No. 300
—10-47
 5-17-39

1 3308

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

AL OET 311948 STANDARD CERTIFICATE OF DEATH  su rie 0o 3 24.29
" Registration District No:j/.?_.__ Primary Reg:atrntmn District No.. <0 S 7-Q Regisirar's No. . l g..%l’__.

1. PLACE W T 2. USUAL RESIDENCE-OF DECEASED: - P /

o "County, ; Y _M zgg‘ux?f
(a) State 4 b) Count = )

(& City or town W W Py 4 ® oo % —~ ?/

(1€ outsids city or town limits; write “AURAL" and name of lnwm!up) @
(¢} Name of hospital o instit

tion:

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

2 L ;
e 0. On. Ar - @ . e
(If notin hu.pn.ul or institution, write sirset number or location} . l . (Lf rurnl, give locatian) it [
(d) Length of stay: In hospital or institution ' E ’ o= N
. . (Spoc.ify whather || (e) C:t.[zen of foreign ‘couftry? tt e (Yes or No)
In this community. - . . e Y
years, months or days) 1 yes, nae country. N
) MEDICAL CERTIFICATION
o Samuel MWre |
FUlL NAME. uel VV R E.._._.____
T AM 3 (o) Gocial Secoriry, No: || 20. DATE OF DEATH: Month 4&; : day )}
e yeteran, . AL al Securi ¥ -
l . mr__tz_,if_/z.____huur /0 minute & o A M
fame war. . - Y Z o
- 21, 1 hereby certify that I attended the deceased from&m..m._é. -
% E 5. Color 6 e 6. (s) Single, widowed, married 0.8l Ll . & 198k
4. Sex : l| d.worced.m____ et | that 1 last saw h €277 alive on ‘4&‘ : ‘?:1_ : 19%“[
6. (b) Name of husband or wife.._ .o 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
. ) ive.. te catse of death
f‘ Lto- alive .. _.years || Immedia f d
7. Birth date of deceased Aarmr RS 1yld ; i
e Tt o2 (owr) [ lee looel  Enrdalonmm |6 Liune
8. AGE: Years Months |, Days If less than cne day De to. 7 /
74° . 5 | 2 . - //D“;y’ﬁ“ Lerraees
Due to .
5. Bkthphmwm_ﬂ_&m‘_o_{.k i - ‘ el N
{City. town, or cotnty) (State or foreign country) % fz_" gl e
. Other conditions !
10. Usual oecumuon..._......_...ﬂ?ﬂ__,zo_,dp . (lnclod within 3 manihe of desthy W T -
11. Industry or busigess P PHYSICIAN
. W AV Aal M et -
12, Name f . : Of operations - : . . s: .. !
M v/ i) 7 e e to
13. BirthplaceVlaAA~ jthe cause to
i - -0f autopsy. should be

_— : - =

22, If death was due to external causes, fllin the following:
{#) Accident, suicide, or homicide (specify)

MOTHER FATHER

14.
15.

16. {a) 3

) (#) Date of occurrence
17, @ S aanAtA | () Dot thereot <. 2:.._—;51!. Y |[ 1 Where did injury occur? T ———

(Burial, cremation, or "’“""“i’% m"m)ﬁ" E (d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
(¢} Place: burial or cremation Mt’-‘
tace) .

18. {a) Smnature of funeral directo While at worL?_;__:_;._‘ETI;, t(g;ﬁ;ns)of maury____..__@._m

® /Aﬂ ?15%,. . Signature ‘-ﬁ/pw 4‘”6 . (M D.or othu)m
19- {2}/ {Date rwr.no:l-‘hcl'lremtrar) 1 Address 4/ 9/;/}" £A-‘5 5‘—" Date mmcMz/fjW

(Licensed I-fx{:.bdm‘l Statement on Reverse Side}




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 ﬁ;}g E/é W
Dt prnime0 2.9 2.9

- P.O. Addressﬂ ?,S“

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{ comply with
the above constitutes grounds for revocation of license.)

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

“ working under my personal supervision,

__a




