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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica
. '

Registration District No. ..___.[.fj____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ./ _.J_Q_.;—"

40359
5037

State File No

Registrar's No.

1. PLACE OF DEATH:
(a} County ‘1ﬁQ.K_SQI\J

() City or town.. L. e WA ertassngaas
© {If outsi ac:tyorlownlmiu, wrile BUR.M.
<.

Name of hospital or institution:
LA KESIDE _Nose,Tal,

(1f not in bospital er institution, write street pumber of location)
(d) Length of stay: In hospital or msutution...../ O £ ‘L;/_S‘ S

(Specify whether
Y 4 2 . - y,

pama of la'n:hi.p)

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7/

(@) State...JO O : (%) County...__*
(@ Clty or town CallATin Fa!
(1f outside city or town litaits, write “RURAL™) ~
(d) Street No. V4
{1 rural, give location) /
(e) Citizen of forelgn oou.ntry?...lm.kn‘om' (Yes or Noj

1f yes, name country. .

3. (a) PRINT

ol See. . nes.. Susan -(74 A [5 Q.

3. (b) Ii wvereran, 3. (¢) Social Security No.

name war. )\‘ __“.‘_.Mé\

6. (a) Single, widowed, marri
divorocd'....m...e_.gﬂg..z'
6. (c) Age of husband or wife if

} ' T
72 2 A

5, Calor or

e /|

6. (b) Name of hu.sba.nd ot wife_

CVNAaRLES ShALER

7. Birth date of deceased

4, Sex

(Manth) {Day) {Year)
8. AGE: Ycara Months Days If less than one day
07 6 3 hr. min
- .. . . . unkmown _ /.

“.9, Birthplace.

(City, town, or county)

10. Usual occupation Q ETieE

{State or foreign counlry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontLM day. z ’_
year. /_f % hour. & — e __minute. sﬂ_.F__M

21. 1 hmby certify that I attended the deceased from. .. 2—"

/- wd K _ﬁ.u.-g_d...‘? PR 2
that Tlast saw bW alive on,... W@ e, 1082 8

and that death occurred on the date and hour stated above.
- - Durarion
Immediate cause of death lb__

Due to, A
- A ,Iv( .
Other conditions \b

(Ioclade pregnancy within 3 months of d.ul.h)

11. Industry or businesa.—_ kG 0. 6 Wy E o

] ‘e : “a P -
B {12, Name... . unknown : i
&

24 1a " : ;

* ¢ {State ar foreign couplry)
vr

Birthplace
: {City, town, or county)

£ { 14. Maiden rame M

= " 7

5 15. Bithplace

= (City, town, or county) (State or foreizn coudtry)

16, (o) Imformant A’ﬁ pE  OUnd, C o S
(&) Address, ablaTia Mo

17, (a) ﬁﬂmaul\h (b)Datcth:mnf /1 ¥ ¥E

(Burial, cremation, or removal) tMonth) (Day) (Year)

“(¢) Place: burial or cremation G” /{ﬁ It ﬂ/’ Mo

i8. (s)

Signature m’ fugeral d:rrctnr ST/”E ¥ m cC/UeF

I e
g (b
trnr)

(Dnm n::ewed

..| PHYSICIAN
Majdafr findinga: JRR—
operati ey .

Underline
Adde the catse to
¥ whichdeath
Of autopay - - . should be
. . sta-

FACE—— tistically.

22, If death was due to external couses, fill in the following:

Stp—_

(6} Accldent, suicide, or bomicide {specify)

S

(¥ Date of eccurrence
{¢)} Wheredid lmu.ry occur?.

- (City or town} {Caksty} Bia
{d) Did injury occur in or about home, on farm, in industriat pl:me. in public p!ace?

—

(Specify typs of piace)
(e}

ean? of in;u:y...‘.’.é._.
(M. D, orothu)ab




A

/

*

- 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

. Registered Apprentice No

Signed Q@—D‘&_\-.t “ . w
- -~
. Licensed Embalmer No \? Z “

P, O. Address /L,{: (O tVLD.

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 i3 not embalmed, fact should be so stated above.

working under my personal supervision,

W



