No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 40031

—10-47 onal Office of Vital Statistics
517-39 ﬁ.EU JAN STANDARD CERTIFICATE OF DEATH Siate Fte N
e Registration District 3{0.5 194&1 Primary Registration District No..._.._lo.a_L Registrar’s No. ... .5302

1. PLACE O KW 2. USUAL RESIDENCE OF DECEASED: J&
(a) County (z) State /ZM () Count z m
(b)Y Clty or wn__ £ 55 W .5

© [1]3 m;.;?myamnhmn. write “RORAL" and name of township) (¢) City or town_._./ M./ zﬁ

2% 7 D) s M
W/ ALl &%——,————-—_——mu (d) Street No. ..Zaz é_._,_ S AT

bt in hoepital ot inatitution, wri g W = (M ruzal, give kecatioz) /)
(d) Length of stay: In hospital or institution ¢
/ 3 W / (@pecify whathes || (&) Citizen of foreign country? L"""——— Placad (Yes or No)
In this community.
years, months or days) If yes, name country ——
3. (8) PR]N[;.LI. M g : Z . MEDICAL CERTIFICATION y
3.{8) I veteran, 3. (@) Social Security No. || 2> PATE OF DEATEL M°““‘ﬁ £‘e" e s
name war r— m m ot 2 year. _'é our e ut;_gn.

- 21. by certify that I attended the deceased from
a } . Calor or Z 6. () Single, widowed, zed- }QE-_*__;L _____ to_Q&ﬂ‘._ 2% w¥X
4. Sex. —7 ra = divo Yihat I last saw b= alive on_® " lﬁ. ..8,,

el
/-!
6. (b) Name of bfsband or wife_.— .. 6. (¢) Age of husband or wife if || and that death occurred on the date and !mur mted above.

Duration

-years || Immedinte cause gffdeath . 4 A
o g.l _______ rY
7. Birth date of decensed M .3 / Pios™ — _@M&\‘_ M ~,1- LV A J_-Lw_
[/ Montl) (Day) (Yoar)
8. AGE: Years Months Days If 1esa than one day Due to......, R_%K

 E3 | H A5 _ iy —
9. Birthplace.. %JM o [ : us -

City, Iy) {State or forcign country)
10. Usual occupation. . . Othet conditions ™
s éU 5; - - '(Ipchuda pregnancy within A months of death) %L

11. Industry or busin P4 i 40 A PHYSIGIAN

o M A —

= |1 hUnderIlnc

. the cause to

= s ( which death
Of autopsy. should be

é . charged sta-

- 2 tistically.
g 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

16. (a)
()
17. (a)

() Date of occurrence
() Where did injury occur?.
{City or town) (Coun!
{d) DId injury occur in or about home, on farm, in industrial plaoe. in puhhc plaoe?

F. W. Thompson .
(Specily Lypo of place)
While at work?,

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

(¢} Place: burial or cremation”f
18. (a} Signature rynzym gect
b} Addresa._ /. ......... el e e :
: ; = y .D. urolhﬂ).Q-o
. 19. L - . . : ol -
3 (Date roceived ;ﬁ i - 2 W) v / Date mmed/z.. __1_7

(¢) Means of m]@"‘

{Licensed Embalmer’s Statement oo Reverse Side) o G




STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice No )

“working under my personal supervision.
Signed J-. / W
Licensed Embalmer No'.e.z 74/

‘ ‘ ' P. O. Address 7:/& W

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.




