3. No. 2 . FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH

Ty FILES 30115 "o STANDARD CERTIFICATE OF DEATH swnrun IIZB3
l f REgistratiun District No59@7 Primary Registration District No.. a\j-d4 Registrar's No / ‘/ V

~ 1. PLLACE OF DEATH: A . USUAL

IDENCE OF DECEASED:

Cagst PN AU NI #eerans i.'. ............................. (@) Statel L FErCMed Sl (1) County./....... A A
, (5) City OF LOWI. e cemesem S e Rl MR e e . M . M
b Aty AT o {¢) City or town.. . - - .
) ( uurldc' c 1y ar _lm"'n Iimits, write ' RURA.L anpd)name of townahip) Tisifie oits oF Timits, write YRURAL )

() Countye ... A0

Q)Q;C)

{d) Length of stay: In hospital or mst:tutmn..

(e} Citizen of foreign country?e...........
In this commnity e
rears, months or davs)

3. (a) DRINT - - CI W
FULL NAME ... el G .. . W ...

If yes, name country....
MEDICAL CERTIFICATION

20, DATE OF DEATH Month.....bdafniagi o day
3. () If veteran, year.., / __gr haucrz... . bﬁ‘ minute ;a M
21. 1 hereby certify that T attended the dcccaaed from.. M 9« &a

pame war ()w
O 5. Color or 6. (a) Sipgte, widow mm::; ........
4. Sex... - race. Sld....... dﬂ'wﬂdl” g .thnt I iast saw h.. M alive on.. :;.LA
6. () Name of hushand or wifCe..... v 6. (€). Age of husband or wife if and that death accurred on the date awd hour tatcd above. Dumt:’aﬂ
W’ 5 w 1V, _years Finmediate canse of death....! Q n..-.L ‘}.suﬁ., SRR \N'f‘emﬁ{', ....................

7 Birth date of deceasede .ol B oesiomesmsssmssins /ﬁa;( ........... /:‘ 3 a"ﬂ‘-"*gfd' s ‘f"'j freisdn (:'4 4. "j F"f

o

(Month) ( ) . .. .. (Year)

8 AGE: Yeara Maontha Daya If less than one day

el Ll
9. Disthplacé... Tk lleas..... @,ﬂ, oo .

NFADING BLACK INE—MAEKE A PERMANENT RECORD

{City, town, or counts) " . (State or forelen country)
. 7 o o CHBEE COTATHON S vescvrvresierrnrs rerssrs smssmnns sems ee et st smstatss sassssss smomghasassons cnmsmnsn
10. Usual ocoupation.......w 4o e et / A Al {Inciude pregnancy within 3 meonths of deathy [J .
11. Industry or busme‘" " PRYSICIAN
. o . 1¥ Major findings: . - o
Y 2 Y 12, Nameanw e = 3 o B R S OFf OPerationBue e cece e st s e g s sy e
. D E Underline
=Lz Birthplacc ................... e emraeem b s et b s e g e e o remeeesesras s the cause of
&) i Citg, vm L) cmmty‘ which death
E 2 '( 14, Maiden nmeu Cf autopsy qpeaeeaneen gl?a?-gelddak:-
wn 5. Bisthplacen.... t HOLlR. o CIRAG . . [ || e i tistically.
____;Tf_ _%__E_- irt pai-(ﬁty. Pl euumy)- a3 u';t"e";;,t;;mﬂ_mm yor || -22. I death was due to external causes, ﬁll in the t’o“owmg i
P‘j 16. (a) Informant........ . @t $ e {a) Accident, sulcxde, or homicide {specify)
E C (b)) AADIEET. vl Mﬂ.— A’D (b} Date of 0courTence oo oo erinieerer
L] . -
'4. 17. (a) Mn ,‘ o (b). Date thcreof 8 y 4 (¢} Wheredid i m;ury ucr.‘ur’ ............... et e P
! {Burial, cremstion. or removal) Ma (d) D v ¥
W . id injury occur in or about home, on farm, in industrial place, in public
5 (e Pl"c': M i PR T S
= t‘ j ) ' {Specify type of place) P,
E 18. (a} S‘E“af“re of funeral director.. - © While at wark - (£) Means of injurya ot nveeseeeoncene,
%
- S:gnamre w Ejfa..Q.j ”)‘J&_.,afg- .......... (M. D. m}g.,m

, Addrﬂc- L L Date sxneﬁ.mﬁut{.f’
(Licensed Embalmer’s Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Y IQ' ":(

EY

S
S , Registered Apprentice No...r..
Y

- .. . 19 .- * .
working under my personal supervision. . N N g ;’b A

.

2 Licensed Embalmer N,

.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grot.mds for revocation of license.) :

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



