3, No. 2
{—1/47
. 5-17-39

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

' STANDARD CERTIFICATE OF DEATH
Primary Registration District NoM

State File No...

Registrar’s No.

FILED" SEP' 18 Mzé

Registration District No...

t. PLACE OF DEATH: .

(8) Countyu s eimiss e Ja.S 1=

JORLIN

r gutstde clty or town lim!ts, write “RURIAL" and nsme of tpwnship)

(¢) Name of hospital or institution: 704 W. 26 St. /

(It not in hospital or institution, write strest pumber or lncsunn)
(d) Length of stay: In hospital or institution.. e s et et bet e

(b) City or tou(n

In this community....cu e
years, montha or cays)

2. USUAL RESIDENCE OF DECEASED:
@ saeMissouri...

(cy City of toWte e

(99113"‘&; or town llmits, write “RUBAL') :S-
(d) Street No.mwermon. 704. W3 . 26: )

ot rnrll re location}

pmsle;

(e} Citizen of foreign ecountry?..... {Yes or No)

If yes, name country.........

3. (s) PRINT
FULL NAME ......

3. (b) If veteran,

TIAINC War,

.. ek F/\ ace. W

I
6. (b) Name of husband or wife...iminiin
Ropert

5. Color or 6. {a) Single, widowed, married,

divorcedin it renaden
6. () Age of husband or wife if

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

.......... alive.....cooiimicrcnen yEQTS
7, Birth date of deceased February.18,.1902. .

{Month) Yo T (Deyt (Xear)
8. AGE: Years Months Days If less than one day

45 6 1z

by min

that I last saw .24, alive on...
and that death occurred on the date and hou
Q) .

7

1 301 o & PP
10, Usual oceupation....... H('.!'I.ISE"Z{JLI.e.........2 .............................................. 9,2’;,’.,52’;‘5;,‘3&‘&; within 3 moniba of desihi)
11, TOGUSEEY OF BUSLESS e crercscreeserrse s e reseessessree s e Y| — S //D ................. PHYSICIAN
. . . ) . . - Major findings: -
12, NAMCoowrrrrrrenrrns Jﬂmesp.ﬂmmy ...................... Creremrrareenneen a ....... ; Of opcratslons ................. P
/ Underline
13, Birthplace o cecrcrnns e berorsbrr oS o SO OO DOOR VN (OO = the cause of

R ot

i 14.
15.
Clty, town, or cnunm (f-me or foreisn cmu‘i:m

16, (@) Informant... B.OD.eI't Wﬂiﬁe .................... . S :

Birthplace.,...

MOTHER FTATHER
e F

17. €8) oAbl A e {b} Date thereof.. 9"2-'4.7

)
(Burial, cremmnn or rcmuvai]

(Month) (Day) (Ycar}
{¢) Place: burial or erematicn... DS borne. Memo. Mal
18. (e) Signature of funeral director... P&rke%ﬁlmsaker

() Date of occurrence

) Addressonn (04 WG... 26th’ §ta. ,Jop]in,hﬂ

b Ad?ess....!:[onljnl Missouri

19. (@) . 6—
fDate recetved local regzist:

(Leglstrars mgnature /‘? [+ 3

which death

Of autopsy Bl e et should be
chargred sta-
.................... tistically.

22, If death was due to e_xterna! causes, Oll in the following:

{a) Accident, suicide, or homicide {speciiy)....

(¢) Where did injury 0ccur e reesssecsevens T,
(City or town) (County} (Sta1e)
(d) Did injury oceur in or about home, on farm. in industrial place, in public
piace? per =7
: : spectfly type of plece)” ‘/ &)
While at work 227§ ... A (&) Means of injury ... I A .

M= or ather) AT '
Date signed 9"' P 97

%aturem.
Address 9.071,&44«

Jefferson Clty Printing Co.

{Licensed Embalmet’s Statement on fiverse’ Side)




s

FAS

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

........ . ., Registered "Apprentice~No

Signed..... EZ_ _777

¢ *Licensed Embalmer No. z 3 / ?

working under my personal supervision.

P. O. _Address e o Yitran.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hj.! OWN G. (Failure to comply with
the above constitutes grounds for revocation of lLicense.) : -

If this body is not embalmed, fact should be so stated ubove, - .




