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

_ FEDERAL SECURITY AGENCY

R R 3“’“1952?7‘ : 8

MISSOURI DIVISIOCN OF HEALTH

STANDARD CERTIFICATE OF DEATH
nrﬁus

Primary Registratign District No.iiimonaainenn

30063

State File {_!'6

Registror's No. s

1, PLACE OF DEATH:
(a) County

) (b) City or towa.. o) A .L.Quls ...............................

2. USUAL RESIDENCE OF DECEASED:
() State...Migsouri

{r outside clu or mwn limlu. wtite “RORAL"

(Ir no: in husnml or lnmtuuon write Etreet funmeéﬁ‘eﬁmon)

In this community....
Fears,. months or da;

and cape of townsblm)

(d} Length of stay: In bospital of institiution....on i s s
{Bpecify whetber

{c) City or town

(Jf outside efty or town limits, write ‘RURAL")

2344 Chestnut

(If rursl, give leextion)

(d) Stwf‘\').

(e) Citizen of foreign country?....

If yes, name country....

PRINT
Fur(i)u et .Lee Butler

MEDICAL CEETIFICATION

3. (b) If veteran, l
nameé war.

3. (¢) Social,Security No.
Ry

20. DATE OF DEATH: Month..9Gk..

J’Cﬂt‘....lgl"'? 3

hour,

minute

divorced......

) M }_t 5. Coloror_
R -5 U S, race....C,J.a..

‘6. (b) Name of busband or wife.

7. Birth date of degeased...;\. )- LarVAes,
(Month)

e
6. (a) Single, widowed, marric_nfr
7

2.4

. I bercby certify that I attended the deceased

féoént._lq

th:’!! T last saw hm alive on

8. AGE: Years

43

Moanths Days_,

/5

N\

hr.

If less than one day .

and that death occurred on the date and hour stated above. Duration
Immediate cause of death i | s g g
Far Advanced Pulmonary Tuberculosils  Undet
o % -
- A S

Due to....

’
} Binhplace‘.....m....

(Citr, town, of county

o

—
e

Usual occupation.....

. Industry or business......#..

r—t,

. Birthplacc..........(...

. Maiden name....

MOTHER IFATHER _
e,

. Birthplace......."
Ci

(b)Y Date thereod. ./d 33

@)an {Ycar

- ) Addrﬁwfl

l‘Dat.e recelved local registrar)

(Reglairar's slghainre)

Other conditions... Tllbe-r.c ulouﬁ ﬂ‘ﬂhe.m.telﬁ ............

(Inchixle preguancy “Within 8 wonths of de.-uh) . -

should

. PHYSICIAN
Majoer ﬁndmgs :
Of operations:
Underline
1 the cause of

which death

L

be

charged sta-
tistically.

22, Tf death was due to axternal causes, fill in the following:

{a) Accident, suicide, or homicide (epeciiy)

(5} Date of occurrence...o...

(¢} Where did injury octur?....

T{CHty ar towm) | (Counts)
iddinjury occur in or about home, on farm, in industrial place, in publie

?

23. Signatur

Add.ress ......... 2 601N W ttier

(Sntet

&lac:? ........ ; : S S
B Lot Specliy type of place) - )
A\Thile at Plans ...é(c) Means pf injury.. e cneens Jo— O ..

Jefterson Clty Printing Co,

A

(Licensed Embalfmer’s Statement on Reverse Side)




1

s e

[N

STATEMENT BY LICENSED EMBALMER e
) 7

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e

, Registered Apprentice No.

. . . \
working under my personal supervision. .

P. O. Address— .2 & / I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) Y-

¥

x

I this body is not embalmed, fact should be so stated above.

7




