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IM—1/47
y. 5.17-39

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAINTLY—TU

=

FEDERAL SECURITY AGENCY
f}]\l tional Office of Vital Sratistics

LD Jun 13 1947

Registration District No.

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.eeovnrners

State File No.

1003 0L

Registrar's No

i. PLACE OF DEATH:
(a) Couxnty

(b) City or town St ., L O'U.i = SR

(If outside eity or tawn limlts, wiite “RURAL" and name of township)

DTN | o= 1= YO =i < § DAY A

{1t mot in bospital or institutlon, write street number or locstion)
(d) Length of stay: In hospital or institution....occoimniisisninns

In this community
yrars, months or da¥s)

" {Bpecify whather

2. USUAL RESIDENCE OF DECEASED:
MiBEO‘UI‘l . (b) County
(c} City or town s t o Lou i g

(If- outslde elty ot town Umilts, write “"RUBAL")

(d) Street No ?20? 90,..125th St

w (If rural, give looation)
(¢) Citizen of foreign countr¥ oo,

If yes, name country

(a) State......

g ”
7
d

(Yes or No)

3. (a) PRINT

BULL NAME ... .SATAN. ADD.BlACK .
3. (b) If veteran, l 3. (¢) Social Security No.
name war

EX}S Color or ;6. {a) Single, widowed, married,
4, C.u}qemal race it divurccd...._ﬂ.i.d..gm..;2

6. {b) Name of husba.nd or wife..... . 6. {c) Age of bushand or wife if

alive... ..FEars
7. Birth date of deceased a I'Cl_} ......... 15 ........ 1864 .........
. (Month) (Dey) (Year)
8. AGE:: Ycaru Maoanths Days If less than one day

83 2 16
9. Birthplace...... R 1Chl.and ............................... Misﬁouri’ ......

(City, town, Or county) (State or fumm counLry)

Bousewife. .

br. min

10. Usual oceupation

»‘that T last saw h.,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... s MIAE...

FOAT susar I3 hour, 7

.J hereby certify. that T attended the dec

Talive 0flueen, o 192045

Cther conditions...,
{include pregnaney within 3 months of deuh!

11. Industry or bUSIDESS... st saresssssesanees P

12, Name

13. Birthplace...

'\ 14, Maiden name....umvinmmmieeeee e Il K‘ ...............................................
15, Unknom
16, {a) Informant.....

(CltF, town, OF gounty) (State or fotelsm country)
MTE0ALBlACK. ot
(5) Addre 2208.80.. 1250 8%a .
17 @ Burial
{Burial, eremation, or remoral}

FATHER
e,

-

AOTHER

Birthplace,.

{b) Date thereof... 4’? -
Mun:hl tDu) (Year)

{c} Place: buria! or cremation... c poisy K Cr hQ ...
18, (a) Sigomature of funeral du-:cmrAl bE‘I' t h.o Oppe 3
4700 Yashington Blvd,

(B} Address......cccieenenit
19 () vrvmieee IR G

. (b)}.f A

u!ﬂgtstrnr s mmamrel i

{Date recelved local reglstrar) 1

PH'(SIGIAN

Major findings
Of operatiors

Underline
the cause of-
which death
itshould be

charged sta-
tistically.

22. 1 death was due 1o external causes, £l in the {qllowmg

(a) Accident, suicide, ar humxcu!')spcuf))

(&) Dateof occurrence....................Vﬁ.

(¢} Where did injury oceur?

“{City or town) {Connty} (Stazer™
{4y Did injury occur in or about hame, on farm, in industrial place, in pubjfe

place?....

While at work } .

Jefferson City Printing Co.

(Licensed Embalmer’s Statetnent on Rmm Stde)

.]?{. 2 ..,H.ebe.r_




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, 0F By

»

—y Regy

tered Apprentice No

Signed.... @/‘4 { st rrert )
| o L:g Embaimér No 4/,? o0

P. O. Address___ »é-m ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for tevocation of license.)

If this body is not embalmed, fact should be 20 stated above.

working under my personal supervision.




