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%

INE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FEDERAL SECURITY AGENCY

Lm)ﬁice of Vt%g;il 7

Remstranon District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

=) /o
State File No.... N

1. PLACE OF DEATH:;

[CORNVTE TS SN E e by OO

(&) City or town....gla M. e aens e sorest s et s s e

{1t oumldc clt:v or town Umits, write “RURAL"" and name of township)

(U nor ln hospita.l or lnstltuuon write sirect number or location)
(d} Length of stay: In Bospital of iNStittition mue s siererrmsessessasserses secsreanoreansenns

In this community....c.e....
years, motiths or days)

3. (a) PRIN”I
FULL

Registrar's Ne / é j ?
2. USUAL RESIDENCE OF DECEASED:

(@) staddgsonrl . (5 County....s..§3 Iouis

(¢} City or town.. CJ.ES bm .
(I outglde city or town limits, write "'RURAL"}

(@) Street No... 96, Abordeen Pl

(If rural, give losation)

94,

2
o

(e} Citizen of foreign country?.... et R TR 0 et (Yes or No)

If yes, name country,

3. (B) If veteran,

MEDICAL CERTII-'IQ\TION
20, DATE OF DEATH: Month, AURe

¥car.... ......lg‘?

2

SR -1, SO SO

minute

hnur

name war | svreeeererrer e s s e
21. I hereby certify that I attended the deceased from
. Color or 6. (a) Single, widowed, masried, SQ& 104
4. Sex.. FOmAla Y rc.White . dnorced....smglﬂ ...... (a that I last saw b.) ive on
(b) Name of husband or Wife...ccoovivereens 6. (¢} Age of hushand or wife if and that death uccurrcd on the date and hour stated above
..................... AliVe et e FEATS Immediate cause ¢f death:......
7. Birth date of dcceasedlkg/ 137}4 ............ Cerebml m orrhag‘os
(Month) (Dsy) {¥ear)
8. AGE: Years Months Days If less than one day Due to, Wrtﬁm iml Qﬂrd iQ vaaoular
73 6 h hr, min Due ¢
{51 4 o P T
9, Birthpla.ce...........s..t.c.....’.'.'mig ........... A .
(Cits; town, or eotnty) (Stata or Tavetan eommiryl || e st LA
Lo  Oth aditions..
10. Usual cocupation PEAYALA. S0QPetAXY. i i3 maiha o Geni
11. Industry or business... Natima.l load. Co . i E PHYBICIAK
[ = find H '
g 12. Name........ JDhn E‘ Hai.lmn ........................................................ ajoof oge;:ggns U_d—.]'
(7] - nderline
a 13. B:rthplacc..........‘”'..?ﬂgp.ﬂr:h ....... s s Relrf;fs)l‘k ...... o B I soieee e et rrrr s thlc_cla;%se ?Ig
¥, tOVp, oF LOUNtY’ {State or forclgn country which dea
E 14. Maiden nam:& ______ Eo‘iifhﬂ ....... (o TP SN . [« 1+ - sﬁwuldd !
] charged sta-
E {15, Birthplace.... BOLLAAE Jreland.. 4 """" tigtically.
a (City, town, o 60! l/ v i
16. (@) Tatorment ME'@ e, Chage Hy. Hexg;: ................................. (@) Acciden, Suiéide. or Homicide (specity)
&) Address. 50 Aberdeen PY .. (b} Date of 0CCUTFENCE rriors s
- {c) Where did injury occur?
17. l{aﬂm cgugoin o}ﬁo‘;‘aﬂ:"J ~(6) Dgze thercnf 8{/% (Yoar) “{Chty ar town) {County)y (158}

{¢) Place: burial or cremation., Bﬂllafontsjna(:emetm'yl’ place?

18. (z) Sigmature of fun:ra] dlrectonﬂbﬂrt J.. Amh v
() Agldress.. 6633 c.lﬂyt Road..

19. (@) {5)
{Date recelved local ‘redistrar)

ter.

(d)y Did injury occur in or about home, om farm, in industirial place, in public

A (Specify t¥pe of place) ﬂ
T TSR {#) Means of injury ..o .

Mnm

While at

23. Signature...

Jefterson Clity Printing Co. T m

v Date mmede "1"&7
A




% Ce
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side oi this certificate was embaimed by me, or by
....... ., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. Jf é 5/
a “P. O. Addreas_ﬁﬂm e

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 llcenSE)

If tl'u.q body is not embalmed, fact should be so stated above.




