No. 2
—1/47
3-17-39

n/

e
Ear

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECOR

#69799

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ’360'73

fl mnmﬂ ﬁxve 1& Etali gSt4a‘ti7s:ics - - STANDARD CERTIFICATE OF DEATH State File Nowmorg oosreosssssessn

Registration District No.oeee ™%, . Primary Registration District Noweviinnannn. 1ﬂ n ’:) Registrar's No....

10211

1, PLACE OF DEATH:

(@) COUNEF cemrmamreeerressrme e erererasenenns

(b} City or town

(If outslds clty or tewn ].Lmlts, write * RUIIAL and rame uf township)

TUSUAL RESIDBNCEOMBECEASED:

&S50
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¥ whether || (¢ Citizen of foreign country P i T erorroiresesrmmemsc e oee (Yesor No)
In this community.... 29 yea_rs ..............
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&. (&) Name of husband or wife.... . 6. {r} Age of hushand qr wife if

alive....

7. Birth date of deceased... 2 2
(Month) {Day)

8. AGE: " Years Months Days If less than one day

75 6 =2 Pt min

10. Usual occapation....

11. Industry or business
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9. Blrthplace......... ............ 9 et senveseeesarasseese e rreed W&Stvmmj- " ‘
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i5. Birthplace......... .
(City, town, or county)
16. (g} Informant....2E0
(») Addrrss m LuC&S Avenue
17. (a) ...... Cremation ................ (b) Date thcreuf 11_7-47
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(e} Place burial orcrcmauon

{F} Addressg...poa.. 25 .......................

19, (a) | ST N
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21, I hkercby certify that I attended the d d from... 11/2/A7
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that I last saw h.... im , AlIVE OMeeerrrrss senseme N _OV. l.'t'h ...... 1947
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22. Jf death was due to extema.l catises, ﬁll in the fqﬂow:ng -

(a) Accident, suicide, or homicide (specify)...

(b) Date of occurrence,

{c} Where did injury occur?...........
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23. S 11nae

Address..... 200

Jefferson Cliy Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——receeeccen

Registered Apprentice No.

- 7 /) @A,pm/‘\
Licensed Embalmer Nfﬁz 03 D .
P. 0. Address SO0/ Of/w
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'/ured) comply with
the ‘above -constitutes grounds for revocanon of license.) _

l'f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




