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MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING
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A
FEDEHRAL SECURITY AGENCY

ALy 0v-3™ 1047 31 8

Registration Distriet No....

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

* > L N
t
Primary Registration District Noeoociiecianecnen. 1 003 Registrar's No.wescicins .

10N OF HEALTH

£ 30833 |
State Fii¢ No... 933{;

1. PLACE OF DEATH:

(a) County...
(b) City or town . Qulg, IMo. ’
(If outslde city or town limits, write "RUNRAL’" and neme of townslun]
(¢} Nume or_fmspxta! or institution:
9h0a. Chernlkes
(if not in hospital or isthtution, writé sireet mumber or location)

2. USUAL RESIDENCE OF DECEASED:

(o) Stare.. Mi8850UTE ) Countiomm

{c} City or towtl.ciu.. Stoa Louis »
(If outside city or town lmits, writa ‘RURAL"}

() arei\., .......... 1950a. . Cherokee

(It rural, give Incation) d
() Leugth of stay: In hospital of instiution.. e T M cinnn e preriessiresnns s I
£ {Bpecity whether |} () Citizen pf foreign ecauntry? 3.8 {Yes or No)
In this cummumty...................Q ..... Ye ar = RN
rears, wanths or days) 1 ves, NAIME COUNTTY it creeceaprmssnisacan e

3. {a) PRINT
FULL NAME

3. () If veteran,

Line. Hepn..
3. ()

Socml Security No.

No

name war.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... 3Gk

.. 1.94.? ............ hour 6

day....

FEAT oo minute

- 21,1 hereby certify that I attended the dec frof
/ 4 3. Color ar i 6, (a) Single, widowed, married. :_’_' : vevseneey 100, tOn 0T
4. Sex..... Fema s raceyilit e divoreed.... Widowed that I last saw hwon... alive on wod 19Y.7.
6. (b} Name of busband or Wif€.mrvcrerreeen 6. (£) Age of hushand or wife if and that death occurred on the date and hour stated above.— Duration
Jaohn

Jan 3,

7. Birth date of deceasedunn.. S Pntuu Db B
(Month) g {Day) (Year)
8. AGE: Years Months Days 1f less than one day

87 9 lg ! .................. hr.

Immediate cause of death...”

2, Hirthpla.ce..‘........s..é...vnangnh I;L-]n ing, 1.8 - /

Or cottnty) t’wlutc or rnrﬂm Ccountry)

Housemfe,

10. Usual aceupation........

Qther conditions...
{Tielnde pregnancy

12, Name oo JdCOb Ve 1b$l

13, Birthplace...uo.

e -

=

. Maiden name

e,
L

Germany,

. ] (City, town, of county) “(inte oF Torelfn cOURIIYI#
16. (@) Informane. M 8. . Doxrothy. 0. .Svehla...

(5) Address.. 1950a. Cherokee
17, Cremﬂt ﬁ On () Irate thereo: .......... ./24/47

uxumx cremltlon. or nmuﬂll Month)} (Day) (Year)
() PlacaMl or crcmatlon Ml SCUr. Jv C I’em:# t' ar y
18, (s} Siguature of funeral d1rector O& Gaxr. J Hoffmelﬁ t

. Birthpiace,,

MOTHER FATIIER

19, {8) couserarmrmrresermyareansas treecone snenaen

{Da:e tecelved local registrar) (Registrar's siimature)

................ PHYSICIAN
Major findings:
Qf operations....c.cceceens
Underline
. the cause of
which eath
I AOLOIEE Y o vvservressremvi e st oo rrre srce seceasmssncmsaos saossmonsas sossassesseserassesesemeneesase | 3 O 1A bt
c!mr;zed 81
. tistically.
22, Tf death was due to external causes, fill in the following:
() Accident, snicide, ar Eomicide (SPECHEY] ooviiiiieren e et i st
(B) DIate 0f OCCUITENICE - ccieeiiciit et st st s asbt bbb bbb e 1 abaa res e s e sms ses b b em et
(¢} Where did iniury occur? - - - raenenne
{Clty or town) - {County) [Stated

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

place?......

er

23, Signature.

Address. j ?P [

Jefersgn Clty Printing Co.

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision.
VA,

Licensed Embalmer No..... $‘ Lo T e

P. O. Address

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

Signed.~"

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



