L}
No. 300 i FEDERAL SECURITY AGENCY MISSOURI( DIVISION OF HEALTH .3 “ ; ’5

Sira || NEiemhOSe: of Vit Satiica STANDARD CERTIFICATE OF DEATH  sue rie vot2: I L&
. 5-17-39% FI CT 2 .
! 3sos LEn 0 5 195822 Primary Registration District Nu.-;a}.n.j. Registrar's No. ... £¢{ﬂ

Registration District Ne.... .......d...,

? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
-
{a) County. an / < -'l e {a) StazL._Aie....... S, [¢)) Coumy_..L_a...;_[_c._:[.:..__.___
f ® City or mwu'('l"f_"'%’" % ”‘l’ % “RURALY and £ township}
Outai ncnlvorm'n imits, writo * noams of tow }+) (¢) City or town......... X N- -y
{¢) Name of hospital ogn}txtimn. A l. / (If ouzsidde city or town limits, write “RURAL"™Y /
w S. Washiagton hivoto 3
{1f not in humpital or iestituljon, write street number udimmn) (d) Street No._...2...3~.1.__£ _‘%‘If)_rﬁa‘?,gwo.[_ nnhfu‘J i -
{d) Length of stay: In hespital or institution //0 0
iti i) i (Yes or No)

{Specify whother || (¢} Citizen of foreign country?

In this communlty...... Zud Y LA r-S ‘
yeurs, months or days) / If yes, name country, .., rons ..

a
g
23]
-4
-t
E MEDICAL CERTIFICATION
RIN'
B || ol Ran FT_/4 - rg_g-m_ll‘ ﬁ Cwre | O—— £ £
/ 20, DATE OF DEATH: Month._ (Pt .. _day
- 3. (b) If veteran, 3. (¢) Socifl Security No.
year. 12 fy hour. ol minute. & .éi:..M.
ﬁ name war )
= 21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, to .
- / gl 9., 19
l 4. Sex ﬁ 7 race w leOl‘CEd_.w_LAﬂ WO that [last saw b alive on . 10 :
E IH 6. () Name of husband or wife__ 6. (c) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duratian
g w. G H.'r r ..___.__._... BliVern i years || 1mmediate capeyp of degih. oy
i [ o Crncdos?
[&] 7. Birth date of deceased_ __ 2> / o713 .. - ,
5 (ucqﬁu (Day) {Year) -«
= 8. AGE: Years Months Days If less than one day D:xe to
&)
E 7 5 q l 2 hr. min
= Due to
= |l . Blnhplace_._.._.Cd.mJ._e_A’*ﬂ "C_Qy~"v = /('{0 AN IR T T - N
{City, town, or uounl:) I.nl.n or foreign country)
g T T . . -Other conditions.......
10. Usual cecupation — o {lnckude pregmancy wilhin 3 months of deatk) e
B 1|11, Industry o business_ 2. _Fro am =, W PBYSICIAN
(= - 1 . P . . . Major findings: L . f‘J\M . . L o —
| E 12. Name. M. W dohdsoarst 7 0 0 || ™ Of operations Q . Undertine
K ansden: : : .
2113, Birthplace (. Qg{'_")’ /f/a_ 7] . % : = . @ﬁﬁﬁ’;{g
» town, of count: /L{ Gé tata or foreign coantry) Of autopsy ahould be
E 14. Maiden name 2% Y. Y. iﬁb‘ P L charged ata-
- 5 & ' 7 { //ﬂ J : tistically.
& ||a | 15. Bisthplace. w g_b_S_ey’___.&-g_ / 22, If death was due to external cauzes, fill in the following:
= (Sl.lta or foreign country)
. . .. s il
g 16. ¢a) Informant../ o —_ 7 (a) Accident, suicide, or homicide {specify)
g (%) Address / ol ) (6} Date of occurrence
17. (a) B & g ‘! (&) Date lhercof.._m... j ;ﬁg:.... (c) Where did injury accus? (City oz I.uwn) {County} te)
{Borisl, cramation, of removal) (Mongh) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremnunLL ¢_L_datl<" CJ_,L
___E)QM\MJ " T (Spedity ""‘ S inom)

18. (2) Signature of fungral director. = A Ll C W}ulc at wk;____ e Meapoof injury.._
i @ Address_ A o q E
f 23. Signature o0, " .__.__ el -5 08 D orother)_._...
1. @ L0 L= Al A oA __ﬁ_ ~ —Hll ¢
{Data received lnc-l(:mmr) {HegistraT o |i ture} [l Z delress.

s é}hpr..'_ S 111 mmed.. .......... -
(Lleemed Emhtﬂ‘ *a Statement on Reverso Side)




Ve
%

%

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

) m hmwh»..? é_w ........ , Registered Apprentice Noa.qs-‘_glzlé,

working tthder my personal supervision.

P. 0. Address...... Ak v 1 j7??0 ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




