] FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH """'()P
47

Nnone] Offcecgt Vitgl Sitistic A RTIFICATE OF DEATH sote File Nowmooroms s I 4
% | FRECTES gy . STANDARD CE , Stote File N

k1003* . 5266

Registration District Noua.iceonioon e Primary Registration District No...... ReEQISIrOr S No v vreeecrir i oriemeieivin
1. PLACE OF DEATH: ) i . . 2. USUAL RESIDENCE OF DECEASED: ﬁ
. . 3

(a) Caunty.. s B 2 St il o (B County SELLERSOM 7
(&) City or town r LGUIS. ot } Ci A]}Pﬁ 4:;'-

(I outstde elty or town limits, write ‘RURAL and nane of townstiy || (€} City or town...... (i Rt i e v a
{c) Name of hospital or institution @.. S )
............................ D rrteRan _ Hos pirrt Aol @ servon.. . MCAR. BEK Mo

{If not In hus‘nltnl or {ostitutlon, write stles nﬁber v Iountlun) s (If Tural, give loeation)
(d) Iength of stay: In hospital or institution... ? f ‘ ] L} o
" Eipecify whather (&) Citizen of foreign country?...... Vad (Yes or No)

In this community,
vrara, months or days)

I yes, name country,

Lo OVRA.L /7 ﬁrsﬁss-c/e MEDICAL CERTIFICATION

A PERMANENT RECORD

e 20, DATE OF DEATH: Month....oJédd¥ & ........ PR A
3. (b)Y If veteran, 3. Soctal 5 ty No. .
& ' © g ﬂ.:_:n ¥ e year/?‘/'r .............. hour....e... .//' .................. miuutc..az«..'g.:.ﬁ.....l\l
name war o LN et NONL- ...........
21. I hereby certify that I attended the deceased rom.......coocoeesmeiceeririesccstinnnress
| | oo 6. (a) Single, widowed, myeried. - T 108t o Ju...... y S 1085
1= 4. Sexnibn b fﬂcc-----y%- dix‘orced..MﬂﬂR.‘.. that I {d5t saw h..Sda alive on.. - 7 W S W S 19.4_’
i 6. (b) Name of hushand or wife... e 6, (¢) Age of husband or wife if and that death occurred on the date ;md hou tated above, Duration
= [] H/\/ ﬂVE‘RBEG/( ali¥euninnrrrsnyears {| LMmediate cause of death.....
.la 7. Birth date of deceased........... J YN E .027 /?D E
“ {Month) (Dar) {(Year)
> 8. AGE: Years Months Days I If less than one day
Bl “7171 // /0 ‘hr .................. min
= 9. Birthplace Wﬁ' RR EN ) e [ = SO MO f\
om (Clty, town, or county) {State or forelgn country)
-
P . = = g Othe ditio -
E 10. Usual occupn.nou/?fods"—_wf‘rt_ []'n{'ll'-llﬁgnDTLKlI:I:CV within 3 months nfflth)
; 11, Industry of BuSinesga ey e g ez e PHYSBICIAN
e a7
5 i 2. Nowern LA DL AN . Cov TADLEE.......
=) Underline
< || @ N 13, Birthplace............... .u N.]{ the cause of
jdel . Cit B towt, ?rfa wtl::ch ldsattblel
:f:: E ) 14. Maiden name.. __.‘V./ A aFfﬁL (?. :!:a':'geﬁ sta.
o _ .. A ] e tistically.
) S 15, Birthplace..... v t’m%-‘i{ﬂ’?w e cnumrﬂ 22. Tf death was due to external causes, fill in the following:
.l' - 1.‘.— -(a) ‘Inférmant \]a l‘f” 'y E’R BE'C.,( — T "7 {a) Accident, suicide. ar hamicide (specify) .o e e
;“ (b) Address f pg‘p- {B) Date of 0CCUITEMCL. it et et Bt e et et e
“ A ¥ . o ;
- tay . ) . (b) " Daté thcreox\J ?}f’ {c) Where did injury occutr o, i PP pran
: Uturtal eremation, or removai) {Month} 'D") (¥eary (d) Did injury oceur in or about home, on form. in industrial place. in public
(¢ Place: burial or crematiof /.. x/dﬂ’ﬂ-r 6794 354’./4”

5 “- PLACE Dot mireriians e senn s nn s n g s en s be sharr s e vav RS eR s pasa a1 sy e vren

= 18. {a} Signature of uneral dlrectorﬁifjl(Grﬁé I;‘/’E}?ﬂ'&. /yﬂ“f{ While at work?. -(-Specif‘!'rm::“zl:c;:” Y. .
= -4 K.

- (6) Address. MMJWI """""""""""" 3. Signature. S PWMEY VR LA_. .. ... (M. D.or uther)’”F

{Roplstrar's stiznature) - I Address..... 3 701?‘4‘.‘41 m ........... D:m: sugned...ydw

(Licensed Embalmer’s Siatement on Reverse Side)

Jutferson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licenzed Embalmer No. Jig 372/

P. O. Address

Note: The atove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
- the_ above constitutes grounds for revocation of license.)

-Tf this body is not embalmed. fact should be so stated above.



