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

FEDERAL SECURITY AGENCY

ﬁ]yrhomﬁe of Vltal Stau
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nu...-é._.c.)._g._._

4 irdra3s b
3270

State File No

Rugistrar's No.

1. PLACE OF DEAI?
() County.._. _SJ-. _.Ef_ﬂ ne d {5

2. USUAL RESIDENCE OF DECEASED:

(6) State m‘ :Id o "' {b) County...}}_:é_tﬂ_h._c_ﬂ_&

b) ,City or town........ — ,..lqi ———
& of {If outsida ulys;“ Timite, write JRAL" vad aame o mm.ofw'mhw) (¢} City or town D . R [E RN M 0
(¢) Name of hospital of institution: I W outaida Sty or town limia, writa HORAL™ U
T
{If not in hoepital or institation, Write streot number or location) (@) Street No " (1 raral, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? ,A_f D (Yé'or No)
In this community 79 f
yoars, montha or days) 4 If yes, name country. "
3. (s) PRINT J ﬂ l ; . MEDICAL CERTIFICATION
FULL NAME A/# 13_. wilr7 %(IL ._.ﬁﬁz:g_n_a__ Aav rY;
20. DATE OF DEATH: Month..... . AK.O8.M . ... day.
3. (d) If veteran, 3. {¢} Social Security No. 7 ‘/
name war —— year. / hnur.....__-l—-— ..... minuu-__._,B._M.
21. I hereby certify that I attended the deceased from e
O 5. Color or 6. (o) Single, widowed, married, e 19...., to e 19, .;
4. Se_':. m. S Tace..... ......[..‘.._. vorocd_r_l.!!. _.[_e. that I last saw b 7o alive on —— 19........;
6. (b) Name of husband o wife....ooe oo 6. {c) Age of husband ar wife if {} 2ad that death occurred on the date and hoyy stated above. Duraiion
_— Immediate cause ot"Z oo
7. Birth date of d Lec, perie. Lo
(Month)
B. AGE: Years Months Daya If lesa than one day
7 ? // / J hr. min
Due to.
9. Birthpince. SToFwa mc ary Cos - AN - . )
(City, town, ar county) (S1ate ‘or foreign country) i
10. Usuat occupation.... uaie QL @ ¥ : e e 3wt of o) /
11. ]ndustry r business D PHYSIQIAN
° Major findings: . . . L /v A . , —
5 12, Name # .."....Arz% UI!__&E&!L"I__ . Of operations. : e f‘u : - :Undzrl!ne
el . \A the cause to
& | 13. Birthplace ) Iwhichdeath
o (Cnt:. tmrn. G coun r) “ABtate ar foreign eoantiz) Of autopsy should be
3| 14. Maiden name._ . S - ﬂ_l Moty 00 . ] charged sta-
(. [.) 1 . ..+ |tistically.
51 1s. Buthplace_.._jfftwl Fi Q > ILI o 22. If death was due to external causes, fill In
= .. (City, town; or county) u o foreign conntry)
. . . " it S
16, (@ Informant. ZMa mie_Cou u (a} Accident, suicide, or homicide (speci Y:@ i
() Address oe U “l. (5} Date of occtirrence.. ... AT . e
7. @ _Boea L Tw Tate therea. ma z.J ,.M[: (c} Where did Injury occur? AYRA. . Uiherty. . e AN 3
. (Burial, ertmatios, or removal) k) (Dl}') (Yeer) (d} Didinjury occcur in or abgat home, on farm, in industrial piace in puhhc place?
(¢} Place: burial or cremation. tk.ﬂ’q_ _e M e 2—14.4, 5.4 i Ir“L
: pocnh' 1 2: a Q
18. (a) Signature of funeral director. m:/éﬂlf ,lql > - "le \' Whﬂe at work?.......:-’.w (S e “r ‘if(p ”;)of inj APLaToi o0 T
gua— .
(B) Address. IR LTINS 4. d ..... B L - =5 25, stemar '
0. () AL ZAILE. o

{Date reoewed locul repistrar) { !legnlmr [ lllnntu:ra)

Address

o {Licensed Emba!.mer‘n Statement on Roverse SIdeJ




RECEIVED
J. atrict Health OfflceT [ Yy A

e - | . ' Digtrict File Number -4 L_\{._%_:.._'_.‘f_-,-.
Date F119&-_,.--..-.,._........_1..1._’.«)'.5..-“1
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 STATEMENT BY LICENSED EMBAIMER . ..

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

, Registered Ap{)reritice No .

working under my personal supervision,

Signed..._.

Licensed Embalmer

P ‘0. &ddress... Tkt g

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITIN G. {
the above constitutes gmunds for revocation of license,} ) i R

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

lure to comply witb




