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FEDERAL SECURITY AGENCY MISSOURI DIVISI

FILED SO 579718 Kﬁ

Registration Dlstnct No. . ..

STANDARD CERTIFICATE OF DEATH
Primary Reglstration DistriFt No...é..zk.nz.)s__

ON OF HEALTH

21982
L2sS.

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:
(s) County..._ 4 N . b - E 4
{a) Sta = {#} County... A .
(3} Clty or town_.. w_ﬂ-di o R / J
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(¢) Name 1 ot institution: (1t ontmids city ORALy T 0
L / v AAANRYY) el Lo
"4 {11 Dot in hospital or insti write strect ::}nﬁﬂl }| (d) Street No.......... P louf.mu{ J
{d) Length of stay: Jn hoapital or institution
(Specily whether || (¢) Citizen of foreign mu.ntry?....._& z {Yesor No)O
In this community., W______._._.._._.._ —
years, woaths ar days} If yes, name country.
1. (a) PRINT L R MEDICAL CERTIFICATION
“"’c'#”“’ k > !' I ! 20, DATE OF DEATH: Mon| . _day
3. () If veteran, 3. (¢) Social Security Na. ’ q ‘r = B
name war. b-‘"'/’ — yeat. hour /.2 _minnte...
21, I hereby certify that I attended the deceased from.
ﬁ / 5. Color or ; 6. (o) Gimghe, widowed, —;ﬁd ] o ﬁff- nag : cl ] 19_294-',
4, Se that I last saw b " alive on ‘1 ﬂg
ife if || and that death occurred on the date and h taf. d bo
6. (b) Name of husband ot wife.. e = 6. (¢} Age of husband or wife if r stated al ve. Duration
. alive.. ..~ years || Immediate cause of death
7. Birth date of dmdﬂgau_...e&-/__‘______f_[[‘f S I/ %?
(Month) {Day) (Year) “ ca
8. AGE: Years Months Days I less than one day Due to. l/ L k
/ Due to
9, Birthplace...... u ‘ .
(City,
10. Usual occupation......... Othcr mnd"unn" within 3 Faonths of death) aﬁ‘& """""""""
11. Industry or business é m i PHYSICIAN
. ol' ndings: R—
T
12. Name__\ A—‘«- W I ommm,,m ,b.l.._.........mm
g Underline
E{ : £S5 FANT) | ot
. d ; . , JU which death
Jirje g7 foreign country) Of autopsy. ” should be
- ata.
LM/O_V\.Q cistically.

8tl1a or forelgn oouatis)

e '/ 2, If death was due to external causes, fill in the following:
i () Accident, suicide, or homiclde (specify)
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i i 'J —-- (%) Date of securrence. et

17. (a) - S () Date thereof. Au- l10_ ) J| () Wheredidinjury ? {City or u-k__ (Connty)
A (Barisl, cremation, or temoval) L " (Day) (¥ (d) DId injury occur in or about home, on farm, in industrial place, in pubhc plaae?

{c) Place: burial or crematio: ’r L

: . ’ ‘ - Cfzmcily typo of place) - :
18. (a) Signature of fugeral director w While at work?____ T Y 'cl)”_‘h:am’of injury .
b) Address__ o . - : A N 1 g
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(Licensed Embalmes's Statement on Reverso Sida)




RECENVED

Disirict Healfth Offiger No? 7}
District Fils i\iumber___g_:img‘—
Date Filed _______ 4 ¢ _;3.53_;{.2-_,..

STATEMENT BY LiCENSED EMBALMER

I hereby certify 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. ’ W
Signed 1 s /

Licensed Embalmer No.__._/ j 7(9 ®

P.O. Addressm_m &« 744/0

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




