. No. 2
1/47
5-17-39

FEDERAL SECURITY AGENCY

nrm Oﬂicc of Vital- Sthmca

Registration Dlstnc

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE/gﬂ:I

Primary Registration District No....... = L 2

P ) K
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(d) Street No.
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{e) Citizen of foreign country?......

If yes, name country

3. (a) PRINT A
FULL NAME .. ]770""/ ....... \/ RAASS .
3. (b) If veteran, 3. (c) Social Security No.
R R
name war... OO
£ i 6. {a) Single, widowed, marripd, |

6, {r) Age of husband qr wife if
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. Birthplace,.
(Clty, town, or coupty)

. {g) Informant...#

(&) Addreg

. (&) Date thereaf..‘. ...... / ‘V’?

{Menth) cDay) {Year)

-

17. (@) .. &
(Burhl cremaunn ar rl:moul)

{c) Place: burial or cremation... & o

18. (2) Signature of funeral d:rcctoifw y/%hﬂ-‘. i

(b) Address

19. (a) 7""]" ........ 7
(Date recelved focal reglgtrar

¥ Regisirar's sismature) oF €

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb.....;

/? ‘/’7110

21, I hereby certify that I attended the deceased frem

year...

.................................................. S £ SOOI <. TSN YOI UIO O TURROOTSPRUSORPRRPNY L. ST |
that T last saw bl alive on s 19, H
and that death occurred on the date and hour stated abave. Duration

Due to..

Other congitiong..of.
{1

4 4\'8!61!"

Majoy findings:
operations..

Underline
the cause of
which death
should be
charged sta-

............ tistically.
22, 11 death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {SPECIEF) cvvveneiint it bt s
(D) Date Of O0CUTTOMO i siiiirieierressisrstsr b b bt b s crbs s abas b sh e e b st sa S s SRR Tacb bbb 28 ceat s
(€) Whkere did injury oceur?... [TV v
{Clty ¢r town} {County) {Statet

(d} Did injury occur in or about home, on farm, in industrial place, in public
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(Licensed Embalmet’s Statement on Reverse -'—




E’CEWED |
;R)\striot Health Offlce No. 2,

e

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
working under my personal supervision.

- Licensed Embalmer No%?i? ........... R
Note:

P. O. Address md,

/
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




