(th M

+While at worl:?_ T eans of Y. e

[ ) y 4
23. Signaturg... Ic s 4. M(D o)
Address o FI . Date gigned._ 7 ?‘ #

(Licensed Embnlmel . Smtcment on Rovcree Sidc)

‘,N
TN



2. ¥

peld #*Q
MJ.Q““N .l!:l g

-6 'ON 19010 YliBeH 10M18Ig
VETYERER

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, easlilel

, Registered Apprentice No..

working under my personal supervision,
- A FH .. L

Licensed Embalmer No

P.O. Addres&MW ,%Q .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If thia body is not embalmed, fact should be so stated above.




