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¢ A PERMANENT RECORD

WRITE !PLAINLY—USE UNFADING BLACK INK~~MAKI

FEDERAL SECURITY AGENCY

Registration District No.. /&,

MISSOURI DIVISION OF HEALTH 36083

STANDARD CERTIFICATE OF DEATH State File No....
Primary Registration District Nof_/g'_d Registrar's No. N y/

1. PLACE OWA
(@) County Wuéﬁvn/

[1)] Clty or town....

{If outsida cu.y f town limits; write “RURAL” and name of townahip)

{¢). Name of hoapital or insti

a—r

'ﬂ- (If not in hoapital or in'll.il.ulicn, write ntreot number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community Fe ¥ ales
years, months or days) "

2,

(a)
(¢}

(e

USUAL RESIDENCE OF DECEASED: -
swi’_)_’lm ._’_3.._—.-..
-7
City or town........... ,’
Street No. a
{If rural, give location)
Citizen of foreign country? ?‘) o {Yes or No)

If yes, name country.

5 B Sa o h Oavolive Olives

3. (b} If weteran,

I 3. (&) Social Security No.

20.

MEDICAL CERTIFICATION

S 4
DATE OF DEATH: Month;mj..day..wé\.zh:___._._

Yeaf-—--—-l—.g +eems NOTT. /0 minute &5 b M

- - 21. I hereby certif: af. I attended the d d from
/ 5. Coloror , 6. (a) Single, widowed, married, N B AR Y5 o ' 2 “7______ 1.9
4. Sex.) -f.m:».a.l.l.-f race. diverced W{u ad 1 last saw bl alive on . -0-'-; Y7 @’ ' 19_9_5{
6. (b} Name of husband or wife. ... 6. (¢} Ageof husband or wife if and that death occurred on the date and hnu: stated above. Dusasi
- . 'uyclion
L oo ahve......!}L ____________ Immediate canse of death ..
7. Birth date of decea.sed:k{ - AL . J _7 S ] ?a 2).. e JB WW L?-Lr
{Month) ({Year)
8. 'AGE: Months Daya If less than one day Due to
y(s /aRC
Duye to

9. Birthplace. _Mhm.z_
{City, town, or county)

ID. Usual pecupation ...

11, Industry or business

Su or foreign eoumry)

Other conditions. '

(Includs pregoaficy within 3 months of death)

nd{ 12, Name........w

13. Birthplace._ .

PHYSICIAN
") Major findings: r ! 1 -
E k KJ 21 Of operations. | &l\m 3./\1#‘ Underline
nder’
B - ehichdeath
. wn, copaty) - foreign comntry) _ < Of autopsy A /—l \ :Vhould&be
a t4. Maiden name._...... MLJ .7 J:DL_L______ h L) charged ata.
ES . % ' |22 ‘ e = |tistically,

15. Birthplace..._ &4
e AT

(Ci .ta—wn:nrnnnntx)

16, (g} ‘Informant .
(b)) Add
17, (@) |

(Buzml. mmmn or remorval}
{c) Place: burial or cremation .

18. (o) Sigmature

® Ac?:m
19. () g

{Date received local rexistrar)

.2

o
_ ) Date thcreof_ 10~ A9 ‘A:P

nnth) (Day) (Yeur)

22..

(a)
(&)

If death was due to external causes, fill i}x"fge following:. .. _ . . . A

Accident, suicide, or homicide {specify)
Date of occurrence
Wherte did izjury occtir?.
{City or town)} (Counnty)
Did injury occur in ot about home, on i'a.rm in industrial place, in pubhc place?

. (Spnd.{y type of place) .
(¢) Means of INWJ ........

(Licensed Eml:al.m ’s anbemml‘. on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No. 44 ol 2 A

P.O. Address..Q - _1@6..'_

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.




