. & Nuo. 300
OM —10-47
ev. 5-17-39

?

_Ci\)g\-s-.

WRITE PLAIN

FEDéRAL SECURITY AGENCY
tional Office of Vital Statistica

TALED JAN'7

Registration District No. ...._.../.] ; é

Primary Registration District No..

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘?dlo N R ar’s No,

State File No.. ?2 Y
tate 03? yor

1. PLACE OF DEATH:

1 dlylmm to “"AURAL” snd nems

limits; )
Eate § p:ta.l or insﬂtutlon. - 2 ?‘,
writa street nm;ir.r ‘d)

l. in hc-plml m‘ institation,
(d} Length of stay: In hospital or mstztution..._..
{Specify whel.

In this commurnity.
years, months or days)

w?

2. USUAL RESECE OF DECEASED:
(a) %tata_ T — (3} County.

City or town

Wmﬂ% =k
/0 7

L4

Street No.--_@ﬂfllé

Citizen of forelgn country?

{Ir ru.r‘i give location)

() P a”

(Yea or No)

If yes, name country. aas

@ EMCRICHARD LERoY Rol axp

. (€) Social Security No.

MEDICAL CERTIFICATION

1] 20. DATE oF DEATH: Momh_m ......

SL_ZW i

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

22,

if death was due to external causes, fill in the following

-

3. (b) If veteran, l g
name war /V 0 Vo mr._/_ﬁ.y hour.... Wm..minute#ls_@l *
—_————— B S —— 21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, /T T
) NES ) e e
i iais S race.— divor ~¥ ] that Ilast saw Dawtew alive on, % o4 027
6. (b) Name of husband or Wife......—evceeecesnrens 6. (¢) Age of husband or wifeif || and that death occurred on date and hour stated above. B
Pt 2 M o ve__________ —_years Immediwm.
7. Birth date of deceased__._ = -4% ____—gﬂ_ e el
F {Year, -
5. AGE: Years | Months | Days If less than one day Due to.. OnpadcriaoAr  Fa St
5 / 0 / g eeereeaeee E g tain,
- . / Due to
9. Binhpm_ma.m_____._ ) .. -
- {City, town, or connty) - tats or foreign conntry). - *
10. Usual oocupatiun___M&E - O&he‘r ?‘mdmnm within 3 months of death)
11. Industry or bus a 2 PHYSICIAN
5 Mag{ findings: Cr —_
12. Name. __. Ooperations_ ... - L] A

S ame e J ) “""| Underline
P ; the cause to
(2 : i e / which death
a2 Of autopay g should be
& FaYi charged ata-
S tiatically.

() Addn
19, (a) /ﬁ? ':{v

afs received kocal

{a) Acddent, suicide, or homici:ie (specify)

o) .4 "-'7'/

; ——

[
)5‘9

Date of occurrence

)

~ T rclfoan

Where did injury occur?
(Cix:

Did injury occur in or about bome, on farm, in ipdus

(d}

or to-'n) (Count

ty) {Stata)
in public place?
P

. (3pecify typa of placa)
(2) M;

L

eans of imury._. ......

S

(M.D.or otlmr)._..__

Date signed_ Q‘wl’ ‘!y




|t peli4 #1eg

’ FLpE s
- 0N 20U LT aine
- PN R e I DI I )
g

STATEMENT BY LICENSED EMBALMER
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