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—MAKE A PERMANENT RECORD ,

R

WRITE PLAINLY——USE UNFADING BLACK INK

FEDERAL SECURITY AGENCY
Fﬂfﬁna.l Qffice of Vital Statistics
SEP 9 1988,/

Registration District No.._&

MISSOURI DIVISION OF HEALTH 2’?413

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration Dis

trict No......... .é Registrar's No. 3 3'

1. PLACE OF DEA

(g) County.._.
(b) City or town..

- { i lwor wnlumu.
() Nam stitution:

(d) Length of stay: In hospual or institution..,

In this community.

yenrs, nsonths or days)

2. USUAL RESIDENCE OF DECEASED:

~ -

@ S‘”"‘-Mfm- ® County.

{c) City or town_._....# —
({}4 da uty or r.nwn hmxu, wnu

(d) Street No /

(If rural, give location)

() Cltizen of foreign conntry?___ 527 (Yes or No)

If yes, name country o

3. (ay PRINT
FULL NAME,

name War.

3.() Ii vur.craon.?n V v U

| 3. (¢) Social Security No,

Ll o

5. Color or

acflhr e

4. SexM_d.‘[f.O...

6. (o) Single, widowed, l;la.r,r{ .
vomedMﬂu?.IL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon day. 2.2
ym_#?/ /" _hour. Vi minute 83O M

21. I hereby certify that I attend heLd/eomsed from

— __é_fn.,___ S .19_.5: _____ 20 . Ck.r?_......, 19. %K

that I last saw b Scvw. alive on 3(\ [ ¢ TN l%v

6. (b) Namepf hushand or wife., . 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated abov@" Duration
MM&W attve__ yeas | 1mmgate causeof e ¢ G
7. Birth date of deceased #7......... dAAA. s /874 . ISy
[guamm (Day) (Year) GQ A {,. o
8. AGE: Years Months Daya If less than one day Due to.
4 =
g | 71201 ol ,
- P ue to
9, Birthplace @ ) / )
{Gisyrapwn, or county} {Stata or foreign countTy)
- . {Othe: dit
10. Usual occupation /"-""?‘!f’,/ x ‘I (Inchude peegaancy within bs of desth) - EErE—
11. Industry or busi vl PHYSICIAN
_Major findings: N \J _—
g 12. Name. Of operations. e Und
: C'/\ \ : the cause to
& \ 13. Birthplace which death
Of autopsy should be
é 14, Maiden name! Siatiatly
& L
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
homi if
16. () Info {a) Accident, sulcide, or homiclde (specify)
(% Address A ) . | (%) Date of occurrence.
Wh id inj occttr?.
17. (@) _._M_.ﬂ () Date thme (¢) Where did injory T ——
. (Burial, eremation, or remdval) . atk)  (Day) (4) Did injury occur in or about home, on , in industrial place, In publlc phce?
. (¢} Place: burial or cremation
i of place]
18. (o) Signatore of funeral dlrecwrmm_ Gpecily tybe of Placc)

(&) Address z
19. (@) . 249
{Dnta ed local registrar)

(Rgmlnr . nznnl.m) J )

While at work? W
23. Signatyse...._ A (M.D.go

v

4 Address__\_M— G N g__ Date ngne‘
(Licensed Embalmer’$ §thtement on Reverdo Sfe) ' )




RECHIVED -

’ District Heslth Officer No. %,
District Filo Nuaber..5.. 481909
Date Filed 9-8. .48 .

STATEMENT BY LICENSED EMDBALMER

1 hereby certify 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.

Licensed Embalmer No...ﬂ. 7 8’9

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

NG. (Failure 1o comply with

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




