o300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH :}1 K99 o/

irsp || " pational Ofice o Vial Sttt STANDARD CERTIFICATE OF DEATH s pie o
17-39
' 3905( HLEDOCT 4: 1.94.8<}L.7 Primary Regist-ration District Nozé..éi ) Registrar's No. ! 26'}‘:’3

Registration District No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; . &M
(a) County. fQTl L ol l\q o A ' _
N ¥ H {a) State _._ . SRRSO | -) County S
{8) City et town. F;mnp _— raly-g ?T / 77
{ rouu:cnccuyortmmhmlla. writa * RUR L nndnnmofmwnnh:p) (¢) City or town ﬁ l} \q

“YPILRRYS Hageizal, | Lol IRATRVT T

A VWA
MANENT RECORD

(If not in hoapital or nnuv.ul writs atreat cumber (1£ raral, give
(d) Length of stay: In hospital or institution
- (Spocify vhethnr {e) Citizen of foreign country? {¥es or No)
In this community. -
years, months or doys) If yes, nanle country.
3 PR[NT h 1 Y RT ! I : O ﬁ MEDICAL CERTIFICATION
— 20. DA 2 &
3. (b) I veicran, 3. (c) Souial Security No. D, TE OF/[}EATH Mot o VI _day.
name war y . Li/ ool hour. £ 0 .minute......l M.
21, I hereby certify that I attended the deceased from, . JOWAAC 7701 & .
F / 5. Color or 6. (a) Single, widowed, swbed 19_?_{__, to... 19?_‘!,’
ese LB ] nely | d'“ﬂ@edw—y—\l—;) that I last eaw h. g, alive on_ St 2 : 19"5/
c Name OI;usEnd orwife_ ... 6. () Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. D i
E E uration
Q Cmﬁ‘_g R alive.o.. - Immediate cause of death_.__.._.. X
7. Birth date of deceased.... EC— E_M _E_&_M.___ } j j:& - TARAATTCAS L y-g +
(Manth) [ I
‘?Ln -
8. AGE: Years Months Daya If less than one day - .. f//‘_lf’

. Lursfcdnerels, (Gurtallen))

35 | &

6 A M Due to
9. Birthplace........ 2 1 by £ UJ.S_. e (7 e e e ‘&# .
(City, w , or conty) unrfml.n conairy) O \g
10. Usual occupation H - S E. K E_ (the.'_'?"m,'“m B montbs of death)
11, Industry or business.. ... %_——_ ST rrasr e e c/jh‘mmﬂ
. .- or findin %‘II ‘%éﬂm‘ g.,ﬂj
g 12. Name E D ¢ EN E ENO )"’ ) “ Of opera ons v
/3 : (et
il KN Blrthpl:mr______z Q_J%J.:.s......... M fz ! wluchdeatz
(C.n.y town, gt county’ ate o7 oreign counlry) of ' . : N hould b
a 14. Maiden mme. 1’ M....D l_E L;.._,_..,.,.__ a:utonsy R ;p%:eﬁuuf
IR - itistically.
§ 15. Birthplace.... ey emmﬂ -------- (Su pon |‘ m‘mu,] 22, 1f death was due to external causes, fill in the following:

(2} Accident, sicide, or homiclde (specify)

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PER

16. (&) Infurmamt. __L_ ______ |
(O] ?/ j (4) Date of poctrrence
17, (a)- _&IA'L__ N (b) Date th:n:af_.js F T -~ __&"(C) Where did injury occizr?. gt s

(me!. mw (3

y e}
(Dax) (X‘X’ ¢d) Didinjury occur in or about home, oo farm. in industrial place, In pubhc plan:?
(¢} Piace bur!alo'-mm S SO AL
18. (c) Signature of funeral direc

Addrms.&}.&.&:..

) - el
19. (@) . _.__34
{Datar d Incalreristrar)

T . (Specify type of place) .- . .-
While at work? - (:_) Meang of 1n;ur{:r:_

(s%:,-iflsm mfﬁf: 2376 g on Fodl oreis Yoty

(Licensed Embalmer’s Stalement on Roverse Side)




ey,
& N
a\ 3
, v{' o
e

. oo
vV N
. b

N &

STATEMENT BY LICENSED EMBALMER

I 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 y

working under my personal supervision.

Licensed Embalmer No..

P.O. Addre!3 Q\,’

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

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

(Fpllure to comply with




