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

FEDERAL SECURITY AGENCY
ﬂtﬁuon&l Office of Vital Statistica

DNOV 12 1999,0

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ...!.S (3 @

State Fite NotZ. :&'y'n/ﬁé‘

Registrar's No. ./Jié_._......._.__

1. PLACE OF PEATH:

(e) County..

(&) City or town. = ! = 7 B 4
(If outside city or town limits, write “"RURAL” and name of township}
(¢} Name of hospital or institution: /

{1f not in hoepitel or institution, writs strect nomber or location)
(d) Length of stay:

In hospital or institution
{Specify whother

In this community.
years, months o days)

2.

(o)
()

(@)

)

USUAL RESIDENCE OF DECEASED:

State WU S Qunna, (b} County. {m_ )

City or town.. e AW % _____W N D
{tf outaide city or town limits, writsa “RURAL"™)

.
Street No ld
{1t rural, give location) J

Citlzen of foreign country?. 210 (Ves or No)

If yes, name country.

fulf MameMayy MagNolia MYyers

3. (b) I veteran, ‘ 3. (¢) Social Security No.

name war.

6. (a) Single, widowed, mrﬁe‘&{

B
divof&dm

6. {c} Age of busband or wife if

5, Color or

) Name of husbandorwife

20.

21.

MEDICAL CERTTFICATION

DATE OF DEATH: Mouth 2L sy 2 7 .
year._Li_%_ /0 minute 30 @I/M

1 hereby certify that I attended the decensed from. ..

hour.

19,y to,

" S I § S
that T last saw hoodowe. alive oM, { q l‘!’_g.._._. N |

‘Zwal alive__ years
7. Birth date of d X /878
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
( ) Due to

9. Birthplace_x z L = - - -

(City, town, or cottaty) {State or foreign country}

. { . {| Other conditions..

10. Usual occupation. £¥= Eaame — (Include pregaancy within 3 months of doath) ]
11, Industry or busigpss a PHYSICIAN

. . o - ‘Major findings: w Na 'd —_
a 12. Name. S~ ...._.ZAM_ D U AL AU Of operitions v i (Z— . Underline
z ! / the cause to
& L 13, Birthplace.. iwhichdeath

g;ty. town, or cozly) : ( :_: : gum qumsn oouatry) Of autopsy. should be
E 14. Maiden nam oo um Ylta-
o 15 Bmhph&xm—-—cﬂ—‘—"—m —m‘-wa-«“ 22. If death was due to external causes, fill in-the following:
- (City, county) {Stats or foreign country}
16. (8) Informant.mwijmalm— .........

) Address KAt ern. ’ &~

- S8

Gernal . (8) Date thereof
{Durial, cremation, cr removal nth) {Day) (Ycur)
(c) Place: burial or cremauun&ﬂrﬂd—( &‘5—44_
i8. (e}

& (IO

9. @, /—nL‘}.ﬁ.... (b)%.:.‘.é‘.ég_@

ate received local Temistrar)

Signature of funeral mmm ng-&vmda/___ﬂl

(a)
@)
(e}
(d)

Accident, sulcide, or homicide (specify)
Date of occurrence.

‘Where did injury occur?.
{CiLy or town) {County} {Sta
Did injury occur in or about home, on farm, in industrial place, in public p!am?




STATEMENT BY LICENSED EMBALMER

bl - .

) . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

Registered Apprentice No,

7h.

working under my personal supervision.

P. O. Address. &% P o

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.




