No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

i T g2 STANDARD CERTIFICATE OF DEATH swu'p;m.",’"' -4
A NOV T ﬁ‘éﬁ% 383282

I 3906 ;.
Registration District No... . ...__ Primary Registration District ND&W Reﬁs!ra;'s No.
2. USUAL RESIDENCE OF DECEASED: 7 f;, -}

(@) Cottnty........... 3. (a) S M’l/ 0/’4 /z County. |

® City or ia citele 'nﬁmiW'ﬁh"RUmw“ (¢) City of town MGPL(’/STE &

i. PLACE OF D)

?

() N:/mzf [ (If cutsida cily or Lown limits, wrile RURAQ'
—.é - ¢ ’ . ‘H'
{if notin Imlpaml. or !mulut.wn write sireet number or location) (d) Street No {I{ ruzal, give locatiun) r. -

(d) Length of. atay In hospital or institution /v i
-5 -7 /. LR AE {Specify whether || (¢) Citizen of foreign country? L&) (¥erdr No}

In this community A
years, months or daxe) L If yes, name country. I

i B LT HA L. FPRLMER. | wECLemmmemey .
-.day.

20. DATE OF DEATH: Month__ /. Q-

3..4b) 1L, vetey 3. (¢} Social Security No. | =
" - fjf::—‘_-——-"! | [ — year_ﬁi___i_z_hour 2 m!nnte rq M
name war.
- 2+ 1| 21, I hereby certify that I attended the deceased from._A_LLgllS.t..W
ﬁ‘ / 5. Color or 6. (a) Single, ‘wi wed, marri _]_2 19_&3 w._ O t 27 19 )_;_9,
4. Se matls race TN | that Ilastzaw b €T, alive on Qet 121 9h~8 NS § H
6. (&) Name of husband or wife.._ .. ._.____ 6. (e) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Hr
alive.........e..........years || Jmmediate cause odf death i
7. Bisth co of docsaned. LY O N 4 — /849 myocarditis, senility
) (Manth) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to P

?8 // 27 hr in Due to ’ Y (:ﬂﬁ
9. Bmhpm% m(\f_;;f/ldp = : C R cﬁ)

(Slluufudgnmmq)
.|| Other conditions LR
10. Usualwcupauou_zfz_‘% i‘dz%_ﬂ, ther |

11, Industry or business SiarE PHYSICIAN
or findinga: —_—

a 12, Name ——— ! g‘/‘ URELS — . / Of operations...._.... S o10) ¢ - ™ |

| 7 : Underlice

& L 13, Birthplace MA R)’LH ~ND . g‘ég‘é’;{g
(Cny.torn.oruonntr) _‘ country) - Of auto: S-S, .. .. ~_|should b

g 14, Maiden name (Dﬁ 'és g " ey '&harged::nn ntaf

~ L] Y.
B =
gl 15, BMDbm“W :‘,f,f oy~ || 22+ 1 death was due to external causes, fill in the following:
" Informant L. .(a) Accldent, suicide, or homicide (specify) N Qs

(%) Date of occurrence
{¢} Where did injury occur?.

{d) Did lnjury;&in or

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A ‘PERMANENT RECORD

{City or town) {County)
t home, on farm, in industrial place, in pr.xbhc plnce?

.4
‘ )

of i injury. ..

?__... {M.D. oroLb:r)———
y ) Dyte signed... 10/.._2-7/
[ I 4 T0




48-11-906

" 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

-7/(/ ’ W_Z#,EA.A&/M, Registered Apprentice No. 2.&8.3

~ working under my personal supervision. MM
) Signf M

. ’ Lxcensed Embalmer No..., ?d ?

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 20 stated above.




