0. No. 2
Lf—1/47
. 5-17-39

F

R

FEDERAL SECURITY AQENCY

cpistration Dlstru:t No.. / [

MISSOURI DIVISION OF HEALTH

&3
'fmal Office of Vltgl Si'atisficn H STANDARD CERT'F"CATE OF’ DEATH State Fils No. ....... g..sé'q’:..

Primary Registration District Noﬁ*d..BB-

Registrar's No. e i s s ovs eveen

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

1

, PLACE ?ATH:
{a} County a4 i R O

(b)Y City ar town

{Ir outslde chy or town limits, write “RURAL" and name of township)

N ita] or institution:

"7(1f not 1n bospital or iastitution, write sirect number g location)

(d) Length of stay: In hospital or iustitution..

In this community ’ prott . 4
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.f.. 2.

(¢} City or town@hRe

{d) Street 1\03 / S

lsnocu‘y whether

" Fu location)

(¢) Citizen of foreign country?..w L A (Yes or No)

If yes, name country

o L, LLe.

FULL NAME

AKer. . .

3.

oame war

(b) If veteran, I

3 (e) Social Security No.

5. Color or

I.‘ECC----W

6, (a) Single, widowed, ma.rned

divoreed.. m

alive.....

T4

v . (Yeu‘) -

If less than one day

e,

MOTHER FATHER
e

-
o g MM

16,

. (a) e n ST 2 B, S
, Of removal) &
(¢} Place: burial or cremation

18. (a) Signature of funeral dlrectm'm

(b)
“(Date recfjred local r{xlntraff

(b) Date thereof.. S’-— -

(bme or rore!m coumry)

(Month) {(Day)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..

2k. I hereby

STPIIN. L), S SRR

and that death occurred on the date and hour stated above

Immediate cause of death

PHYSICIAN
Underline
the causze of
which death
should be
charped sta-
.................................... tistically,
22, If death was due to external causes, fill in the following:
(@) Accident, svicide, or Bomicide (BDECIEF) creerernsirarrsssrersrrmarssisnrsens srasstosissens seversrves
(B) Dt Of OOEITTEOEE oo eeomeemtiorescmsosiamssoen s asss b seas seaesesmsens secmtasmmseamsasasasosasassessarasns suees
(¢} Where did injury oecus?.... 2. LIS bbbt b e s hets .- »
{City or town) {County) (Stats)
3 Did injury occur in or about heme, on farm, in industrial vlace, in public
e? - ’t
. . tSDeclry type of place) -.‘
3 ile at worles T ) tf. ... . (e) Means of u:ul.v';r

%t

3. Signatu M e A . = (M JD emother) ... 0%

’ Date signed{y..t. *‘

Jefterson Aty Printing Co.

a




e = WA B e e

File No. .0-47-1h1

Date Flled-__ﬁ[llﬂ}z_ ............
;
~ -7 v
‘. . , . i
. .
- Q‘_ 'Y - --.
- ."_ - L. .-; 3
R - =

| . “" STATEMENT BY LICENSED EMBALMER
e O el - gy - . . : i
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