47
39

INK—MAK

OK

WRITE PLAINLY-—USING

E A PERMANENT RECORD &

UNFADING BLAC

FEDERAL SECURITY AGENCY

R

Registration District No....... ¥ ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nowmnoro 22632
Prlmary Registration Dl_stnct No..... 6‘/ 0 Registrar's No... /f

1, PLACE OF DEATH: c L
{a} County... At

(&) Cityor towtn E

{c) Name of hospital or.inftitution:

£h.

qutside ;:‘ or town Hmits, write © ‘RURALY and eame of township)

T =t

(If not in hospital or institution, wi

¥eard, tnonths or dnys)

{d) Length of stay: In hospital of EnStItUtON e v v i v s smemenstsronsmssestsonnas

In this community... a“/p 7.{?5-

e street mumber or locstlon)

(Bpecify whother

2. USUAL RESIDENCE OF DECEASED: }é
(@) Smte%l'sadqe' () Count)ﬁco [ i ——
(¢) City or town Er“ i = A

¢ff cuiside oty or town limits, writs ‘RURAL"} u
o
(d) Street No. e, .
{If rural, gire location)
(e) Citizen of foreign country? M {Yes or No)

If yes, name country,

o B Danl el —Frankiin - E1T

3. (k) I veteran,

name war,

3. (¢) Social Security No.

4, be@ﬂ"‘ C—D

5. Color or
H.\.CC.M,.’.t.c .

6, (a) Sinrle scidewed, married,

| dssiDARRER

6. () Name pf lvebrmd of Wikt 6. () Age of husbasd or wife if
Edith... EtLer.....
7. Rirth date of degeased.. ... g B T e e
(Aongh)
8. AGE:- Years Months Days If lesg than one day

(3 y7i 27 b, L min,

o

{City, towny ot county)

—_
<

. Birthpl

) Bsnh;.lace»,?f/-/ CRrCo 2220

. Usual occupatios... @ bcf," .............................................................

Industry u:m:;sg‘q'ebee'.d—

{State or forelan cotihiry)

5 aU ”

(é'ff;. ‘town, or county)

14. Maiden name./u.ﬁh.ﬂ.c.
15. Birthpl

7.--

—rn g
[

| MOTHER FATHER

. (@) _Init;rmanil -
Address...

17. (a)\ e LLAE
Butial, cremation, or removal)

()~ Place: burial or crematioxi

FF————

Z’,?Z ...... l.u,/..f.. AsANT.

q K (Stnte or foreizn country)

" ‘M;I A0y [94(7@31-}

h (Reﬁstrarqnma.ure) .

MEDICAL

20. DATE OF DEATH: Month....
year., fﬁl

21. I hgreby certify that I attended the deceqsed from
v 19-‘{ v

that I last suw bA2M. alive on......
and that death occurred on the date

Oiher conditions....
tInclude preananey

........................................................................ PHYSICIAN
Majur findings: —_—
Of operations...
Underline
............................................ ¥ . thﬁ_cah%s: ug
which deat
Of autop.ﬂ"/f’* should be
. charged sta-
................ tistically.
22. Tf death was due to external causes, fill in the following: . e - -
(o) Accident, suicide, or homicide (spccify).............‘.‘(............
(b)) Date of 00CUTTRNEE ccremsrearereemreecererearrens kvt s——
(c) Whaere did injury eceur?.... _V-_ erenrenr _V—_h
. (City or toemn) {County) {State)

{d) Did injury occur in or about hame, on farm, in industrial place, in mﬁb]ic

place?

v (Speclfy )l.n:{nf pllce) .

While at wotk 8e...voievmeciecciesponens,
23, Signature. -

;? Jeflorson Cityﬁ’rlnll:lx Co.

{Licensed Eml:

et's Stxtement on Reveru{SIde; .




&l 9T F TPl g
----------- 19quinsT 3y Puisig

‘6 ON 1800 Yz § jomstg
03AIINIY

R R A .- .
W Al e ) . s L4
A v .
sy LYY AR R
“ -
2y
- L]
- I - - . = e
\ .
L)
PO T [ R S “ oA [
N A Y
et ~ T4 =) - T e
N
. - "
STATEMENT BY LICENSED EMBALMER A
.- ., . A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mey .........................

................................ . el Registered Apprentice No... "

working under my personal supervision.

S |
~5 L iraas L, ..,
Note: The above MUST BE SIGNED'BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply with
the above consmuta grounds for re\ocanon ol l;cense) g

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




