1 )
FEDERAL SECURITY A(;ENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

FILED 967" [4 T

Regiatration District No,

Primary Registration District ’%467«[

. -~
State File No. & Saiﬂ.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH,
(a) County.. St. Il.o.uiﬁ ......................................................................................
(b} City or tuwnlI offerson. Barracks. ..o

t outside city or tovn Hmits, wrtte "RURAL’" sud name of township)

(¢} Name of hosmta.l or institution: v AN, ! a H()O@’-tal

""""""""" ( i'i":':ii';"iii"1'{&';'{1'{;1'"6}"'iHA':IE&IiE&,"Gme atreer ‘muraber of lnoaiion)

Registrar’'s N o._éug...g_..
2. USUAL RESIDENCE OF DECEASED:
(6) State...l1llinoim .. .-..

C linton... 4*?0
(e} City or tovn...BRML A8

(If outalds city or town limits, write ““RUTAL™)

None shown . &

{If rural, glve lecation}

(b County....

(d} Street No.

(d) Length of stay: In hospital or institution....]. dﬂ‘ﬂ' ................................
9 (Bpeclty whether |} {¢) Citizen of foreign countrr?.......H.Q ................................................ (Yes or No)
In this communitY ..., 1A= 25 o T
years, months ar days) If yes, name country -— s T
3. (s) PRINT LEICHQ Huzh v MEDICAL. CERTIFICATION
FULL NAMR UEN. L. 20. DATE OF DEATH: Month. ... @ CEONS Aoy, 204 ...

3. (b) If veteran, ' 3. (c) Social Security No.

016 Wa e I Hom D | . 328m Q]

BUS5......

\ 5. Calor or 6. (a) Single, widowed, married,

4, SexM&l.ﬂo [T I | S— divorced..Marn i

6. (&) Name of husband or wife.....oeeess 6. (¢) Age of hushand or wife if

HI&.BubILQith ........................ nlivc......23 .............. years

7. Birth date of deceased June 6 1912
{Month} (Day) " (Year}

B. AGE: Years Munt-hs Days If less than one day

35 3 26

10. Usual cecupation......... Far.mw ............
11. Industry or business....... Farm

MOTHER FATHER
b,

9. Binhplace.....c.l.ﬁqﬁg'mﬁ;&%g?j‘_s

nknown.

12, Namewrerirr

13. Birthplace......... eI
{City, town, or co {3tate or forelgn eountry)
i 14. Maiden name... ML ?
15. Birthplace........) awn..... , - .
. s (City, town, er ecunty) (State pr forelgn country)
16, (a) Informant... Regi.strar ’ . - R, .
" (t) Addressd 8fferson. Barracks,. Migsouri .

"E‘iﬂﬂ

17. {a) ...Removal

[€)] D_atc th:rco.
{Burial, cremation, or removal)

) (c) Place: burial or cremation.. ?
18. (a) S:gnature af funcral director..
(5) Address..mii Wy _,LI’.'?OO

1. @Ol L. b
(Date recelvcd locad renlstur]

JefTersan City Printing Co.

} year......ls.l.'lz... minute. 5.5 -
d from...

21. T hereby certify that I attended the d -
..... 1728 T By, S— 19.}41.. PRI ¢ 1. % -

that 1 last saw him... alive PSRRI * | 3 TR~ S
and that death occurred on the date and hour stated above.

Immediate cause of death.htﬁﬂﬂtﬂ!liﬂ...morr

xx. Contr,.cansas Rh.eumatichnart
disegse;. subacute. bacterial..endg—... ...
Due. tncarﬁuitiﬂ

hour 3

Eﬁrs;gnatu r

Other conditions...
{1nclude pregnsncy wlthln 3 monma of dmhl B —
................................................... PHYSICIAN
Mamr ﬁndmrs —
OFf OPETIION Sueresoeeeomsrteeesseeeas coeemses essosmssssssssmees s seseseasseseesanns
Underline
........ = .{ the cause of
which death
Of autapsy..... No. autopsy ........ should be
charged sta-
.................................... tistically.
. Ti death was due to external causes. ﬁ]l in the {oflowing:
(a) Accident, suicide, or homicide (BDECITY) .o ummiiiiimmmis e sntstens s sceseeseee
(») Date of occurrence -
(c) Where did injury oecur? ... i

*[City or town} tCounty) {State)
(d')’ Didi mjury occur in or about home, on farm, in industrial place, in public

place ? e, o )
i ¥ UDe R "~ T y
While at wor| " ef Meang of infury..ead @

b F

ES'I'I'L




STATEMENT BY LICENSED EMBALMER e .

Lot IR

I l;erebv cemfy [hat the body whose name is recorded on the reverse side of tlns certificate was embalmed by-me, or b) enssonais s i ens

: - et o erno a1 e b eme hem s et RS e e et e oot et et eeeenesbrsesat s rebentsray Registered Apprentice No..

- : . . " Licensed Embalmer No

- p. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING. (Failure to comply m:h
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, facr should be 50 stated above.

T e,

- t
¥




