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FEDERAL SECURITY AGENCY
National Office of V:t 1 Statistics .

FILED JUL 9 B}%f

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_/daL

State File No.......... 2 31 91_
Ragisirar's No. oo 2R_ﬁi_.

1. YLACE c 2, USUAL RESIDENCE OF DECFASED:
{a) County...._ - S {a) State J Y. § St QG2 (1) County, Lt il AL A7t
(%) City or 14 /l7
© Nam (¢) City or town [} a—-"mw. O . = £ S, O
1157

............ (d) Street N’o&Z,é..[....i
{d) Length of stay: In hospityl o

{¢) Citizen of foreign comntry? . (Yés or No)
In this community.___._

years, months or days) If yes, name country. M .
MEDICAL

3> (ay PRINT
FULL NAME....... ..o ta

3. (&) If veteran,

DAME WAL ereeee m ..........

. DATEOF ;mfﬂ

. I hereby, fy that I at¥nded the
2 [S— -. 2.
e div | that 11 auv on
e of husband or wi . 6. (¢} Age of hu; d ar wife if || and that deat urred on the date and hour stated above.
J Duration
e p DLy A ahve.... Ima cause of death |
7. Birth date of deceased...........ad A [%g B &A.aC 7 (astutop g
(Month) (Du) Vi /.
8. AGE: Years Montha Days ’ ‘;‘-—' If lesa than one day Due to.. /Wﬂ_a/)[ Ty
i é g 7 M hr. min
hd T l Due to
9, Birthplace.
unnnl.y) (Stkts or forcign country) T
4

10. Usual occupauonf

11, Industry or bisingss._

Other conditiona.
{Inclode pregoancy within 3 months of desth)

a2 M.ajgfr findings:
operations....... : : L
E 12, Name.... LS 5 : 0 T f -2\ il: Underline
2 7.1{A A e cause to
& | 13. Birthplace_ I — )edraag |~ |uhichdeatn
+ Of autopsy., JLLAEL = should be
& [ 14. Maiden name... 2 A [ charged sta-
E : tistically.
g' 15. Birthplace.. 22, -H death was due to external causes, fill in the followlng:. _
16. {a) Informint. (9} Accldent, suicide, or homicide (specify)
Address {§) Date of occurrence
(¢) Where did injury occur?
{City ar town) (County)
(d) Did Injury oceur in or about home, on farm, in industrial place, in puhhc plaee?
v (3pecity typo of place)
While atFory2, ST T, Means of injury__.2_. ':'._...IL_._- R
23, t / %ﬁ (M. D, gromery 2 ¢ %t
{Date roceived local repistrar) {Blegistrar's signatatb) * Address "ejz\-«.:....f‘ Date pigned ™
(Lleemed Embalmer’s Statement on Beverse Side) [ —_ — yk
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;'everse side of this certificate was embalmed by e, or by

. Registered Appréntlce No.

Signed % % i )

Licensed Embalmer No 14[ 0

working under my personal supervision.

P. 0. Address....[. X 20 _g‘/gz-{é—.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license. }

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




