{a. 2
1/47
17-39

WERITE PLAINLY—USING UNFADING BLACK INE——MAEKE A 'PERMANENT RECORD

FEDERAL SECURITY AGENCY

() ﬁ%{ ;gtutmn g a// f /
{

{If not in hosnim or Llmstitution, w'r.lt ‘4rael gmber & )
pital ar mst:tut/on }’ ('.s

(d} ngthd)f stay: In hos

s “;13‘{?./3’21*’&?5&‘&“‘”" HOy. 47"5'-

MISSOURiI DIVISION OF HEALTH ')ﬁlbr?z
HtEnnﬂtFtez‘gwlig%ic-% STANDARD CERTIFICATE OF DEATH State File Nowu.
Registration I;istrict NOcerrmries somtasiisnaisien Primary Registration District No.uwwwe 1@0 3 Registrar's Now Jha
1. FLACE OF DEATH: IR "7 USUAL RESIDENCE OF DECEASED: o
C {a) Countyr—_- ..... o IL’f ....................................... (s) State. MI,‘SS .02 L Cmm!y ______ "'""'/;(7,
LN -
() City or towgy: oﬁ,ﬂ T emes Nk EitS i) © oo T A0 0).LS

whather

(It cutslds ety or towh kimilis, write RO

(@) Street Notd LR, EXSOL. Ha:rsz..,/.! d’.tpcas

1t rutnl, give location}
S——y

(e) Citizen of foreign country?....... {Yes or No)

If yes, name country,

3.

(b) If veteran,

name wat. )Y—"O

' 3 (c) Suc1afSecunty l\o

4.

5.

Sexm.ﬁé? 40? \

(b Na.me cf husband or
NELLIw Ry AL
LN

Color or 6. (a) Single, w1d0\§ed married,

Tace., WMT divarce J‘yoﬂ

(c) Ageof h an? or wife 11
'5 years

wife.

7. Birth date of deceasf: V (Mnnm)‘"":m .1 s (Yeur)

8. AGE: Years Months Days If iess thao one day
| Vb d’

9.

11.

|

MOTHOER FATHER
g,

siiioe EO T, W,A ........ Jﬂa’} AN

ity

10. Usual occupation... &SAL ESMA‘” ...................................

Indusiry or hgsiness...x
12. N {bﬁ

13, B:rthplace Uiﬂ KA‘Q.‘.W/V I” LQM h
14, Maiden name. r&ﬁ?ﬁ?yﬁl NE???‘? 6-%

ANOMEAM..... TRELAND

15. Birthplace.,.. Uﬂ

City, town, or conniy) "(State.0r torelEn countrs} i

16, (a) Infomant..EﬁﬁN K RGYA J-uh ..........................
@) Addm....?.sff VINE ST. MAPLEWOD
17, (a) BRI Ack...... (#) Date thereofJau-. ...‘.".ZQ"f

Buri: :.l. mmanon nr remov.l) onth) (D {Year}

(e) Place: burlal or

18. (@) Signature of funeral director. }

b Ad ﬁ«f @f“r aﬁa ¥, ﬁSMo

. town, or oo y {State or forelsn country

CLeBTAFLLN, C-'.r ‘7&
... A’yz‘l-LA AT

crematwn.,.aA K . IL C: ..... £

iDnte recelved tecal registrar) (Registrar’a slgnature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..::..%.. . 5L ‘ 7 ..................
yearl’qr I mmute.....aa (M

«hour.......

21, 1 hereby certify that I attended the deceased from.

................................................ B N Y

t I last saw h..0MN alive one. o ohefng . l?. 19YJ,-

and that death cccurred on the date a hnur stated , Dyration

Immedjate cause of death

(ther conditions
{Include pregnancy within 3 months of deatiz}

.......................................................... B eeersesse s veseenserenens | PHYSICIAN
Major findings:
{ opPerations.....cocvecneens
Underline
................................ the cause of
which death
LDOf AULOPSY e erernasramrerens should be

charged sta-
. | tistically.

¢ 22 If death was due to external causes, fill in the fqllowmg

(a) Accident, suicide, or komicide (specify)

) Date of accurrence..........

#Wherc did injury cceur?

“{City or town) (County) (State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PLACE P rre et irentics bttt cern st b e bbas seme e b s mebe shat hesanbbes A bubbbebad 14 BESA LE AL AR BRI SRR b

(Specify type of place}
While at work 2o mmry.(..z .............................

23. axgnaturc

YW, - ouesns T AR/LF

Jefferson City Printing Co.

{Licensed Cmbalmer’s Statement on Reverse Side)




a _
- -’: - -t _‘
. 4 - i . - .
t < : - .
b S . LI . - "'-‘ “r e ot . ':_ i Ay .0.- - —
. - ; - 1
N & AT AP -
PRI S I B S
- . - 3 -
. - LR : o :‘. : ‘:~ - < .
‘ - - . I 1
- 1
1
v, '.‘;!,-'" .
- * ke ioTa
- [ S ] shooy o L4 C o ~ i PO
"" 1
L Y S . A BN L e
’ i N -t - - RIS - \
i - P
N - " - £y
- . s
» . e -1 ., .. . L,
P = = -
. . ] . .
STATEMENT BY LICENSED EMBALMER- <. . % L
P
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmca by mé&; or by — e -
. v

................. — e Rgglst red Apprentlcc No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocatmn of license,) R T Y S Y

. If tlus body is not embalmed fact should be w© stated abova. ‘

\' : .




