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No. 300 { FEDERAL SECURITY AGENCY

ALESSER 1Y fﬁﬂﬁ“

Registration District No,.—....&Z. oottt

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

o
Primary Regiatration Diatriet No....‘..’.(...l{..)..:..........

State File No.

Registrar's No. lf g)

1. PLACE OF DEATH:

(e) County
(# City or town_.......

{¢) Name

1] !muzdamuwmn i
cepital or {nstitution}

7 end name of towmkip) 1

3

(4} Length of stay: Iin Eosﬁl or institutl -t
In this commun.ity._; et

years, montihs or days)' -

{If not 1o hespital or institption; write strest number or location)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(d} Street No.

(1f rural, give location) 0
ANAZT  n

Citizen of foreign country?

If yes, name country.

. (a) PRINT
NAME,

3. (b) If veteran,

name war.

3. (&) Social Secuzd o
yd .

/ -| 5. Color or 6. (a} Single, widowed, Z;ieﬁj ’
4 Sex 2 [ race div B

21. T hereby oem.fy that I attended the demsed iro

MEDICAL

20. DATE OF DEA;;;; Mont.

TIFICATION >

.;.Zday .

mintte M

WRITE PLAINLY=-USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

L)) e of husband o wifg... — 6. {¢) Age of husband or wife if
Y. W plive______ = _fz
r g e of gocsased. .. [ LEORT (D[R
© o “(Month} (Day} {Yoar}
‘8. AGE:;.: 1-Years. |.‘Months Days If lesa than one day

. g‘ 3 ® % o g hr. min

A

5 Bithpace.. Co. 2l .

18, ¢

o jﬁ:m___ _
19. (o) ﬁﬁ'@/
{Dath receivéd local rexistrar)

F"' or foreign country)

Other conditions -
Inckd

gnature of funeral director..

¥y within 8 montls of death)
PHYSICIAN

Underline
the cause to
lwhichdeath
5 should be
v, charged sta-
tistically.

Major findings:
Of cperations.

)
I

Of autopsy.

22. If death was due to external causes, fill in the following:
(s) Accident, sulcide, or homicide (specify)
(8) Date of occurrence,
%) Where did [njury occur?.

(City or town) (Couanty)
4y Did injury occur in or about home, on farm, in industrial place, in pu.blic plau:?
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B District Hoaith Officar Ne.
Diotrict Fila Nugb@r__zy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by -me, or by

[ “90
........ &- , Registered Apprentice No ,

" working under 1y personal supervision.

P. O Address..... ¥ -
Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.)

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




