FEDERAL SECURITY AGENCY
National Office of Vital Statigtica

FILED JUL 2 8 1958

Registration District qu

o |

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH su v vo— 2302030y

Primary Registration District Ne. Q;? Registrar's No. /3’/

1. PLACE OF DEATH;
(@) County... Ly
(& Cityor townf] ]

{¢} Name of hospital or Institution:

; —Patiiasa T2
outaida city or town limiuﬂriu “RURAL'" and nama of Yownship)

_____ —Ca. Mk

Cywng., .

2.

{a)
(€)

0]

USUAL RESIDENCE OF DECEASED:

Street No._... Mol & I~

(1f rural, give location) [ 4

(r nnr. in bnwn.ul or institotion, writa strest o -
(d) ngth of stay: In hospital o_x_',institutiun.....ﬂ_ .....Lfé‘ i
pocify whether || (¢) Cliizen of foreign country?. {Yes or No)
In this community_... 4 S
years, montha or days) 1 ,f If yes, name country. -
MEDE CER CATION
3 () PRINT E_
FULL NAME.__E L h.._ﬁ CKME R— 7
|| 20. DATE OF DEATH: Month. teArtrary day.

3, (&) If veteran, %
hatne wat.

I 3. (e) jal Security No.

oy E—

year /4"'/

ur__../__k;.tf.:.?mminutr_@-____u.

2 herchy certify that I attended the d d from
1 / 5. Color ot 6. (a) Single, widowed, m;rricd. SZ; a ..é > w0 € L,u_‘g‘? 7 - _%;s/
4. Sex race divorced..... NV Z ... \jﬁ;t Ilast eaw h.JL.A_alive on b : 19.4€ ;9)
. (3 Name of husband €. oorreeereememe— 6. (6) Age of husband or wife if || and that death occurred on the da%nnd hour al!ted above.
= , Duration
ice i Ec l{ }{ QNVE o _years || Immegfiate cause of dogth, .
7. Birth date of d - < - (63 M
(Munl.h) (Day) (Year) a
)
8. ACE: Years Months Days If less than one day Due to
Due to
0. Bmhpm_ﬁaa__-._..})_ -
) (City,
. Other conditions.
10, Usual occupation. . {7h¢ (Incleds pregnancy within 3 montha ol' desLh)

\ PHYSICIAN

11, Industry or bysi

g{ 12. Name u..

E 14. Malden name._...{£.
15. Birthplace.._.._....4)

S
=

(<) Place: burial or cremation..
18.. (a) Signature of fun

() Address_
19. () Wﬁ)

- - (Civy, l-o!m.weomu:) e umwf ﬂ
16. (8 Infoxman*_%d—n@mﬂ___ .___..):EQ?.'_E&H:_E;.M_‘AL} )

. :ﬁ'—_’{ -_-__.Jr_-:.gg:!f‘e_-._\.ﬂ':g_:mm

jor findi : -
Moy Bdioge: AL .
- \ l C}/ . " Underline
the canse to
\ \a jwhich death
Of autopsy S : should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specify)
(4} Date of occurrence
(¢} Where did injury occur?.
{City or town} {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?
~
(Specify type of place) ( /
(,e) Mm.mll== "of injury__

(Licensed Embalmfb’:?sutement on Rxnene Side}




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, o&%{__

Registered Apprentice No.

Signed W M ,W
Licensed Embalmer No y /S 5/

P.O. Addressém«m_.. ’.. _27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %o compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

.~ working under my personal supervision.




