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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURLE DIVISION OF HEALTH

34949

Q?AK____A_ _7/ 7

7. Birth date of deceased.._.

: STANl?AﬁD CERTIFICATE OF DEATH State File No |
Registration District No, e ceeecia ¥ Primary Registration District Noweooeeeeenees ';,; Registrar's No. oo 8 ‘
1. PLACE OF DEATH: 7____7 2. USUAL RESIDENCE OF DECEASE: . ) |
() County / ‘( D \ {a) State /770 bt (b) County m
(b) City or town \ o l A 87— / A
(1f outside ciLy o town limits, wnm » "RURAL” apd namo of township} () City or town DL’ [ T/
{¢) Name of hosp: or institution: g (r city or town lumu. write “Rum?,\'-
...................._.(.I_!_..nﬂ; in lwcmu:l—fmumunn. nw nnn{.h;e:mdﬁon) {d) Street No. é'fﬁ—z—% .mn lncaugn) \S-’ L 4 lD
(d) Length of stay: In hospital or Institution V
(Specify whether || (¢} C] 1 of forelgn country? (Yes or No)
In tlns community.
ba or days) If yes, name country. g
MEDICAL CERTIFICATION
3. PRINT
O RNE NAoanS ZilidAmes | LT IS
3. (b} If veteran, I 3. (¢) Social Security No. |~ e S/ et - 4
Year. ..hour minute. M.
name war.
21. I hereby certify that I attended the d d fmm
w 5. Color g L 6. {a) Single, widowed, marrle;:l 19, ‘o 19....;
4. SEK_[UA L 5 race\ Ao S divol ..’_E gt I iast gaw h alive on 19___;
. {8)_Name of husbang or wda ..... ——g—— 6. (&) Ageof hmband or wife if || and that death occurred on the date and hour stated above. Dusation
FRAALEL. Q4 M‘s ahve_._ O years || Immediate cause of ednocalized Perltonit ..-"_-.f S

Oedema of Brain: as a result of

(Monib) ptured A Dend;ﬁx
aect *ﬁ —:a &
8. AGE: Years Months Days 1f less than one day J’\ ,._L
: i/ - \3/ é 27 hr. min b
ue to
9. Bitthplam_‘.._.__m rerena © : m o ¢ U
{City, town, ar nounty) coantry) }
i ( ? 2 Other ooudmnn.-t .
10. Usual occupation ) 4,21214/ ------ {Inclade preguancy 'u.l\f death)
11. Industry or business. ooy o PHYSICIAN
or nn mgl . R . —_—
3 e — Bl WILAMS o || “5omm ] . —
4 th to
= | 13. Birthplace — ﬁﬂ o hwgig&ug;h
E 14. Malden name.j?i/.&f/{/lé V . 2, 4 1 el ! o;lna:
77 - tistically.
g. . 15. Birthplace Py ')’ fd iﬂ}“” ‘22, If death was due to external causes, fill {n the following:
16. (a) Informant /t/ ["S’ 5 (o) Accident, suicide, or homicide (apecify)
® Addms_pﬂ_ A F R LU .|| @ Date of occusrence
17, (a) é_b.’,m&_._____ (5) Date thereof. () Where did lnjury oceur? prppp— prom—e i
L cremation, (d) Did injury occur in or about home, on farm, in mdusmai plaoe in pu.bhcpla.ne

arial Jan, or remo.
() Place: burial or mM"

18. (a) Signature of funeral direc

Z.'

mﬂ of lru ury...g.._.__ -

&at work? . .. . .....ZQ_
; (%) Address_ ‘C/Iz_fg’ .& . ——|. mmp
- @ (DlhmedlmIrtﬂﬂlﬂ) " || Address / 0 0 M

Date signed ...

{Licensed Embalmer’s Statement on Reverso Side)




[

STATEMENT BY LICENSED EMBALMER

’ T 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

Signed "f J %M
Licensed Embalmer No ,,ﬁ ;é =

P.O. Addreé//,z/f%@/

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.

working under my personal supervision.




