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WRITE PLAINLY—USING UNFADING DLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

NOV 4

Regx stration Dzstnct No.

ational Office of Vital Statistics

19487

MISSOURI DIVISION OF HEALTH 32‘705

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nonz‘B ..... Regisirar's No....

1. PLACE OF DEATH:

(a) County..o... £ 3

(5) City or town
- Lar cutslr]e c!ty cr iown lmlts, write "RURATL"

(¢} Name of Lospital or institutien:

- (If oot in hospital or izmtn.uﬂon _write -xlrec't nui
(d) Liength of stay: In hospital or instituticn...

Iu this community ..
Fears, moniths or days}

3. (a) PRINT
FULL NAME ..

L.

2. USUAL RESIDENCE OF DECEASED:
~

€3] Countyﬁ ............................
VoY

Gty or towt limits, %rite “RURAL"}

~{d) Street No...

IIIEE cT

~ * (It rural, give logatlon)
() Citizen of foreign COUNEIY P s v rrrrarsrssomcssanssssnasesens (Yes or Na)

If yes, DAME COURLTY o ceeamreastorennodir

3. (b) If vetedin,

NAME WaATacussessirsnsosndia,

3. (c) Soc:al Secumy 1\0

(}1014.}\, ------ -

5, Color or 6,
4, W race.
6, (b) Name of busb:md or T T 6.

Dlarel......

{(a) &i f , married,
gm : @ALLLA

(c) Age of husband or wife tf

. 4 = o o . alive.... 7 years
7. Birth date of decefaed....... .. o # ﬁ ....... 4
! e ? (Monih} (Yea

8, AGE: Years Months Days If less than one day

Z2-

L1/

.................. | Y F—— 11 1: R

9. Birthplace....~.

T

10. Usual eccupatien.....£.

11, Industry a
12.

TFATHRER

L

MOTHEL

13.
14. 3
15,

16.

7. {a)

(Buri:u LR AU L0 2] )

(c) Place: buna[o.mw.
18. (o) Signature of funeral dnrcctor w

r husiness
Name... /. & i
Binhplacc..,;.. 5

(Clty, town, or eo\um;l -

{9tate or roreign country)

(City, town, or

(a) Informant .....
(5 Address

o

un"i:J ; (Btate or foreign co
- J

MEDICAL TIFICATJON

21._T here cernfy that I attended the decm:ed fromu...
.................... C."“"‘ 19.%620... .

that I last saw b.efwwalive on /
and that death occurred on the date and hour stated above Dwa!wn

Tinmeciate cause of deathu i i e saiets

Majof findings: -
Of operations

' Underline %
........ the cause of
which death
O AULODSY eirrevrerrrrarrarecseers fcd Bonens should be ™
. * | charged sta-
- tigticatly,
~1f death w was due to cxternal Eauses, 611 in the following: ]
(a) Accident, suicide, or bomicide (specify) . =
() I ate Of DU T I ettt erreh et o th e EEd 18 08 et m e EEERE R b b 403 AR R SRRt aE A hiebd
(¢} Where did injury eccur? - - .
{Clty or town} {Countr) (State}

{¢) Did injury oceur in or about kome, on farm, in industrial place, in public

e donrs uimnmn)/ 730

Jefterson City Printing Co.

{Licensed I.mbalmeril) Statement oz Reveue Side) LT V4 / Vd




RECEIVED
District Health Offioer No. 7,

District Filo Number..Z2- s -y 28
Date Filed So- DL

-,
Y.

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—evcocrcm

....... - ' ... Registered Apprentice No

Signed. ﬁ ﬁ /W

Llcen-ed Embalmer ?;0 9 9

P. 0. Addres >3 ém_ Free

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.

-

working under my personal! supervision,

-«

™




