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FEDERAL SECURITY AGENCY
NasionaTOﬂice uf Vital Seatistics

‘MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......... orereesenesnenrebe seanenee -

Registrer’s No. ggss ........ -

1. PLACE OF DEATH: .

{a) County../

() City or town
L' ADguiustre=st townsiiip)

(If outslde city or town lmits, write
(c) Name of hospital or institution:

(If not in hospital or mstltuts‘t;rll é"istreer. number or looatlon)
(d) Length of stay: In hospital or institutign.2”
. f A

" {(Bpeciy whethe:

1n this community.....
vears, months or days)

2. USUAL RESIDENCE OF DECBASED:
(0} State.... ZFNAO o (5) County F ¥
(c¢) City or town....tl

(d) Street Nooooveeeen f

T outstde olty or | ta, writs “TIURAL")

........... . %
{¢) Citizen of foreign country?.., M ........................................... {Yes or No)

1f yes, name country.. m_ aZaisde...

30 BT OMAS-MILTOW-BIRD Soun 6.

3. (¢) Bocial Security No.

J. (b) If veteran, I
pame war.,.. W‘ ............. - Lo .
6. (a) Single, widowed, ln:\ﬂicd.

4. Sex. AR diverce
o 6. (e) Apre of bewshened or wife if

alive....M2.4.........

cayears

+ (Month} Day) “[Year)
” - I
8. AGE: Years Months Days I If less than one day
S 2. - ! ar, min,
9, Birthplace,, £ XN N, SOl ........ o2 SOPNOR .............................Q ......
(City, town, Or conoty} {State or forelgn cinmiry)
10. Usual occupatio::....?...ml eeeeaeet s e e e sra et ab s e eran

11, Industry or business.. 4

MOTHERL FATHER
—

. Birthplace..

. Maiden name..

. Birthplace...

. {a} Iniprmant...

by ;&ddress...u ..............

]7

"e there013 "4 ’?‘{3

t.‘.Iunthl (Dny) {Yrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH._ Month #2228% M .. day.. /3 ........
minute,.

year... /94
. I hereby certify that I attended the deceased frofm...geiaioinnienmernnonges
M&j{. .................. , 19858 1, 20E “"‘-‘1 ..... 1S9 1% 8

that I last saw h.-rk.‘.'!r&-nlive [ TR, A 4 it ooos oo o P S R lS.ﬁ_._.‘

and that death occurrad on the «date and hour stated above. Duration

hour

{Include pregnancy

PHYSICIAN
\rIaJor ﬁndmgs -
f aperationa...
Underline

the tause of
which death
should be
charged sta-
tistically.

O AUEODSY o e B

22, Tf death was dite to external causes, fill in the following:

(a) Accident, suicide, or homicide (SPECITY i ot emns et e s st ems ot mas e

(b) Date of occurrence

(e} Where did injury occur?

T {City or town) {County) {Stare)
(dY Did injury occur in or about home, on farm, in industrial place, in public

lace?........

; (Snecl!y type of place)
While at vn?."’ (e} Means of injury d) ........................

23, Signature. fo.t Tt AtV Ve .. ... (M. D.serothet.............
19, (a) Fwm 5. 45 v
{Date received local registrar} Address... M" ............................... Date signed ’3 « v
Jefterson City Printing Ce. " - {L |remad !'mrll!nrr s Statement ‘on Reverse S:dﬁ (—
. Y £
- ’ - R -
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opby==_____ . ...

....................................... cereermersennseesienesiereencees REEASTETEd APDPIENUCE N0t coeeeene e
working under my personal supervision.

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

* ¥f this body is not embalmed. fact should be so stated above. ot
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