.5, No. 2
M —1/47
ey, 5.17.39

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

al fzital i
FILED" SEP 7y

Registration District No........n % 8,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty, Registration District No.wninsn 100 3

5tate File N pecevccaanrerennea

Registrar’'s No. o emsme it

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County... L s I I €3 Statc:MOn (€] Countyd
p) City or town..... .St -~ ._1011.13. ..... MQ ................................................. . '
(b) City {1t ouistde city or town Lmieh, write “RUBAL" and mame of townstipl || (¢} City or town SE’H’ m&g‘i&ﬁ e i /,-7
{c) Na of?:splmj’nrﬁhtutlori t&l 0 a 4
............ {If net 12 hospltal or institution, writo streey nurber or loostton) {d) Strget No... 15 6 J:'B.il‘meulilng%“&ﬁg‘u
(d) Length of stay: In hospital or institution . )
. (Bpeclly whether || (2) Citizen of foreign cOUNIYPrwmmiomvnininnen
I this COMMUNIEY reeisissaranrianmisresimrsariiees ssssssas et et etean Rt AR s shs st e e
sonrs, months or daya} T YES, TIAIMIE COUMIIY tirtriurirainisrersvnren tovmaesnsesbs enmerebintos femrkdbrebbennness shentarestureasssasns dasbESES

3. PRINT

Fitt Nams ... BABY. DRUMMOND. oo
3. (b) If veteran, 3. {c) Social Security Na
BALEE WAT.,.. NOne .......................

6. (&) Name of husband or wife......cceveereene.

7. Bisth date of deceased.....coovcrns All%
(Month

8. AGE: Years Months

0 0 0

Days

—

—
—

MOTHIER FATHER

-

. Bisthplace. 2 fra. LOULS.

(Clty, town, or eounty}

ant

0. Usual occupation

. Industry or business

12 Name HENPY. Drummond -

3. Disthplzce.... 3 bin.. LOUAR...... ;MMﬁnggﬂgaégJ
. Maiden name.. ﬁlﬂ?f} ..... ig E ............................................................
3 Blrthp‘ace_....‘.........s.t ....... ..aOU..‘l.S ................................... MO L

town, or county} (State nr farelsn eoumry)
i6. (s} Informant... .H.YP .DX'HmmOnd ..............
&) Address..LB26. . Falrmount. Ave...
17. (a) (b) Date th:rcnf.....8.. ..... ]- 847

(Burlal, cremation, or removal) (Montn) (Day) (Year)

() sz burial or crcmntion.g.af J.VEIT CQme ery.

—

(€3] Addrcss4228800K

»soAUG 81847 -

—

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.., - day.... 1-&

194‘7 11‘ l 5‘0" rmnutn

21, I hereby certify that T attended the deceased from.....

year... hour

Other conditicns
{1nciude pregmaney wll.hln 3 months of death)

Major findings: -
f operations..

PHYBICIAN

Underline
the caune of
which death
should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(&) Accident, suicide, or homicide (specify)....

(b) Date of occurrence.,..,

fc} Where did injury occur?............

T(City or town) (County]  {Stster
(d) D}id injury octur in er about home, on farm, in industrial place, in public

.place?
De . )
While at work?

23. Signature.. %

Address........

Jefferron Cliy Printing Co.

(Licensed Embalmer’s Statemen: on Reverse Side)




PEEVCIE )

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 oo

Trrcersrerarnrens Registered App.rcntice No

working under my personal supervision.
- LY
Signed..._&zﬁe )/’ :

* Licenzed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMB}"LLMER 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.




