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WRITE PLAINTY—USINC

FEDERAL SECURITY AGENCY
Vatmnﬂl QOffice of Vltn] Statistics

chutmtton lﬂlulc No

STANDARD CERT

Primary Registration Di

MISSOURI DIVISION OF HEALTH

IFICATE OF DEATH

strict Nowu .

SEate File Nowwneeasssreierssesesseessrmmne b

Registror's No...\.

1603

1, PLACE OF DEATH:
(@) County.winniesisannn

(b} City Or tOWN.cmrarmrssrsinirran S.tu Lﬂulﬂ ..................
(If outelde city ot town limlta, write “RUNAL" and name of township)

(c) Name of hospital or jnstitution:

- aul.. Hosnital..
tlf in husplml ot institution,”write utreet

(d) ILength of stay: In hospital or institution

" (Hpeclty whether
T11 tHI8 COTMIMUIIEY coern e serseceeeae e e sr e em saes e e bt ammbemsd emmms e o SR A48 LARE AR 188 bbb aaEE b e EE
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(&) Statc....MiB.B_Ollr.i . (b) County..,......

St» . Louiﬂ

atalde city or wwn lim.lta. write *“RURAL™)

(d) Strcetl\ ................... 2919aNlllttb ﬁt

(It rural, ﬂve locauon)

(c) City ot town

No

(e) Citizen of foreign country?...... =% i

w.(Yea or No)

1f yes, name couniry

3. (a) PRINT
FULL NAMEB

3. (b) If veteran,

MEDICAL CERTIFICATION

............................. Nellisgis Brinlmaier .. - ’

20. DATE OF DEATH: Manth. SRLY...

wda; 2.7 ...............
1947 i

RLACE INK—MAKE A PERMANENT RECORD

UNFADINC

[ Ji*g) Sc)_c;laie:gélg;u. year... hour B e mtinute. 20, 5.
HAE WAT-seeerssorrsore e Ll M haiiiioois I hereby certify that I attended the d d LI unyssnemseierenss seemsnsnsens sebsmeras
. Color or 6. (a) Single, widowed, martied, *5_( 1 1.3' s 194? JU1327 ....... }.9‘@7
4, SexFemale racc...mi\i.(.e... divorcedo..... A bYOrCed that 1 last saw Bdoen.on, alive am.. Ju;y 27 1947“ S L

6. (Y Name of husband or wife.......coii

G. (c_), Apg of hushand or wife if
, .

AV i ceereene

¥ears

7. Birth date of ngeased........’.I]-LlV
(Month)

If less than one das'

63> - 0 1 hr.
Ste.Lonis Ho

{Clty, town, OT county)

.Seamgiress..

8. AGE: Years Months Days

9. Birthplace .
{State or. forelgn countiry)

10. Usual occupation....

—

JohnElllnf'ton
1955170575175+ SR 40

{City, wwn} countyl {3iste or foreign couniry}

14, Maiden name. ..o et ies P'Y‘Newnan ...........................................
15. Birthplace.. Unknowmn:...

((ity, town, or eounty) {Sinte or foreizn.country)

—.Mra.Amna KeedEing . ..o
A130. Frma. AV ...

12, Nameu e e s

13. DBirthplace.....

s, s,

MOTHER FATHER

16, {a) Informant....
(b) Address...!

1_? (lgﬁm'i. cremltlon or removal} (b) Date th:reoﬁl;’tm tDly]]EYe%;)glI.
(c) Place: burial or cremation.......... Fr:.edenaﬂem_.etery
18. (o) Signature of funeral dtrector ......... Ga.lgm E.Feutz...
(b) Address.....inpnnn i Fi

Z

ot 5&...Elv;l
\Registrarf signature)

RO 0.

and that death occurred on the date and hour stated abo\': Duﬂmm

Other conditions....
(Laclude pregoancy within 3 months. of death)

PHYSICIAN
Mamr “findings: —
Of operngons

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy........

22. Tf death was due to external causes, fifl in the fqﬂowinz:
{a) Accident, suicide, or homicide (specify)

_(b) Date of occurrence....

W (¢} Where did injury occur?

T(City er town) {Connty} {8tate}
(d) Dd injury occur in or about home, on farm, in industrial place, in public

(M. D ur other ........

Address.... _5

R 2o vunind,

Jefterson City Printing Co,

{Licensed Fmbalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by imrciiicmne

e oem et eaet e ees ot noen . Registered Apprentice No.

working under my persona! supervision.

Licensed Embalmer No.... 4225

' P. O. A_ddress_.._._...z.&r.ﬂ.&....m?..&l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.}

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




