FEDERAL SECURITY AGENCY

Fﬂﬂnah()ﬁice oé Stalls tistice

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\:1503('&

Staie Fila No__..51388

1. PLACE OF DEATH:
d A PRAIN
() City or town... Pm ’R,E T WP

{1f outside city or town lim!r.! write “TLURAL" and name of to'wnshlv)
{¢) Name of hoapital or tnstitution:

(a) County....

In this community
years, montha or days)

{1r oot in bospital ar
(d) Length of stay: In hospual or msmutwn

a5 Ma,

{8pecify whether

{z) State

(¢} City or town.....

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

PARLS

2
B Coun)ty..,.M?/_Vﬁ 4

(1f outalde eity or town Ilmits, write “RURAL™)

e

(e) Citizen of foreign country?,

If yes, name country

{if ‘raral. give Location)

5o AT MARTHA. J‘z&zw,-' YAavara...

3. (b) If veteran,

name war.

' 3. (o) Soc:a] Secun:y No )

4. Sex:
6 (b) Namc of husband ‘or w:fe

THM AaS
7. Birth date p}f decé

) . w—
6. (a) Single, widowed, married,

6. {c} Ageof buswh if
alive......

l. VA pﬁ‘l’.ﬁ{ .......

ey
divorced WIRCWED. ...

‘D“). SR ) .ﬁ:e:‘n......

Immediate cause of deat|

MOTHER FATUER
P —Fr b

o

Ed

. AGE: if less than one day
hr. P-_;-n-i—n
9. Birthplace %U-DR.HM! Cﬂ: Ry < 1- IS I
. (Clly town, or county) {Etate of foreigm couniry)
10. Usual occupation... Nb A/E .
B

11. Industry or business

12. Namew.dDSELH..T: HacKER ' e
MAM/ ol oo e O

City. town, or county)

Maiden namcMﬁM.ﬁET .34?:)14/ /Wé

13

—t

en
e

16.

17 (a)

14.

{State or forelen country)

il d 3
ceius :;% ..........................

..a Hﬁlﬂ 4— . (B) Date thcreof...az...na.a 45’

{Burisl, cremation; or rcmnuu
{¢) Place: burial'or cremation. Wﬁl”ﬂfﬁ'ﬂéye .............

18, (&) Signature of funcml dlrector

% ONnaatta’t Ka

{Date Tecelved local registrar)

{Month) (Dnyl [‘l’elr)

that I last saw hAE.R. alive unan

anit that death occurred

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....
l?‘!&’ ..... bour

21. I hereby certify that I attended th

. 198

on t% and hoys stated abovc

...... . 19.8.5

1993/

Durshoﬂ

Other conditions...
{Include pregnancy “Withiin 3 months of deata)

ey ﬁndmgs
H operatwns

PHYSICIAN

Unrdertine
the cause of
which death
should be
charged sta-
tistically.

tRegistrar’s signsiure} q

() Date of occurrence....

place?

22. If death was due to external causes, il in the fqllowing:

{a) Accident, suicide, or homicide (specify)..

() Where did injury occur? ..

(State)
(dy Did injury occur in or about home, on farm, in industrial place, in public

While at w

23, Signatwet.....

Xira b 1T IRUIRSPRRY AP A 5 WX

Jetferson Clty Prioting Co.

{Licensed Embd:i'rer’o Statement on Reverse Side)
i




E——

Al

S RECEIVED

v District Hesth Offiosr Ne.

P T District File mg"'ﬁz
: Date Fled __ AUGS 71048

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___...

............ , Registered Apprentice No
working under my personal supervision.

Signed..........

A SO
Licensed Embalmer No 71‘ 20

P. O. Address_?ﬁ_&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocition of license.)

If this body is not embalimed, fact should be 80 stated above.




