Eo. 300 ,.—EDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 364_18

788 ||yt iotional Offce of Vital Statigtica STANDARD CERTIFICATE OF DEATH State Fite No
17 DEC
h HRI;EmErauon D:zrot.r];ctll\h;l.g4 ZL Primary Registration District No.._._....l_é_q_.g—» Registrar's No. :484_5._

1. PLACFE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County___ o) A & K do (a) State Mo ) County. Jﬂ e X IonS f
{d) City or town KA WIEs C.T Y 3
(if aniside city or towa limita, writs “"RUBAL” axd fame of owmstin) || () City or town HMawsas C.ry
() Name of hospital or institution: / (If outside cily or town limits} writa “RURAL") f
— [0)7 koctsT (d) Street No SOL7T Loeovsr
{If not in hospital or inatitetion, writa stroot nomber or oeation) (If rurnl, give location) d
{d) Length of stay: In hospital or institution 'f
2.5 (Specify whother || () Citizen of foreign country? Q. {Vea or No)
In this com Y e oo,
nyuns. :;n&x’u;l dzn _‘i—y If yes, name country.
MEDICAL CERTIFICATION
bl BNE Beatamun FRankiin. 8o e 235
3. () 11 veteran, 3. (¢) Social Security No._ || 2% DATEOF D;:éﬂ’ ?‘ ] —2‘:
pame war N o Pb-03-29Y year .. 1’( BOUL..roeoen oo minUtE.. LiA_M

21. I hereby ify that I attended the d TO!
5. Color ‘ZJ 6. (a) Single, widowed, ma.rr@-: M I o 19%%__.2&{____, 19_%

4. Sex m 0 race, divorced DIUOREE. that I fast eaw h_m alive odﬂ-ﬂ.._ _9_._2_._____._.._.__.1_._. 19.2,3;.

6. () Nameof husbandorwife . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.

Durgtion

G BLACK INK—MAKE A PERMANENT RECORD

MNELLILE al.ive..__§:.6_._____.yearu
7. Birth date of deceased MAKL. 7 VY &l 4
(Month) (Day) (Yoar)
B. AGE: Yearn Months Days If lezs than one day
E J o g / ? hr. tnin
2 /
= 9. Birthplace Nans. o .
E {City, town, or cozaty) {Staty o forelgn country)
10. Usual oocupaﬁon....s_ﬂ_lrﬂmmm.g : rereeeerian :
5]
% 11, Industry or business w S PEYSICAN
. or findin; \
I g 12. Nome B.F BUG—;\IE‘T’TQ " 7 Ofopcraug;m _____ ’
B . thtg:ég&u:::
E 13, Birthplace M ﬂ 1 -whichdeath
{City, 1own, or connty) 1ats or foreign conntry) S L m should be
< ? ¢ Matden mame K BT HALEERN. BowNeTT 7 charesd oa.
¥.
B E 5. Birthplac;_(aﬂ_'&m&;g;g.!.ﬂﬁ; PPy oo [ 22 1f deash wad due to crternal causes, fill in the following:
E 16. (a) lnformant.,.uvsﬁwﬁ.h’_g, 8 veverrr. (a) Accldent, suicide, or homicide (specity)
E @) Address._s3_ ¥ & y A “/A V ~ME. {b) Date of ooctrrence l/;'
1. @ CReEmMaTion @) Da thmofmwy () Where did injury accur? e ey
(Borial, cremation, er rewoval) (Month) (Day) (Year) (&) Did imu.ry oceur in or about home, on farm, in mdustnal pl.aoe in puhl.u: p!am?
(@ Place: burial or cremation _E_k /M W o0 D 7
: I
18. (o) Signature of funeral director STiNEs MLy QE, . Wh.i!e at.work (Spen!:' I&xw °ans’ ﬂm!)ul lniurym_——-l/
) Address K. .™Mo :

(Dalg received loca

-~ d M. D.or @‘
o o oA TE, vl w..-w%{%;’:ﬁms L e ool

(Licensed Embalmer's Statement on Hoverse Side)




STATEMENT BY LICENSED EMBALMER

. .

I hereby certif y'th'ﬁt the body 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,

.......... 'Y
]

Licensed Embalmer N0379“ 6-4
P. O. Address PG e

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.




