FEDERAL SECURITY AGENCY
National Office of Vital Statistics

DU JUL2E 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sue ri o 25 1-06

Primary Registration District No[d_gz—.

Registrar's No, 2927

1. PLACE OF DEATH:

(¢} County 2; 2 Hsasy

(6) City or town_ A N 52S. (247
(1 outside city or town limits, write "RURAL" and nameo of towmbhip)
{¢} Name of hospital or institution:

e ST VA N sesin e Home.

{If nat in hospijtal or institation, writs strest number or locaticn)

{d) Length of stay:

In this community.

X

In hospital or institution # lpi_'y_s'
LI YERRS,

{Specify whather

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State_M.L 55,&”3[ e (B) County 9/19{' Hsond Sl ?
() Cityeor towu-./)/:gﬂ_f 225 “d/ry
(1f ontside city or town limite, write “RURAL") D

(d) Street No...ee (P 4522 /’)/FA’E.S'S S TrREET

{Ef rurni, ¢wu locatinn)

(¢} Citizen of forelgn country? YES (Ves or No)

If yes, name country__.__.._.._.._.._@.z,&,M.d_N Y

Yol N MFMJS; ks foserralos Srarous

3. (b) If veteran,

narme war. /I/ﬂ

I 3. (¢} Social Secu.m.y No.

5. Colo% lg

6. (a) Single, widoweé.—nuﬁod

MEDICAL CERTIFICATION

|l 20. DATE OF DEATH: Month_szz_/..é_a_)f..........,..dny L% L

year. / 9#?’ hour, A minute. #ﬁ HM

21, T hereby certify that I attended the d

_%p_.g._k __________ Nt 2

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

4 m&/ﬂ&éf that I last gaw h alive on
6. (&) Name of husband or wife..._. ..o, 6, () Age of husband ot wife if || 2nd that death occurred on the date g.nd hour stated above. Darath
. alive. . years || Immediate cause of death wration
7. Birth date of decensed /F”/'A < 7 Féz_ é‘ m [ 4N -
(Moath) (Day} (Yoar) ) )[ ‘ ‘ g
8. AGE: Yearn Months Daya If less than one day Due to M"‘M" “ i L"‘
7 7 3 J hr. min
Due to
5. Birtholace LYBUMBURE . (Lm0 Y f - T
{City, town, or county) (State or foreign uouw:)
10. Usual occupation ... Lo fﬂf £P£ Y ST rHond TT"HnM' within 8 months of death) =
11. Industry or business /? Z I / PHYSICIAN
Major findings:
8 . Nme____Mf-PMM.D___é mcz@:]g Of operations......... S -;) VS A Undertine
]
& { 13. Birthplace & S < ' ‘, :vhhi glnéa:a tt.g
Ly lown, or egonty, . ta! [areign counliy} . - .
e 14. Maiden name ijﬂi AL r I Of autopey should b?
E 7 har eﬁsm
- - tigtically.
B .
[=] 15. Birthplace. y R . L - N
3 = P maigpa—— (Svate o fecign wum%)—- 22. If death was dite to external causes; fill in'the following:
16. (a) Tafo rmtﬁ_% 7 altln ) L (a) Accident, sulcide, or homicide (specify)
(5) Addresa.......&8.Q yo,.__%m g ||@ pate of occurrence
?.
17. (@ QIM&J' LA T ) Date 1mfww__ﬂéi.lf!f (€) Where did Injury occur T PO
(Manih) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe in pu.bl:c place?
() -Place: bugiales crematio %Mﬁcﬂﬂ&_§
12. (o) Signature of funem! director. pecity ";" gliuh;;)of ;nJury_m 4
&) Address %220 B tan .
9. (o) A= Llo -4& » S

{D#lo received Incsl registrar}

(ﬂe:nu-tr [] nmmr:

........ N Date signed._...........

(Licensed Embalmers Statement on Reverse Side)



fr~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmod-by-me;-or-by-

%_M / Registered Apprentice No
working under my personal supervision.
SI% ﬁ M (4

Licensed Embalmer No. f f Ts7

P. 0. Address £) credleted, f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to con:lply wil
the above constitutes grounds for revoeation of license.)

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




