. 8. No. 2

M _"1/47
v, 5-17.39

Ne Qb

WRIT PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

FED%RAL SECURITY AGENCY

Na:lonn] OﬂSce of Vi lal S%@
v IE stratlon Dl:tnct Na.

STANDARD CERTIFICATE OF DEATH

MISSOURI! DIVISION OF HEALTH

Primary Registration District NOI.QQ.B

1. FLACE OF DEATH:
{8} Coumt¥.rmums

+ (b) City or town 4( o tpS

2. USUAL HESIDENCE OF DECEASED:

. y =N A .4 G-.S
. s i v al () City or town N [T
t 0utside city or town Umlis, write “RURAL" and name of townsilp) ¢1F outside clty o7 In i RURA.L }

(c) Name of hospital or i 1tutto

..... o L. "‘4 e Jfﬂl—o (d) §

(1f not in hospitel or instimtlon write sirent numl

(d) I,ength of stay: In hespital or institution

................................................. (a) Statemf"s‘s°oﬁl. o (1) County ST A d Ul S 74

In this community... l/ 5- 4

renrs montbs or day

If yes, BAMDE COUBLEY.uremrrerracarinnne

oet oy S L3 MANETL. AL E o
or loeation} J/\K {1t tural. give looatlon)
{Bgocity whether || (;) Cififen of fdreign country?... /\{ o wn(Yes or No)

3. (b) If veteran, M I
name war Q2 st

MEDICAL @Lﬂ&.
onth..,

............ 20. DATSE oF‘ys.?TH:
(c) Socml Secun?}(g [T A 4 $( o hour...

racewﬂli’ls

6. (b) Name of husband or Wif€......cceveeenenne 6. (¢) Age of hushand qr wife if #ud that death occurred on thpsdate and hour stated ahov:
/HHRLEFSfEL LEG‘R&?&A/JE dive... o vears || Immediate cause of death. b &“% ........... MO 4 5 g T14

MAaken

7. Birth date of deceased............

5. Color or ‘ l 6. (a) Single, widowed, married,

’21@01' by certify that T attended the deceg;
......... X 537 5 4

that I last saw h.&®21. alive on.......

divorccd.m.&‘.fl..ﬁ.u.,

-

1. 1££3.

(Month}

(Dar) {Xear}

8, AGE: Months Daysz

INAE

I{ jess than one day

9. Birthplace. rr'/' /aUI;S

(City, town, or couniy)

10. Usual occupation...... (3...9..‘.? h' R/EEFEK

11. Tndustry or bus ‘jcss

12, Namen... M. Ame.s. REeNE

13. Birthplace...

(c%t;;nﬁm ._?“m 7

14, Maiden name.. i

................. 1Y Spe——. 11 X
Due to.nininnien
Xe....... .
(Stlu or forelgn muﬁg") ---------------- LT T T PR Py PO PP PP PPN
' Qther conditions y -
""" (In¢lude presnatey within 3 months of duth) -
........................................ PHYSICIAN
| Major Endings: .

............ Of operations Underli
C) nderline
mb ; . - £h§_c‘a]1:ise ug

(State or foreign country) which deat!

O ALODEY st vrsrorcsrisii s s e st aesb b bt a8 0000048 $00n 50 fmdemnbms vms rmen should bs
""""""" charged sta-

0. N tistically.

MOTTIER FATHET
s e,

15. Birthplace, --97‘ Ao vi.S

(City, wvm. of couniy)

16. (a) Informant. /?f?ﬁ ﬂiﬂfr 6/(’/’ =

(Eiate oy foreign country} )
{a) Accident, suicide, or hemicide (specify)

22, Tf death was due to external causes, fill in the foll.owing:

37. (@) 13 U R ﬂ.L ________ (b) Date thereo{ /o /{ /‘/7 {c) Where did injury oceur?...

Month) (Du) (Year)

ne.t H?y

(Buzlal, crematich, or removal) .

(¢} Place: hurial or cre.maﬁon..

| Cak J/m;'j,
18. (¢) Signature of funeral director. {

1)) Addr:ss....éf..‘?..?.w /—A
w. @ 00T £..1947 .

Date recelved local rez!strarl

(Reglstrar's slgnature)

(b} Date of cccurrence

mf-éity or town)

place? o,

(State}

{d) Did injury occur in or about home, on farm, in mdustnal place, in public

af plu:e)

tSneclrs' tyne
{e) M

While at WOrk o

23. Signature....

i Addresfbss\o O ﬂ

M D, or mhk D
/ el 02657

N

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side} 7




= = 1T & T §re3 - - -
-
oo .
. Ve
. L ' . ¥
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 vieee.

s e b ettt e eemeeme et eemeet eeemeeeteeeeremeen .2 Registered Apprentice No

Signcd._._....M.M.....___/ ‘

Licensed Emha.lmer Ne /L// 7i .
p. 0. Address .1 0.0V [ e

Note: The above MUST BE SIGNED BY THE I;ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact shouh_i be so stated above.

working under my personal supervision,




