47
-39

UNFADING BLACK INK—MAEE A PERMANEXT RECORD

T

WRITE PLAINLY—USINC

FEDERAL SECURITY AGENCY
ST Uy

Registration District No...... @Y N

tisrice

Primary Registration District No, it ,‘J

MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..

05

Registrar's No...

34 62‘:9

1. PLACE OF DEATH:
{a) County

(b) City or to“n

2. USUAL RI‘SID%“OP DECEASED:

L - N
write * RD’B‘L and Dame of townehip)

da clu’

(If not in hospital or institution, write strect number or loeation) !
(d) Length of stay: In hospital of INStItUION . i seesene s pisass e
(Specify whether
I this COMIUAIEY cicansreinsiaisissniiesiessmminsiessmsasns serssens cror e ir sasnpmensasassnsssinsase sess sess st nsmsess s sevee
Fears, months or days)

ety
(8) StALE rrnorrrrirn P

g (B COUBLY.piiiirmnenns aeeerternsnte s / 7 .....
(c) City or town............ '% j 9 .......
(If outside olty or ta, write “RURAL" b
Séo/ »ﬁanﬂz—v

""""""""""" (It rursl. give ooation)

(d) Street No,

(¢) Citizen of foreign country?

If yes, name country,

3. (a) PRINT
FULL NAME ..

_Perer PrSAnNe’

3. (b} Lf veteran, 3. (¢} Social Secunts No.

name war,

4. Hex,, %a’é"’)

divorce

) Kame of hushgngd or wife. 6. (¢} Age of husband or wife if
RAAALA L, alive
, ..years
-4 /
7. HBirth date of deceased........... S Qs . ‘7 / ?/O
{Month) {Day) (an)

8. AGE: Years Monthy Day‘:" If less than one day

‘ 3J 6 /J— [ERTTRURS ¢ N i,

=l

. Birthplace

ey aFeradliesn et
(City, town, or county} (State or forelen country)

-
=3

. Usual accupation..... @ Relalpr hlodrMee? o eenamraramrn e nieeann

Dol

. Maiden name....

MOTHER FATHER
e r—t

15. Birthplace,. it ‘,
(City. town, or county) {State or. 911:9 country}

16, (a) Informant.. #££ ¥ il ...

MEDICAL
20, DATE OF DEATH:

onth...;

YEALeeernden .l T— hou

that I last saw b alive on
and that death ocenrred on thg.date

Immediate cause of deat)....

Other conditions........
{inclwle pregnancy whhln

?:ﬁo;:?;s.

Of autopsy

PHYSICIAN

Underline
the cause of
which death
should
charged sta-
tistically,

{b) Address.....

17.

(a) "
{Burial, cremation, or removal)
(¢) Place: burial or crematmn .......

.13 (a) Slgnature of funeral dtrmo

5 Addimes o i IR L
19. ((nz Aﬂﬁg 5 ig{ (&)

(Date recelved local registrar)

22. Tf death was due to external causes, fill in the fqllowing:
(a} Accident, suicide, or homicide (SPECify) i e

(b) Date of occurrence

(¢) Where did injury oceur?

“(City or town) (County) (State)
(d} Did injury occur in or about home, ¢n farm, in industrial place. in public

place?

Vhile at work? ..o gy

tSvecu‘v type of place) U
. (Y Meang of injury. ey e

.. (M. D. or other).

Tefersen City Printing Co. 4

{Licensed Embalmer’s Statement on Reverse Side) —




-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BYecremeecreoeeccee

..... S OO 1 =714 €3 43¢ ¢ WX ) 13 29 0] LT AL eereetaeny

Simc@z @  Caleatii
Licenzed Embalmer No '?‘3,/(
P. 0. Address.... 205

74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg\ply with
_lhe above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. ' ' S

working under my personal supervision.




