0. 2
f47
7.39

WRITE PLAINLY—USING UNFADING BLACK INE--MAEELE A PER.\IAT!.\TENT RECORD

FEDERAL SECURITY AGENCY

FILED DEC 19 1%

Registration District No.... S

MISSOURI DIVISION OF HEALTH 35597

Narional Office of Vita! Statintics } STAN DARD CERTIF‘CATE OF DEATH State Fils No
Primary Registration District Noé/[?

Registrar’s N a........._a...j............._...

1. PLACE OF
{a) County.....

ATH:

(&) City or town
ur ouu.!da clty or tow-n

(¢) Name of hospital or institution:

{If not \n hospital or institution, write stryn
(d) Length of atay: In hospital or institution......£.....

2, USUA: RESIDENCE OF DECEASED:
(a) State L ey Al (Y County L0570

{e) City or town.... ; 1 ﬁ /e &

(d) Street Na —r o

(If rural, glvo location)

3. (b) 1f vcterfj
name war, /

7. Birth date of d d

J \ 5. Calor orE 6. (a) Single, widowed, marrieds
1, Sex kol rae =0 divorced de? o) Bhaivn

¥ 0. SO 6. (¢) Age of husband qr wife if

J- {c) Citizen of fc;reign country ? ” {Yes or No)
In this community......ﬂ_M go o : 1‘1 ——

yearg, months or days) ! LIf 5€8, DMAME COUT I Y wirrrririnine iititiiens sarsstems et osissasms sensanarss ssus srssssarsvenianss
3. (a) PRINT ' MEDICAI CERTIFICATION . L
FULL NAME . 20, DATE OF DEATH: Month.. SO I 4 .......................

FEAT.cuunn /?‘2‘ Y,-nhour_..,"(l,.w._—mnuuﬂ—)é

, 21. I hereby certify that T attended the deceased fmm
i . , 0L, to AL

{iMonth)

(Tear)

8. AGE: Years Months Days

7 7- I/ /6 ................. ¢ sesenssesrnenn BN

L 1f less than one day.

9. Birthplace.

(Cln town, or county)
19, Usual cceupation......... -

11, Indust busiticss.......of-.
12, Name...-E;M

13. Birthplace

t I last saw b, alive on... G . .5,
and that death occurred on the date aud hour stated above. Duration

Immedi; atc cause of death 2 |

{City, town, qr county)
§ 14, Maiden MM—&J\-&L

15, Birthplace.. e s

MOTHER FATHER
——,

(Clty. town. or county}~ -

(b) Address...........

17, (a) "o r
[Burm, cremn.uun. oF rEmos

(¢) Place: burial or cremation....#,
18. {a) Signatu
(&) Addr

19. (a) ... m..//—/?f?’)

(Date Tecetved local.retlstrnr] 2 H

f funera! director./.

16. (g) Informant. f. ¥ M O oot 2 T 4~ on

. (B D;.tethereof & 7. [.f .51

RE.>-

Month) [Du) lYear)

egistrars 3 sm i(‘oé

Other conditions.... / ............
{Include pregonancy within 3 months of deatii) ’ ) _—
. l: PHYBICIAN
Major findings: - —
Of operations,.., \ z 2 .
| L Underline
............ stronsesstirmenanneees | the cause of
\ : which death
Of antopsy .l'?ouldd be
charged sta-

........ ..o | tistically,
22, If death was duc lu external causes, fill in the following:

{8} Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢} Wkere did injury cccur?

“{City or town) {County) (5tate)
(d) Did injury occur in or about bome, on farm, in industrial place, in public

place?.... ...

(8pecity type of place}
M~ While at Work ? e ceceeeecrrecrecveeenes (e} Means of injury

23. Signature....

Address........«gMM 2, Date s:zned/lz &' }’f

Jefferson Clty Printing Co.

|
(Licensed Egikalmer's_Statement on Rev;m Side) |

—



....

—
-
o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f DYeucvreocsonee —

.......... Registered Apprentice No

o lires Veed & Moo fomc

Licensed Embaimer N oj.l}?"-

working under my personal supervision,

P. 0. Address__ £ Cwyret x o s

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 abova.




