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

" FED! iC L TR
FEDERAL SECURITY AGEI\CY MISSOUR! DIVISION OF HEALTH f:!vSUH

Fﬂml omﬁ of Vinl Smi STANDARD CERTIFICATE OF DEATH State File No
ﬁ Primary Registration District Noéb?é_ Registrar's Nn_'[ C{ f 7

Registration District No,

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/
(8) Countyoen 0 AL D e s s st e (a) State.Misgourd ... (5) County
b Ci to .
(&) Ciey or w{If oitslda ¢ty of town Limits, write ~RURAL + and name of cownsip)|| (€) City or town.... St. James " ﬁ
Vb%ﬁf ﬁﬁh&"p I mta% ti B 0 (I outside city or town llmits, write ‘‘RUBAL™) 0
---------------------- B ation Hosplitel ...l @& Stee I\StatangeraJ. Soldders' Home....Y
(If not in hospltal ar 1nsti.tur.lon wrlr.e 1 Dummbe . glve location)
(d) Length of stay: In hospital or institution... Jm‘.e‘t? ?}fmr ..... e no
) ( y whether (| (g) Citizen of foreign country ... 2 3 RO Y 0}
In this community 5 YBaI'B ........... ’ eor
years, months ot daya) i If FOS, DAMIE COUNETY werierrrioiaisniremiismpasasiotresss oeunbhosbs sobs AeVAEEL AL s0a 18RS PE eI LI
3. (a) PRINT W . MEDICAL CERTIFICATION
I;U‘(-’; ~avs WINGHLARE,..Charles. do . - 20, DATE OF DE{:TH: Month...._.‘.‘...!gz....ﬁa.............day... ........ L N
. ) If veteran, 3. (¢) Social Security No. 19 7 10- P
ear.. ki s minute. M.
name war....oR8ni sh-Anerican | None.....oweee 4
21, I hereby certify that I attended the deceased from.....
/\ 5. Color or 6. (&) Single, widowed, mam’d Julvst ....... 9ll'7 ....... s 19y 0 Jﬂ?ﬁ; 19’41 19...
4. Sex... ma' 19 ...... ..J race... white divoreed..: 140“6.} that I last saw hm alive Ol J'IJJ.V 53 1«9 1 19..,
6. (b} Name of husband P 6. €¢c) Age of husband qr wife if and that death occurred on the date and hour stated ahove. Duramm
........ AV ..years .IAmRmedlate cau!e of death
TERIOS HEAR SBAS
7. Birth date of deceased..... M&V .3 t.. 1;56.9 GLEROTIG T DI SE
(Mamh) {Year)}
8. AGE: Yeara Meonths Days . If less than one day

18 2 ool hr. min.

5. Birthpluce. ROChESYOr, Now York - Lo

(City, town, cr county) {State or foreign cuu.mry)

10. Usual ocv::ulpimt:nﬁ'John ﬂ@':_ None_ ...........

11. Indusiry or busines » o et s e v reres

12, Name.... ;ﬁ,r
13. Birthplace sweden ................ /

14, Maiden name.. ‘%ﬁgﬁg}n&etwﬂk@
15. Birthplace,, PennaleEnla

MOTUER FATHER
P B

(City, town, or county}

16. (@) Informan:.gfﬁ@-..&.ﬁ!fﬁ!'.;...Y.Q.t.a....Mm Hospital
efferson Berracks,. Miagours
17. (a) (b) Date thereoi.. 7 ? ‘{7
(Burlal, cmnuion or remgval) (Month) (Dey) (Tear)
(c) Place: bunal or cremat et et e L T
18. (a) Signature of funeral dlrecmp;..qmn"ﬂarra; Und-
) Addresslg.o.. .nian,..
18, (o} - 7 gm—

(Date recelved Jooal Tegtstrar)

Qther conditions ACUTE PUIIHONARY m

(Include pregnancy within § moatha of desth)

PHYSICIAN
Major ﬁndmgs
Of gperations..

Underline
the cause of
which death
should be

charged sta-
wmeenes | tistically.

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence...

{¢) Where did injury octur . zzimeeeszisnnn speressmeesses s nastssane
T(City or town} (County) {3tate)
(d) Did injury occur in ar about home, on farm, in industrial place, in public
place? , - 2
v {Specify type of place) )
While at work? ............................ {e) Means of mmry(./ ............
2 . . D, oretherdr.............

;23. Signature..

ddress........e...t.. Adm HOBp. ‘.Je.ff Bkg‘ lﬁ-t& signed. ZJ_?_I-hr

Teflerson City Printing Co. (L;"c;nsed Embalg:r'n‘ST;smxr on Reverse Side)



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 persanal suben'{sion. ’

Signed

Licensed Embalmer No

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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. ' ' ’ N\ -




