No. 2 FEDERAIL SECURITY AGENCT * MISSOURI DIVISION OF HEALTH ?O‘) .
A . National Qfce of Vit Statimics STANDARD CERTIFICATE OF DEATH Stase File Nownnn 80 o2
FILED FEB 91 ‘9’@18

. 2
/i
Registration District No.ww.. Primary Registration District Noi@n o) Registrar's No.._-.ij:."{)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County S @ state. M1S50UPT .. ) County i T / ’
b) City or tows L LOB1s 7
Bty o o iite Sl o7 Town Waha, write ~ORATS wad wams oF townainyy (¢) CHY OF OVl r'if"ﬁi&ie :.[;i‘t? H—}of‘n TP e P !
(¢} Name of hosp i n: o~y e : /
BHESURE City Hospital S ) o sugnp. 815 Halnub Ste
(It not in hospita]l or lustitution, e 8 nuymber or lopation) 2 (If rural, give looation) 0
(d) Tength of stay: In hospital or institution....... i

{Specify whether (e) Citizen "of foreighn COUNtry? .o siien i { Y68 of No)}

In this community...
years, motitha or dnys)

1f yes, DAME CORNTTY eeameraenicceeeiieaaes

. o, . MEDICAL CERTIFICATION
FOEE NAME ... QW18 Ale$ io.Scire. o

20. DATE OF DEATH: Moath.....4 &0 day 1
3. (&) X veteran

3. (e} Social Security No. l 8 ) /
ear, hour. R - minute.. gL ML
aame war forld War I | “Unknown " i 2 =
! —[1 21. T hereby certify that T attended the deceasef} £r
5. Color or ‘ 6. {(a) Single, wid'owed. married, 2

. e s .

mcelté d:vorcelevorced that I last saw h H

6. (b} Name of busband or wife......ouereees 6. (¢) Age of husband or wife i{ and that death occurre
Unknown a]weUnk!years

7. Birth date of deceased... FBbI’uaP;;l ............ é}lglé

{a) PRINT

(Month} ay) ear)
" 8. AGE: Years Maonths Daya If ess than one day « I
“/ 5}"‘ 1 1 25 .................. br. . s T,

9.7 Birthplace..ie.. Balll d I 1 1 1na l 3.,

{City, tow‘n or count.!') {State or forelgn co try)

t0. Usual occupat;onCD.Ok

11. Industry or business...

USING UNFADING BELACK INK—MAKE A PERMANENT RECORD

- dresmtetnraenn s ne vmenn s rars surns et PHYSICIAN
Major findings: —_
E i 12, Name,.cooroerccriannns M.lk.e . SCJ.I" e Of operations Underli
nderline
= .
A L 13, THrthplaceu . e eroreesi sresesesstirmssensrimesss eSS S S s the cause of
ol sreaplace (Clix, town, or pqubty; (State or foreign cnumn’) 0f aut :'lllag:h ldsatt:
g % 14. Mzndcn DaMEe,-reenee Lnma Dollkup J, 2atopsy... char:ed sta.
tistipally.
ot E' £5. Birthplace,. e - ... BOhemla’ - -
-

27
(C:ty, town or oounty) . (State or fon.!gn cuumrr) == Sl

- 16, (a) Informant... . Ghe St exn. SQ 1re. .- e ACCi@

E . (B Address... Benld Ill‘/ R (b) Date of occurrence., o L

=]

- 17, (a) . RGHLOV&]. . (b) Date thereof é-us (e) Where did injury occu ¥ )
E (Burlal, cremstlon, or remoral] Month) (Bey) {Tear) {d) Did injury occur gut home, on Wtﬁai p_lace, in l_’uhli .

. (e Pince: burial or cremation...... B@D 1d 111‘ placerer N C AW ) N
:: 18. (e) Sigmature of funeral director... .A. lb [+ I’% h HQD \Vl{ée at w e

= 47001 t 7

z 7 gtop.Blvd.

(5} Address.. J
o o . CEB 3T

{Date Tecaived loval Fegistrar) "cii'e'i-isi}li-"& dgnature) I Address

JefTerson City Printfog Co.~ *+# {Licensed Embalmer's Statement on Revetse Sidq




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.

. T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.




