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FEDERAL SECURITY AGENCY

m N)ﬁﬁ of vmlsjt: '"ci

Registration District No... 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No..
Primary Registration District No., Zf{?’- a-—'

Ch FUT LI

Registrer’s No..... ....._..: .,.......IL...........

o R0 GEOR

1. PLACE OF DEATH:
{a} County...... Scott ............................................................................................
(&) City or tuw(ri! Ls&a o-i 1,1,

clt.y ar town l.lmlt.s

(¢} Name of bospital or institution:

{If not fn hospital or institution, write sireet humber or location)
(d} Length of stay: In hospital of institUtioN i e

In this community

yexrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State e P () COUDLY i verrnes R

(¢) City or town..... B SO OO - U - SUOURR. - N, WOV - N N ﬁs\
(If cutslde elty or town llmils, write “RURAL'') (g
(A} BEECL INO e irinminsin s s bsts srsssmssrarass ssssmsonasns snisssns susvasnsnss st anns

(If rural. glve location)

(e} Citizen of fOTCIED COUBLIY 2 i cees e iereressroresmsseressmssen

1f yes, name country..........

MEDICAL CERTIFICATION

3, (&) If veteran,

l 3. {¢) Social Security No.,

WRITE I'LAINLY—USING UNFADING BLACK INK--—:MAI(E A PERMANENT RECORD

20. DATE OF DiA(}'H Month Se-p

year... -.hour

16, (a) Infermant....

State' Patrdl: - - /

(5) Address..... Slkeston, Mo .

v @ o barial

anrh.l crennuon.

or removan

(¢) Place: burial or crematmn..g.%..r n t er C eme tary

18, (o) Sigoature of funeral director. /A/A’/’/;;At?"ﬂ /‘/OML

(). Address...

19. (a) [/
{Date ‘Tecelv

bl}_{

e

MISSSH{ o

(a) Accident, suicide, ur homicide (specify).. 4ﬁlf’f¢{¢
(&) Date of occurrence.. .5:":- ...........

{c} Where did injury occur?..
place?.. fﬂ%”ﬁé’/f'&//fﬂ

Whije at work
23. Signature....
/

Address.

{Cor
(d} Did infury occur in or about homc. an farm, in industrial place. in public

Emtede ] T T e
Dame war — 21, I hereby certify that I attended the deceased from
5. Color or . 6. (a) Single, widowed, married, vy 1%iiiiiney £00
Male () Whit , bkl
13 SORTRTR FACCuurseerarsranssrenne divorced...oceeenninee e L.V that 1 last saw b alive on X
6. (b} Name of husband ar wxfe _____________________ 6. (¢) Age ;f husband gr wife if f{ 22d that death occurred on the date and hour stated above. Duration
- = - - Immediate cause of deatho i im i mmprarisrrmaziressressesssses onss
AlIVCarnsirrrrrssesnnrsnrarans years
Ky
7. Birth date of deceased - - / AT YR 59/ Lad
{Monih}
8. AGE: - Years Months Days
-b9 R T
9. Birthplace... -breen Co. Ark. - k..
++ (City. town. or county) "
- = ® = = = - ' Other conditions..... Lo AT
10. Usual occupauon ............................ " S, {Include pregnancy within 3 menths of deatd) Pl i
11. Industry o business... ..., LT S SO TN SO P, N g a?& ___________________________ PHYSICIAN
. ajor findings: . . —_—
E 12, Name_.. e NS . Teenn T, E,: - =0f uperﬂﬁnﬂl . i" .............. Underi
‘ ) -3 iy = . . nderline
AGTR Biﬂh::r— e eroeat et om0 AL ARS8 b RAERat sesrRRL e e W L i1, 1 S the cause of
. " {Cliy, fpwn pt qgunty} (State or forgign country) F pe7) - h Lanal which death
o . -~ Of aUtOPSY wvreserrrmenrenseneens : 179, FURRRR- should be
5y 14. Maiden name.... Lrer s st s e ' Q/ charged sta-
E Lo - - !tistically.
g i3., Birthplace... 22, If denth was due to extcrnal canses, fill in the following:

“istater

f,msz:’ °‘:,°°’n,m {,{,,f;“;,f?..

Date signed // /

JefTerson City Printing Co.

{Licetsed Embalmer s Statetnent on Reverse Sld:




' District Hoalth Offlos No. 2

District File - Number // 1[ § -/
Dude Fited Y ARVE L 4

4
STATEMENT BY LICENSED EMBALMER

I hereby certify &:he body whose name is recorded pn the reverse side of this certificate was embalmed by me, or by

..... Wik

........ ; ey, Registefed Apprentice No ,
working uersonal supervision, '

P. O. Address_/ '-447—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for re\ocatlon of license,)

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