|
. 300 / .
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 350 ! P ‘

g || Nadonat O of Vil Sttt STANDARD CERTIFICATE OF DEATH suw rite v
30 chlsgunonQJfCﬂtIct g 3 ﬂm__._ Primary Registration Distriet No?’°‘.3 Regisirar's No, . 29"“’ ﬂ

1. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED: * <
81| & oyt I“%‘-——*“ @ sure LPULtmisrnc . @) coms. _fé
= iT auteida city or town limite; write “RURAL" uad name of township) “hrela o
E} (¢} Name of hospital or institution: / (&) City or town / l outaida city arjown limita, w 'RUI\AL”) 7
Ly meley AN E 4 oo 1@1 y
{If not in writs stecet Duniber or location) {d) Street No (e, & . %
(d) Length of stay: In hospital or institution )tz‘n d
. N {Specify whetser |] (¢) Citizen of forefgn country? {Yes or No)
In this community ... ... é 3#64M ot ’
5 years, months or days) If yes, name country. .
g s: @ PRINT ! 4 i L ) 2 é MEDICAL CERTIFICATION
B &444 EN 1
20. DA Month
< || * (b) If veteran, 3. {¢} Social Security No. | TEOF/‘DEATH. ont y day p
name war. )/LOI }'LO Yw-mmi.f«!ﬁ_...__.-hm!r a mintte lf‘r M
ﬁ - /ﬁ 21. I hereby certily that I attended the deceased fro ¥ e
] 77 | 5. cotor o 6. (a) Slngle, widowed, marfied, o ol ' s
?h ; Marmnd’
| 4 Sex LETEANAL a e divorced that I last saw h.idm....aliveon 2 247 / [ ¥ i) 10
% . (5) Name of husband.or eeereverssmssmemee—ee Bo {€) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
- 5
- m’ . > alive y  years Imms cause ol‘ death ura
1Y | +
5 7. Birth @ik of decensed.... . o - SSRGS 5. Co 22 &e&m pARNR .
j {Month) AYear)
¥
= 8. AGE: Years Months Days If less than one day Due to 0 7
z 8/ #
Z \J b .
(=] Due to
< 9 Bmhplnoe_.ﬁ_ﬂﬁa_l_ _ﬁmm) . . e e L.
E county) (Stata or forcign oannm)
=[] 16, Usual M Other conditions._ ..~
sual occupation........... (Include pregnancy within 3 months of death)
a 11 Industry or 1l rw« F/ S— A e PHYSICIAN
or nngs: —_—
? 12 Name... Of operations_ g e .
>‘ A ta — - -n .h'lgnderu‘::
: the cause
13 Birt ‘él.ﬂlmlz _ which death
E jon, orbanaty) . pr foreiey Of autopsy .. I3AA-.. ahould be
14 Maiden SR A . s A e S, ) charged sta-
5 g “ - ,’( / — - P tistically.
. R 15 B“‘hﬂﬂ_ S - 5 - 22, If death was due to external eauses, fill in the following: N
(Sl.lle or {oreign conntry)”
E 16. (@) Tnformast ot @ £t A 3 /T O WML (@) Acsideat, suicide, or homicide (specify) 2P ladre—ma
i g @) Address ‘Ll - M,.Q_Q..p A Vﬁ_r_ ...... ¥ %’“‘“ of occurrence
. Il
7 e @ Berprs. © Tate thereot S L2 T =0 9 P Hovere titinjury oo e
5 (Barial, cremation, or removal} « {(Mcuth) (Day) (Yesr} || () Did Injury occur in or about home, on farm, in 1ndust.nal place, in publ.l.c p.l.a.m?
| “" (&) Place: burial'or cremauan..o pﬁﬁﬁﬂ
18. {a) Signature of funeral director. e-o While at worl?. “_____________fm’ ‘(“)” ﬁ:ih:s)of lnmry —: * / /
» (b: .»f S E_éﬂ 7- o5,
0 o 3. Sngn:.\t ar £ ) (M. D. or other]
19. (a - Y o :
@ En recuved = kcirar) ;f‘ﬁq‘h signs Address[IZN Gome  Webstor (Traves  Date dgnea V2268
(Licensed Embaimer’s Statement on Reverso Side)
]




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.

worl.:ing under my personal supervision.

Licensed Emba

P. 0. Addresse. [GU /

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

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




