No, 20— —YFEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

1 FNI'_mﬁl Offce o Vgl Satistics STANDARD CERTIFICATE OF DEATH s rite 230531,
Reglstr:mn ngtgc;r bt uq‘@y ...... Primary Registration District No. ‘-/—0433— ' REGEHPAr s Nouww vomrscmsssnssass e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
b] ! T .
i G v — gg;;i‘;:** (@) State... MABBOUELL . ) County...CBLAWELL . / ‘
. o on .
() Cityor tnw(" oltside eity ar town Lmits, write “HURAL-* and namg of township} {c) City or town... Hmilton /

(11 outside city or town limits, write '"RURAL'™)

(¢} Name of hospital or institution:

o

(d) Street No.... .
{If rurat. give locstion} ‘)
(d) Length of stay: In hospital or msntutzms‘ﬂt ..... poe . ¥o
{Bpecity whether || (p) Citizen of foreign country P B P, (Yesor Nao)
In this community....... /p ;awl(a :
years, monchs or dayel If yes, NAME COUNETY wuuterrereemereescennrcerieins [
AME it e e s 20. DATE OF DEATH: Momh...._.ﬁ.‘s'.{.’.. U, - S

minute, Q’ H

3. (b) If veteran, 3, (¢) Social Security No. ’ T 9
name war.....k tPI‘ldtf.ﬂﬂI ........ m ......... l year.. 7 our..

.................................................. 21, T hereby certify that T atsended « e from.. 5 z
- \ . Color or 6. (a) Single, widowed, mnr/r'e'd. 19& to..ggf ............. .¢ .................
4. SeXaunn M ﬂ + FACC s W ............ divorced....... M ........... A that T last saw hA.BEA.. alive on 5: Pf'. t

6. (&) Name of husband or wife... e 6. () Age of husband qr wife if and that death occurred on the date and hour stated abave.

............. M abel 0’ . a]ive......ﬁ.ﬁ.............ye.’xrs Immcdmte cause of death

. 0. :i arcevaa. .
{Monh) {Day) {Teari h, ?’},f a‘.‘ 13! ier e'r‘.f‘ﬂ"

8, AGE: Years Months Days Tf less than onc day e to.. CL[ #- A ‘4' ...............................................................

64 0 24 .................. |1 P Tin.|

Due to

UNFADING BLACK INK—JMAKE A PERMANENT RECORD

9. Birthplace....... =02
(City, town, or county} (State or furdm country) e
. La wye r .t . || Other conditi
10. Usual occtpatiot.uimnn (Taclude preemamen within 8 omthaor dentin
11. industry or busi | OO RRUUE. SSTY RO N PHYSICIAN
] AL findi
& { 12, Name. MO 3 :C araon.Fiald.. e “15% oparations... R
= . inderline
E 13, Birthplace. ..o, : Ohio ................ &(‘CIWﬂ! M‘H' "'? < $ thﬁ,c}::t:;c ?ﬁ'
o) . (Clty oW T counLy) (qmtc or ferelgm couniry) which dea
E E % 14. Maiden name...ccumens ﬁm&i ......... orx. i ........................................ - Ofautopsy... . pre s R :l?a‘:';clddage-
& 5 Unkno wWIl . \ tistically.
=} g 13. Birthplace.. i p——T Eime or fnrr!m cmmm """ 22, If death was due to external causes, fill in the following:
FL 16. (a) Informaat... Richard ¥iela . . - & (a) Accident, suicide, or homicide (specify)...
E (b) Address Ind eDend e"lce MO-. : (&) Date of occurrence.. bt earaesstns pesbenre
b 17, (@) Burial - (b) Djtc thmo .9 17 1947 (¢) Where did injury occur? T rorr T
] v R B e (B) Date thereof. M. Sl 2n 3 "
5 (Borat, mcm“mn or remoral) onth) (Dar) (Year) l (d) Did injury occur in or about home, on farm, in industrial place, in public
E;} 0N DB T e tteeeecee e s cars s sras s E mrsemen
T~ . - {Specily type of plm:e] " y
£ | 18 () Signawre of funeral dircccor DEAML. ERANOTAL . EQIMB [l whie st work?. oy (
[
-
Tefferson C!t.v Priation CF, (L;/ Eadbalrier sStatement on Reverse Side)

—



Fl ". T xn e
== -7 ¥ >
ESaN ' L T T §
" > . .
‘vt Tih S v e ‘;‘-o 4 G s
R A
STATEMENT BY LICENSED EMBALMER
1
I hereby certify that the bodv whoge name is recorded on the reverse side of this certificate was embalmed by me, or by — e

- . el xr o sk ReLester Bram Registered Apprentice No456

working tnder my personal supervision, /@—M
Signed W /

3062

L1cen-ed Embaimer No

P. O. Address Hamilton- MO .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
A PR - . \
. If this body is ot embalmed, fact should be so stated above.
SRS N * . [ .




