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WRITE PLA]NI.Y—US]&G UNFADING BLACK INE—MAKE A PERMANENT RECORD

!
FEDERAL SECURITY AGENCY

Fi! 1 Office of Vizal Stauistics

Registration District No.......é..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reégistration District No. #//3

State File No

Registrar's No. _...d.. Z ....... .

1. PLACE OF DE@[’H:
(a) Countt¥ui M- §-L8- 4

2. USUAL RESIDENCE OF DECEASED: ,Z//

() StateMtS Qulp’(b) County.. QHd/?[!qlh

(b) City or town...J.. o L .U‘v )
(If autside ¢ity of town Lirits, write “AUBAL" and name of townstipy]| (¢} City or town..! lemfimﬁg:cg 0\’” [ll.mltu wl;l!; o o it
(c) Name of hospital or institution: /\ ’
------------------------------------- (d) Stret No . <
(If mot in bespital o institution, write street "mimber or location) (If rurel, give location)
{d) Length of stay: Ib hospital or institution... . . P2
(Hpeclty whether || (¢) Citizen of foreign country?..........

In thiS COMMURIEF ceirtreresmrrarnerrsorermseasseares saresmnms bbstes mets esbesians LIPTN

years, months or days) 1 If yes, name country -

A

3, (a) PRINT d MEDICAL RTIFICATION
FULL NAME EOWﬁﬂD ................. < NES\ ..........

3. (b) If veteran,

t
name war 1

5, Color

. Sex Mﬁl-éT PR

j 6. (a) Single, widowed, mirtied,

6. (b) Name of busband or wife....cccocerreeees 6. {¢) Age of husband gr wife if
...................... alive.......................\..anrs
7. Birth date of decensed. ﬁ' N 1 / ?“' / f 9
(Month) (Day) (Year)
8. AGE: Years Months Days If less tha;: one day
781 7 1 7B b

9. Birthplace.. [a RLNS WL l[ Ml S oy P 1.

ty, town, Or county) {State or foretgn country)
10, Usnal occupahoanﬁ.T!ﬂbﬁ rﬁ M a[r

11, Industry or business

2. Name..,

SRV -

FATHER
P —ree *
-

13, Birthplace.

4. Maiden m 'O AR MO, ﬁw O
- B.0re. vl L9

——,
-
o

. Birthplace..

MOTHER

{City, jown, or county} . (St’tu or f country)
16. (o) Informant.... £ M f raM aN:‘G
s Lka S . ..Mo.,

divorcedW[D GWEW

20. DATE OF DEA‘I’H: Month

T4

I hercby certify that I attended the dcccnscd from

1947, to... Septn.?th
that I last saw h 1m.a_h\¢ on Sept 7th.

and that death occurred on the date and hour stated abave.

Immediate cause of death...

Aeute : espiratory Fallure...

Due to

Of aperations

mr.sw: e/ /ul-féouﬁ’i

Other conditions....c.- -
{Include pregnaney within 3 maonths of d!!lli.l)

PHYSICIAN

Underline
the cause of
which death
shotuld be
charged sta-
tistically,

7722, Tf death was due ta external causes, fill in the following:

(a) Aceident, suicide, or homicide (specify)

(b) Date of occurrence....

(b) Agcss.... ™ "
17. () AITTRLLD#.........
IBI.U)‘!ﬂ ‘emetion, or I!mﬂfl”

(e} Place: burial or cremation.,

(b) Date thereot @80 X 1%

(Manth) (Day} (Year)

LIS,
18. (o) Sigoature uneral director.. } 4 =
(5) A drcsslg U IYﬁ
19. (a) f/d- ........ 2. o,

{Date #ecelved local registrar)

(Kegistrar's glgnature) A

k3
+*

T(Clty or town} (County} (State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

. Q

(¢} Where did injury occur?

place? -:L.j

E (Specify trpe of plzee)

While at work?

23. Signature...... & .t .

Address.

Jefferson City Printing Co.

(Licetsed Embalmer’s Statement on Reverse Side)

l



RECEIVED

District Heaith Officer Ng &
District File Number __

C——

Date Filed “;___'___ig-:-2:1£’;7 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, of by i

........................................................ Registered Apprentice-No .

" Licensed Embalm Noggé ................. S

P. Q. Addres _._( .....

working under my perzonal supervision.

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.




