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

A

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

- 22449

National Office of Vital Statisti .
HLED AUG 1" 3 j L STANDARD CERTIFICATE OF DEATH State File No
Registration District No. .,"....é)_. 2. . Primary Registration District MéQl_/__ Registrar’s No, é /q

1. PLACE O?Aﬂh
{a) County.. \_.. e

(b) City or town.. - N 1
{1 It ouatside clty or fown limits; write * L" and Bame of township)
(¢) Name of hospital or institution: /
{If not in hospital or institution, write streot nomber or location)
(d) Length of stay: In pital ordnstitugion
N (Specify whether
In this community..... .0 =t = St

yaury, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(s} State 5;? or

ot 0
(e} Cityortown.........._ ..(..g et
(I outsid

(& County. \_.._.
/4

If yes, name country.

(dy Street No.
(Ll rural, give lncation)
(¢) Citizen of foreign country? t ‘/j (Yes or No)
) L4

ol B LD ear  Thomps..CAary.

3. (4} If veteran, I 3. {¢) Social Security/No.

J} 20. DATE OF DEATH:

year_ [ fgﬁ_ﬂf Y _mmaz)g' M

MEDICA ERTIFICATION

15. Bi:rthnhm_

g { 14, Maidea nam
B
[=]
=

& Ad 4
19. (a) z z
reccived loca!

a1 reliunr}

name war. M.
7 21. T hereby certify that I attended the deceased from 7‘- /¥~ y
0 5. Color of 6. {a) Single, widpwed, marrled, lg'Q o ') 2 2 19§f ;
= dive that 1 lant saw H2__ alive on 2 3 100 ;
6/1(3) Name fhmband orwife.. .. — 6. (¢} Ageof band or wife if [+ and that death occurred on the gdte hnd hmé stated above. Dusati
uralion
T Ma’ ive... E 2__ woyears || 1mmediate cayse of death 2
7. Birth date of decensed..._ Frd .S _ [/ __/Zz,i,,- ol XY etrd LA :
(Month) {7 (Year) 6? 2t dran O A
8. AGE: Years Moaths Daya If less than one day Due to
‘17’76 lo - j
9. Birthpla N . {1} -
- Other conditions. h
10. Usual occupation " {Inclede pregnancy within 3 months of death) \ \ \
1t. Industiry or bysi PHYSICIAN
Major findinga: \ ‘
E 12. Nams Of operations I . -
E- ’ . thUmlerlIg
¢ cause
13, Birthplace. . 1 [which death
- -Of autopsy.. should be
charged sta-
tistically,

{a) Accident, suicide, or homicide {specily} .

22, If death was due to external causes, fill in the following:

(3} Date of oocurrence.

(c) Where did injury oocur?.

City or Lown)

{d) Did Injury occur in or about hom.e. oa farm, in Lnduslna.l plaoe in public phoe?

5 (Specily type of place)
e W]:i!e at wark?

of fnjuryl,:..... P B

(M. D, o ib

Y

.. Date signed./

(Licensed I'lm.ba.l.::'*r’l Statement on Beverse Side)
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STATEMENT BY LICENSED EMBATMER

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

working under my personal supervision.

\ censed Embalmer No 3 2 3 3’
P. 0. Address 7M~w L THhugepwiy

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

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




