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PLAINLY—USING UNFADING BLACK IN-K:—-B{.L\K

WRITE

FEDERAL SECURITY AGENCY
Nationat Office of Vltn] Statistics

JUL 2

Registration District Noo. .t i

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH sroe Fite o SO I26H
Primary Registrationt District No...... 10 03 {‘ q{l?

Regestrar’s No., ...

1. PLACE OF DEATH:

{a} County...

(&) City or town e Lo g
(H uut.slde city or Lown llmita write "RURAL"’ end name of wmuhlp)

I nor, busplr.al or lnsmuuon wme

.{um rmary Hospit.al

(d) Length of stay: In hospital or msututlon

In this community.

years, months or daye)

reef

7322.?7..‘.‘26—47

whet.hcr

2. USUAL RESIDENCE OF DECEASED:

(a} State.......... Mlsasouri.. o Countyen, : o7
(c) City or town..,..... C J.tvy ............ /7

(11 outside eity or town !lmits, write ‘“‘RURAL™)

(@) Stree; No.. 5800, ALBEDAL..SB .y .o ;’

c/_j (1t rural, give roeauon) 0
() Citizen of foreign country?......uoen (Yes or No)

I{ yes, name country

3. (8) PRINT
FULL NAME ...

3. (&) If veteran,

name war,

I 3. (c) Social Security No,

. seMale...Cf

5. Color or

ra:r..Whi-tnE-

6. {a) Single, widowed, matried,

avereed. DiwOrCEA h

19,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......d.

21. I hereby eertify that I attended the deceased 40T, VN & S,

— H 4 1o =20 v 19402

Trate received local re,

& - U2 1 1d47, A

{Hegistrar's n‘lmlture)

6. {¥) Name of husband or wife.....irmiiririne 6. (¢) Age of hushand or wife if
........ alive... ..years
7. Birth date of deceased....... NQY. b......1870
{Month) (D (Yeat)
8. AGE: Years Montks Days If less thm[om: day ’
26 g / 4 .................. s
9. Birthplact .. ower Pa - .‘:.J?"J— f
(City, town, or counry) {State or fureign country)
i i Othe ditions
10, Usual occupationMI L1 ight. ... . e COmI O o
11. Indusiry or business e })-., PHYSICIAN
Major findings: JR—
B { 12 Name.... H.enﬁry Peepl es.. o || Mgz findings:
E Underline
% * 13. Birthplace...... Pitts:bur ....... FPa. e T e || tﬁ%cﬁiasc nt:tf]
oF o e or forelsn coun ch dea
2 ( 14, Maiden name.. [ﬁéoflh ‘ﬂy yers. 4 Of autapsy should be
i Kl Shmrred
) ; y 220 | P istically.
g 15. Birthplace,.. Lg?nn:nlq‘:raﬁgy)‘ (State or Forelia country) 22, If death was due to external causes, ﬁl] in the following:
” £
16. (a) Informant....... c:lty InfirmaryHO S.pi. tal (@) Accident, suicide, or homicide (SPECIHY} v s e s
T (B) Address... 5 800 Ars en&l Sl (5] Date Of OCEUFTEIEE muinrarreiserseiesis s sartraoes e et st s st s e
17. (1) C—I'emaxt'lon ....... (8) Date thercot.... 72, 21/47 || © Where didinjury ocer?s, T e s PP
{Ruzlsl, crematioh., oF Temoval) 1 Month) ‘D“' ‘Y'“L (d) Did injury occur in or about home, on farm, in industrial place, in public
(¢ Place: burial or crcmatmn_val"lal B. er e“n‘q tor ¥ lace?
. 2 .. Albert 4. Honoe place?
18. (a) Signature of fuperal directar........on. 0o oLl LAY p ..... While at w
) Address 00 Washing ton Blv. .
................. 7 5., 21, Slgmm"
N

Address.. QQ'P W Date s|gncd7 u 9?

Jeftersan City Printing Co.

(Licensed Ermbalmer’s Statement on Reverse Side} LR




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.

Signed

50 EMBALM

* Licensed Embalmer No

P. O. 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.




