3. No. 2 FEDERAL SECURITY AGENCY MISSOURI BIVISION OF HEALTH ;?9/
/47 , 365

PRAA Nationat Office of Vital Staissies . STANDARD CERTIFICATE OF DEATH State File No

FRlel‘éiEs,g-:1ti0cu-1c:l3-|i-str%t%cn!.i%.> ................ Prim;\n;r Registration District NoéQ?ﬁ ’ Registrar's No., _ﬁ-..}.%aj .........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County.........stllquiﬂ ................................................................................... (a) State.. mﬁsou.ri

() City or town.....OVE@TIand
{Ir

v {b) County...

v {c) City or toWn..ooeenn OYQI'
oum‘lda city or L(m‘n Lmlita, write 'BU'RAL and name of township) i1 outside eity oF ll.m:lm wilte Y RODALS )

(d) Street No... 9615-30ltw00d Ave. /

.................. (It rural, give looatlon)

(If not in hespital or 1nst.ltu1.lon wrne street numbe
() Length of stay: In hospital of institution... e v e st oo s

{Bpecify whethet || (¢) Citizen of foreign country?.......s N L A (Yesor 1’04
TE1 I8 COMUIMIIIE Y vovere st vrras vrvns e e mreeses e pm e sh s pramanes sobe shot nasomtasaemss e bamssaseanons sasbinsesn
seard, months or days)

I{ yes, name country...

MEDICAL CERTIFIGATION
3. () PRINT .
FULL - Fred. &n‘l 20, DATE OF DEATH: Monthe 0CEa e rdaf e B L crsensn

> (b) Is vereram, nlm is(é)-i')a]:];icilitiia- Ylﬂil’ ..... 191*2 ............... kour q minute ) er P...

o — et B e DU 210 T hereby certify that T oattended the deceased from.., 27‘7
5. Color or 6 (a) Single, widawed, marsiddd| i, 1947 to.. & M"fﬂ-l .............. . 194, 7
4. SeXevmrecnmssie MO race..............ﬂ..... di\.‘urccd.............M....A..Z.....,. that I last saw h.‘mﬂ._. alive on o b{’ > l ..... o , 19, ‘! 7

6. (b) Name of husband or Wif€...ooorven 6. (¢) Age of husband g wife if and that death occurred ¢n the date and hour stated above. Dllrdﬂﬂﬂ )
............ % .j.!.l'....E...............................-..m...u...... alive........53......‘....)'23rs Immediate cause of deatl{..................

7. Birth date of dqceased............m 5 1882

MAKR A PERMANENT RECORD

?; {Month) (Dap) (Yeart
=
1 8. AGE: Years Months Days - | If less than one day
Q

i 1 65 5 16 | ........ hr. min
-

9. Birthplace..... Gadet. ... Mo .

N (Clty G or sonmtyy I (State fﬂl’Elg‘licﬂullll' » "
> tired Othe BIIOAS e ensi i ans et remirsmseaersassenss sesnaonns
2|l 1o Usuatcccunation. S¥FREL. 00T, Motrorman.. £2 Finenuds ey Wi § onths o e
; 11. Industry of BUSIREsS........ P\Lbl:le sQrVice oo s e eresrrnsers snssnsaenssmesarsesteeressme s ses sencssress et ssrennnrn s | PHYSICIAN
= ajor hindings: - —
7, H ) 12, Name.o.ns Erm &ul ﬁ Of operalﬁnns ................ Underli
= . : nderline
< (13, Birthylace.... Unimown / e eren e oo b et RS St sbe s e srems s e enns | E1E €NISE OF
X = (Clty, town, or county) (State or foreizn couniry) Of aut . wllxm:hldc‘l:all:g’
7 éiu. Maiden BaIE..oomre URKNOWN...........oocorrrn A autopsy ..o should be
7] tistically.
o 15. Birthplace 500 0 Vo o SOy AV | : —
= g irtoplace.. (G tovne ot ounEy) (Biate o Torelan countey) 22. If death was due to external causes, fill in the fq]iow:n;
. s . .
L7 6 e totormene, Ga3) FoPawd (69 Accideu,suicid, or bomicide (speify)..... 22
% (6 Address I 15-Holtwood Ave=Overland Mo, || (2 Dateof occurrence.......
= —

: . ; ‘ - h e (¢) Where did i T AR -
E 17. (, () J Bl.l.rial . () Date thcrtgi ]!.lo I?h- 7 ) ere did injury occur? T{Clty or town) (County) {Siate)
= (Buttal crematicn, or removal) onth)”(Day) tVear) (d) Did injury occur in or about home, on farm, in industrial place, in public
= .{c) Place: busial or “""maﬁmcmp:u‘nt'" Tebanon. cemtﬁr DHECE P oootoeoeessseraressersasssvesessesstasasearerms os s rbrss bassmssasAnso0 1 pe 20 B0 mObASans RS S anre pes shas Hens st bt
i . . " (SpecAfy type of plage)

—E - 18. {a} Signature of funeral d"m‘"mﬂ“aﬂm MW - While at work ... T sesreeee “(e) Means of injurya ... e 6 ...........

(b)) Address. 2 A NOOU GG DA =UVRI LAnO4 . . ..
-—.ﬁ__\a Z ‘ Eoe. 23. Signature.,

Iy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, 0F DYoo

, Registered Apprentice No

working under my personal supervision.

P. O. Address.. . SO . S

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.) *

. . - 1
If this body is not embalmed, fact should be so stated above. ' .. \ '




