. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH '/
. Nationai Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH Soute Fite Mo 2333
ALEDSEP 7 18487 o o 0 7%
Registration District No»t.. 2. . L. Primary Registeation District No., M, 50, 508 . Registrar's Noj..
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 é
» {8) County .. ’ . (B) County.. S't' m ..
(b) City or 0w, .vuae - W , N ﬂ
e L nu:.side c:: nritown llm/u write “RURAL"" -lnd name u! tOwns. oJ (i atatde ety o T 'TI‘U'RAI."Y"‘ Q
5 | 5305 HEGAL Gkt . Sh.e. £OUAD,. Iis...... e ro. e Qaude Road, .
0 (if not 1n Nospital or imstiation, wrte “W or Tooation) {If rural. give locatfon) V
= (d) ILength of stay: In hospital pr institutio no
1 'ﬂl(}'nﬁ}lo " (Bpecify whether || () Citizen of foreign country 2. VM (Yes or No)
'y In this community... .
,-/ yerrs, months or days) 11 ¥es, NAME COUNIIY ovraercreenrirerreaes
4
=
» 3. (a) PRINT . | e MEDICALr\CFR'[‘IF‘!CATION .
! FULL NAME ... et Nodam L ——— seeerel] 20, DATE OF DEATH: Mon:h..m; ............ P -
g 3. (&) It veteran, I 3. (0 .fo_‘::l_s,c:Tt_v Ne. year..h.. f‘fs.................hour ................. 3 ............. j 00
a DATE WAT ocuurvereesrarersese sevatsserrsbeasmme senebbisnsasssstsaes bhasseses ! / 21. 1 hereby certify that T attended the dec
- * 6. (@) Single, widowed, maseied [} oo o
\ . : f *
= 4. Sex divorcedE AL T T 00t 1 1ast saw h A alive on
2-.; and that death occurred on the date and hour stated z
Ll 2. in aate of aecessea... GRREArEM, M, NGl
— {Manth) {Day) {Year)
P U vk b int S | PO
= ]
v 8. AGE: Years Meonths Days If less than one day Due to..)
j "
c 7% | & 2 _
] | IO BTe veeerecnse e INTL .
= 9. Birthplace 2 3 Mt N L ﬁ 2, 4
o (CLty, tawh. oF County) {Gtats OF forelpn Gommiry| || -rerrerssemsmmsrsssersssinss et o e I Mt |
{ ) ' e, Othe QI OTESeure e suetreresomamsisarssresasrmessresseresesenssrssressesemssses sueseres smvesessaeses | sossessssstsressoses
g 10. Usual ocenpation.. ... $EE L SN el W ”mﬁ,ggnpr:,;rmncy Within 3 Tonihs of death
:. 11. Industry or business PHYSICIAN ..t -
= ; Major findings: - ) N
4 E 12, Name...... OH OPIEIBLION S 1t e iiraririesriseristasssessmrertssbssbnreaerts s sntembanansns on vms smvmnentd
i) hUnd:rlin?
B M the cause o
- = t3. Dirthplace - wll;ichld‘;aéll
. . autapsy shou e
z 2414, Maiden name charged sta-
n E ' .B' Bo1aCteemeeeoeeoeei UTUIUTVOMIG [ reese tistically,
. thplace,, = Wit
:T S 3. Birthp (Clly. e s {Siaie of forelen cowntes) T 22, If death was due to external causes, fill in the following:
o 16. (a) Inform A / i {a) Accident, suicide, or homicide (SPECIIV) i ste e v e
bt
) ) Addresi;pa 5 H AN ... & {& Date of occurrence.........
) 17. {a) . ﬁ ....................... {b) Date thereoi. 8 (¢} Where did injury occur?., (et ar m“) " {County)
E (hurtal crematien, oz rem""” {Montl ’ D""' 'Y”” nd) Did ivjury oceur in or abaut home, on farm, in industrial place. in puhlic
2 (c) Place: burial or crematm%m \m. g > B’ mahe | hices...
= 18. (a)} Signature of funeral directo : : 3‘ Al While at work?.@...4. . (e 3 inj
= (b) Address " ’ ’ i D
- i """"""""" { """"""""" Ty T A e Uy @ Signaturc.. g7 (M.D.or a:h
15, (a) ., ‘{ rorn by ﬁ{_ - t/ _,_1 7_
{Date received lm‘al rezistrar) B Kddressgh . b0 P STeea - e > Date signed /!
Jefferson City Printing o, . (Licensed Embalmer's Statement ‘gl: Si




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emha]med by me, or by

.......... . Registered Apprentice No
working under tmy personal supervision.

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

.

It this body is not embalmed. fact should be so stated above.



