300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH c;
3497

g AED 0o T 5 a saan STANDARD CERTIFICATE OF DEATH s rae o
e Registration lc):l;[nctz 1\% }gpj'.z_____ Primary Registration District No%d_‘._ﬁ_ Registrar's No. 11”24_2:'__*_

_,_ v ' 7. USUAL RESIDENCE OF DECEASED: ? é
. .4

(o) County......
{a) Sta ‘.. e P} Count
(¥) Clity or town... - .I_"’__éﬁ‘ 7"
(Irouu:de city or ‘mlxmau writs "R md nama of township) () City or town
(¢) Name of hospital or institution: outsi wn Limits, write *RURAL'") O -

{If not mﬁpﬁﬁﬁfm%%mﬁa ;e;‘mn)L/— (4) Street No. "——y ’JL‘SD Aﬂﬁ £ GM —M—

(1f rura), give location)

i. PLACE OF Dy

ECORD

é

(d)‘l.eugth of stay: In hospital or mautufmn

(Bpecity whether (e} Citizen of forelgn country?, (Yea or No)

In this community.
years, months or deys) . If yed, name country.

g'/i r MEDICAL CERTIFICATION

PR]NT 7‘ -

NAME A»VZO 20. DATE OF DEATH: | onzh_QA I da:

3. (b) 1f wveteran, I I 3. () Social Skdrity Ne. - i _.‘/ y.

name war. year. ur. minute M

21, T hereby certify that 1 attended the d om.-.§': t 2D -
Senﬂ__.._.._d:..
Duration

. Color.or i 6. (¢) Single, widowed, married, || , ;9§% - 10 8
.y, | ormmmﬁ hatIlastmwh trive on.. - . 10558
Pb) Namegof husband or 6. .
o iy
£ .ﬁ & > - Ak =

(,) Age of hus o wife if {} and that death occurred on the date and bour stated above.
7. Birth date of deceased

{Month) (Day)

8. AGE: Years Meonths Days If less than one day- Due to. ” l\

RN AT I — -, -

/ Due to
9. Birthplace. e A, Z Lk nd Al e T A . Lol
(City, town, m-munl.y) {3tate or foreign country)

. . A o Other conditions.......

10. Usual occupation Al R !  — dtammel * (Inclode pregnancy within 3 months of death)

11. Industry or busi PHYSIGIAN

- Major findings: . . . - . - —
{ 12. Name...... A—yz a-ﬂ_.__‘%% Of operutions....... T . ot "[}nderline
: the cause to
q 7S~ \S A \which death

13. Birthplace

xw tata or foreisn country) Of autoy - ; should be
14. Maiden name S ji ﬁﬂ autopsy .- ) charged sta-
: , : L tistically.
15. Birthplace —m—-—- 22. If death was due to external causes, fill in the following: .. e e

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

(City, towa, ar connty) (Sute or foreign countsy) R

16. (g} Informaat. m L Eldﬁ- | @ Nocident, suicide, or homicide (specify)

@ Ad / 5 (5) Date of occurrence
17, @ .@L (b) Da (c) Where did injury occur?. i e

. E R e SO — ¥ or town)
(Bughl, m““‘""“- OF Fomo ’ (d) Did fnjury occur in or about home, on farm, in mdu.stna.l pla.cc. in pu.blu: pl.am?
(¢) Place: burial or cremation«fg - - F} N
. - - m PR

18. {o) Signature of funeral director. While at work? s ‘(’J’ VA )of In]ury

(6] r 2 / ,7 b M oro %
19 @ % @’ f&d:lw%w o :Datcndmed 712

(I.wennd Embalmer’s Statement Roverse Side)




»r

1
STATEMENT BY LICENSED EMBALMER : -

I hereby certify that the body whose name is :eéorded ori the reverse side of this certificate was embalmed by me, or by.

T , Registered Apprentice No

- slgn,,.//%%%

P.O. Addrzs.?.:../ ?/

T -

" working under my personal supervision.

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

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

hY




