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

FEDERAL SECURITY AGENCY
HEROVY S"“i‘é"&’a)

Registration District No..j._. -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...g....o......é...;.

State File No RdRW

Regisirar's No."-) Q E;

1. PLACE OF DEATH:
() County . LD [ 5 =Y

(&) City or town ClL ay Ton
{If cutside ¢ity or town !mnts. write “HRURAL" nnd name of township)

(c) Name of hospital or msutuuon ()
e ST, Lours Ca % .?;FJJ:AL_"
(If not in hoapitnl or institution, write street Y]

(d) Length of stay: In hospital or institution._f=h HIRS, Y 0 MIN ¢
{Specifly whather
2.0 }f ZARS

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

® Cunntv—s.t_jaﬂ_fl_lﬁ_?(f

{a} State
{¢) City or town L. E™AY 3
(If outsida city or fwn limits, write “RURAL™)
(@ Street No. 52l _JEFFORDS /
(If rural, give location) Z
(¢) Citizen of forelgn country?...__. _% {¥es-or No)

If yes, name country

a) PRINT

NAME E-MMA. ARTHA—H'

3, (b) I veteran, 172 (¢) Social Security No.

name war 73"0/"‘30700
l 5. Color or 6. (6) Single, widowed, married,

4. Ser.. . .. E.._.___.__ race... divo .

6. (b} Name of husband or wife. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20.

29

DATE OF DEATH: Month (2CTQ BE R.day
(94 %~ 5

year. hour. minute

S0 A,

21,

A% 10¥L 0. QcTOBER:.A
that Ilast saw h 2 K... alive QLQQI:Q“B..H«B

and that death occurred on the date and hour stated above.

1 hereby certify that I attended the deceased from _(C T2 B.ER

R

29 _T.wyf

Duraticn
xEORGE ARTMAN — Immediate cause of death . 4CMe2.02 12 ADJE . fB8foo ) oo
7. Birth date of d . Mey ‘,/; f? / Rl pemfaicle _ of  _ _braa
(MfEath) (Day) (Yonr)
8. AGE: Years Montha Days If less than one day Due to__.£2.A. ;é.d.ﬂ.!_.’ C./l &0 71' c e ] 7
é 7 _{ .3 __Blrecsel disease & _hs /,a:a.[e;g P,
hr. min
Due to
9. Birthptace... D1 QLS i Mo o - . G A ,}‘ -
(City; town, or county) {State or foreign country) | I ]
10. Usual cectpation HovsewiFE . o .. . Gther conditions within 8 manths of deatt)
11. Industry or businesa Major i PHYSICIAN
. . - . . or findinga: . , L. PR . .
E ‘12, Name WM GA.S PER o 0 - Of "D'""fz“‘ Tl - ! —
>4 : thejgtez;lel%:
=1 13. Birthplace.. ._ﬂ Laut.s_____ Mo - T " hwhich death
o w'ﬂ-ww?_.rﬂ D (Sl-w"&"-m country) Of autopsy_._J Qb e o3 Q_é_f?_l_{:&.m...ﬁ.iwéé_.; lshould be
a 14. Maiden na.m!‘__.L, ik U > : fihﬁteﬂ;h-
- . stice. .
§' 15. Birthplace - S“;{:'h ‘-"::w!zi’) T ::,O'-_ —— = |[ 22 1f death was due to external causes, fill in the following:
6. () Ynformant s T PITA DS _|| (@ Accident, sulcide, or homicide {specify) e
() Address Ay IY]D Y § (8) Date of occurrence
17. (8} eﬁ‘Mﬁ‘r‘/J {&) Date thereof // -/ yg {c} Where did njury occur? City or town) CountyT ™
(Burisl, cromation, ox romavall _ (Month) (Day) (Year) () Did injury cccur in or about home. oo farm, in indusr.nal ptace, in publlc pla.ee?

{c) Place: burial or cremation,
18. (a) Signature of funeral dire§

ddress A 93—-Z_

(Dn.a reel:nred Erenll.rur)

-

N <t (Specify type of place)

(H.een.nd Embalmu’l Statement on Reverse Side)

Whilé nt work-i‘..‘.....c‘.:f::____.. {¢); Means of Imury.....y"
) e E z ;'_‘




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

. Registered Apprentice No

wdl) B S e

Licensed Embalmer No 5 7647

working under my personal supervision.

x

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




