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FEDERAL SECURITY AGENCY
National Qffice of Viral Statistics

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 8?4 . % ...............

State File No... ';m45

Registrar's N aﬁ.-mm-m—..

1. PLACE OF DEATH:
{a) County.mmren i 4

(b) City or tOWD.riceeriens

and name of township}h

/

{If pot In ﬂ;amul or institutlon, write strect mumber of location}
(d) Length of stay: In hospital or institution

(If nutside city oryOwn limits, write “RUDAL™
(c) Name of bospital or institution:

.......... ity whatber
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vears, manths or days)

{c) City or town

(d) Street No
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alty,

{It rural, give location}

(c} Citizen of foleign COUNIEY P i st bbb a1 e remamtntass {Yes or No)

If yes, name c'mmtry .............. e eEarr b eeasnrd Ly TR SR aneE RS baLe B UAS £O RS bRt et s et ek bt shes

ol BN Ava. Ltz mBETH. WEsTholz.

3. (b) If veteran,

pame war. |

) / \ 5. Color or 6. (a) Single, widowed, married,
4, Sexj“‘é.. race.& divorced”
6. (&) sba.nd OF Wife pprrairagresinons 6. (¢) Age of hushand or wife if
.......... f alive.... years

7. Birth date of deceased...... o 4
(Month)

8. AGE: Years Months If less than one day

-~
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(City, tof 0T county}d State or foreign couniry)
*

. Industty or BUSIDesS... e s 2

, Usgual occupation...........

—

12, Name........... 5L e A 4

13. Birthplace
14, Maiden DAME...orome

157" Birthipiace.s.... <
= {Cliy, to

_— .
16 (a) Informaut ........
(b) Add

17, (@) v ol AL ............... (&) Date thereoi....z....ﬁ.ﬁm:‘/f

lBurial "eremation, or mmaul] (Meanth) (Day) (Year)

(c) Place: burial or cremation,

"18. (a) Signature of funeral dizector

(b} Address......... Cdlday/ WY ASLbl ., . Aol ...
19, (&) v I e 8., (B) LA WS Yy N
(Date 1derived local registrar) ﬂ.ﬂ 2 diRErstrar's

20, DATE OF DEATH: Month

21, I hercby certify that I attended the deceased from.......

MEDICAL RTIFICATION
@ ,p A

1LY w

that I last saw heErel .
and that death occurred on the date and hnur stated ahove.

Immediate cause of death....

Other conditionS. ..o et s st asgosss g rrees
{include pregnadcy within 2 months of death) )

Major ﬁndmgs

19. "?’

| Duration

alive on.....o

. PHYSICIAN

Of operations

Underline
the cause of
which death
should be
charged sta-
tisticaily.

Of autopsy..

cath was due to external causes, fill in the following:

(2} Accident, suicide, or homicide (speciiy)...

(b)Y Date of occurrence....

(¢} Wkere did injury occur?

T{Clty or town) {County) {Statel
(d} Did injury occur in or about home, on farm, in industrial place, in public

DA st emeece st ememeirest i s

While at worl: [

23. Signature.., ’ -
Address.... Sbenf=d

{Speclfy type of place)
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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..._ —_—
......................... Registcred Apprentice No.
working under my personal supervision.
Signed... @Zé_g Jeletecian........
it
Licenzed Embalmer No........ 35'37 ...........................
] P. O. Address_... e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Faillure to comply with

the above constitutes grounds for revocation of license.)

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




