S, No. 2
f-=1/47
. 5-17-39

WRITE

PLAINLY—USING UNFADING BLACK I'NK—MAKﬁ A PERMANENT RECORD

F] ganonnl QOffice of Vital Seatistica

FEDERAL SECURITY AGENCY

Registration District Ne,..

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

35682
Stm‘e Flf: Neo .
Pegmrar’: No..sz ‘

1003

1. PLACE OF DEATH:
(g} County

(&) City or town.. 5.
t1f outsido city or town Limits, wrlte

{¢) Name of ho

............................ o7 - hu A Hospitalo

tif noy in haspltn! or institution, write street number or looation)

(d) Length of stay: In hosDital of i0stitulion. i e ceees sy er cosrsremscisssmeess e pees
(Bpecify whather

In this commuRitym i 8 ..... d 8-5?’3 ..........................................................

yeard, montha or days)

“RURAL"" and name of township)

2. USUAL RESIDENCE OF DECEASED:

(a) State..... Mlssouri ......... (b) County

Stae. . Lovwls ...

LIt outside eity or town limita, write ‘'RURAL™)

£7
L2221 VMontgomery. St '

(Ir’ rural, gire looation) "y

(c) City or townnn

(d) Street No.....

(e) Citizen of TOTCIRN COUMIIY Fri v eeeieeereisessssressnstesen vomsve st aurssen {Yes or No)

If yes, name country

3. (a) PRINT
FULL

NAME

3 (B If veteran,

6. (a) Single, widowed, married

divorced.. Mﬁrried/

name war,
é& 4 5, Color or ‘
. Sex.. emal neWhilte
6. () Name of husband or wife... ceveens B, (€) Age of husband gr wiie if
........ Charleﬂ J.l Dlln-n ahvc..........&.g.........years
Sept. 9. 1896 ..................................

ES

7. Birth date of deceased......
{Month) Day) {Yecar)
B. AGE: Yearas Months Days If less than one day
51 O % ........ hr, min.
9. Birthplaceu.mmnn. St... Loulis.. Mias 'muri....f.)p
{Clty. town. or county) (State or foretgn country
14, Usual occupation........... ho.uﬁe.l”,'_i-fe oo
11. Industry oF DUSINESS....ccovinniniis s rssernss raer e et e e bnt
8 {12, Namewrn BRAPR. WINALS ;@Mm/
B4 k.
Z L1a. Binhplace..... UNKDOWN edennessee )
(Clity, town, or county) = (Siate or forcigm country)
E 14. Maiden name.....c..ouirunes ownl... y
E 15. Birthplaceua i UL owTL.. o
Al = (Cny to'm. or countyr (State er .cre!:n oounm,l

) 16 (a) In!ormant

17. {a) E
{Burlal, cremation, or removal)

{c) Place: burial or cremation...
18. (a) Signature of funeral direc

) Address ........... -t
yRIYe

19, {a} .

MEDICAL CERTIFICATION
20. DATHE OF DEATH: Monthom bl mresrescrmeaFomsscsret D e e

ycar1947 RPN 1. 10T SR 9 .................. minyute..... EQ B ML

(Data receired ocal reﬁl.strlr] "cnm:i::?'a slmkure:‘ ’

Other conditions, i‘\
{include pregnancy withio 3 mopths of death) 7 —
g e PHYSICIAN
Major findings: .o . .
O QIO A0S e taece et tmveeece e te i sinersme e sbaras smes sasstsansssast snssans oe aorsmrssmrreat
Underline
........................................ " the cause of
which death
O BUBODEY wreree e it enitias e e eemsteta bt 44000 hetb 88 ere o4 0o bbb s mms smee resrran should be
charged sta-
....... tisticaliy.
IE denth was due to cxtcmal causcs. ﬁll in the following:
(2) Accident, suicide, or homicide (BDECIHTY) vrremmirisimienminiissnssisrermsinttssassecs sesnanes
(5) Date 0f OCCUTTERLE. ... .o eeerceiciassiesecens sresmess e e ay e st e b b 1esares e SAE 4ot bt 2h et s
{C) Where did i 1Ty OCCUT Parr oot steins bt stmvre e e e sisms s s anassassaiasns sens o3 samt uss smrosmes smsernsnss
“(City or tow) (Counts) (State}

d) Did injury oceur in or about home, on farm, in industrial place, in public

.ace?

pecis erpe of place)
{8) Meang of Injury e it

)

hlle at

23. Signatur o

Address@?ﬂg.o.&-( %m Date signed.

Jeffersen City Prioting Co.

{Licensed Embaimer’s Statemment on Reverse Side)

Lpps



(X

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 —occcieece.

. Reglistered Apprentice No

working under my personal supervision.

Signed T ¥t

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gx:ouq_ds for revocation of licgnse.)

If this body is fot emﬁaln;éd, fa?.i sho{xl:i. be so stated above.




