FEDBERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National QOffice of Viral Statistics STANDARD CERT'FICATE OF DEATH
HLEH J U L 1 5 ? Primary Registration District Noj.(7u5

Registration Ilistriet No,.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED

(a) County....... o Lo o 27 o B . (a} State.. MJ Cgpat & e T BNt z‘ﬁ 7

(&) City or town,.. lﬂ (e} Cit
(f outdlde cily o town limits, write “RURAL" and name of wwnxmp) ¢) Laty or town..........
{c) Name of hoapital or institution:

tafde olty or town ilmits, write “RURAL"} ’ 0
--------- (d) Street No,..? S et e e e,

(If not 1o hospital or institution, write street number or loeation)
(d)} Length of stay: In hospital or institution ...

(Bpecify whether || () Citizen of foreign country?...
1n this community

FPars, months or dAys) _{1 ?/\— . If yes, name country
FolD RAMS BEMELAVRMN...FLRANILIA. LPAREI %S e oF o

3. (&) If veteran, 2 l 3. {¢) Social Security No.
5. Color or 6. {a)} Single, widowed, mar{iccl. / &
divorcequm I last saw hleAglive on.

MEDICAL CE

4. Sex... M ....... Cb race..... ol .......

6. (b) Namc of husband or wife. & (¢) Age of hushand gr wife if ]| and that death occurred on the date ated above. Dxration
,,,,,,, aive.. 7f years || Ioagrediate causg of death.
7. Birth date of degeased.... /? f" y M g .o

{Day) (Teat) '

8. AGE: Years Months Days \ Tf less than one day

£ ,?' A e

BLACK

9, Birthplace..

&

. : O CONAI IO e vromrcresmresmsesare canesmsesssmsmsmss sass e sb0s o smomemememssmssssasns sissassns

‘:_ 10, Usual oceupatiun..... . {Includs precnancy within 3 months of death)

(-_.". 11’ Industry or busin . PHYBICIAN

= e 1z N I- \rlnmr ﬁndmgs

. 2 . Name...... Of operations...

=] [ Underline
: : 13. Birthpiace.... e, UV OR U o TOL S5 S the cause of

[ da] town, . which death

‘::. S} 14, Maiden name. h m & # Of autape;:... Trmmmmmmm— :ﬁ?;:dd.&f

w E 5. Biethl J ) e | tistically.

;-T g 15. xrl-p ace,, = g ! :Emm 22, If death was due to external canses, fill in the following: .

e 16. (a) _lnforma .. el (a) Accident, suicide, or bonicide (SPECITY) it et rasn e e

2 ) Adir 5” (B) Date Of GCCUITEDEE. .. voieivreerciec s arce s sse s sesriere s st e st bbbt e b antas

= 7. (@ yf (c) Where did iBJUCY 0CCUT i zmrusmsesnss ‘

3 (Buria] "" cremation, or.removaly —p ; : {Clty ar town) {County) (State)

o N o . 4 (4} Did injury occur in or about home, on farm, in industrial place, in public

%) (€) Place: burial or Cremmation dad Ml e o Ll 082 1o eveusssrees eesesemsssseeee see e e etmt sttt o ettt e eebees e seeeeeeeeees oo eees oo ’)

& 18. (a) Signature of funeral direct of place) ol

= « (g} oigoature of funera) directorg, Meags of HFUTY o orepens o eogmmgermres

= () Address.......

(M. D. or other W™

19. (a) .. A2 Qﬁﬁ‘ ..... ) .
(Date TrEeived 1ocal re ) . Date signed. -7-?

Jefferson City Printing Co,

{Licensed Embalmer’s®Statement on Reverse Si
i




%N ] Puang
SEATE e YRR

—W POl eqeq

- .

-~ A

R

N T

i
s
[}

STATEMENT BY LICENSED EMBALMER

T hereby certiiy 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.
Signcd-..%/.. ZP ,%ﬁ_ﬂﬁ/—
nsed Embalmer Nm.z-j ......... £

P. Q. AddreJ

HANDWRITI

T -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




