S, No. 2
\f—-1/47
. §-17-39

FEDERAL SECURITY AGENCY

thEﬁ gy ,)p ng_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo7£

B o S

State File No...

Registrar's No... ...[-g...e .....

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PER'MA.NENT R_ECORD

1. PLACE OF DEATH:
(@) County........ S L. I-IO'l.lis

(b) City or town... Jﬂffersonﬁarra.nks_ ..................
It ouzside city or town limlta, write “RURAL’" and name of to ‘_jhsh.\

(c) Name of hospltal ar mmtunov'atarans A.d.mn Ho spita.l

2. USUAL RESIDENCE OF DECEASED:

{1t tural glve loeation} .

(d) Lengzit of stay: In hospital or lnstltuuon ..... 2.8 NQ /
(e} Citizen of foreign country? ... B o icinnamie s (Yed or No)
In this community.............. Unknown ......................... i
years, moaths or days) If yes, name COUMETY.cccorreenrnnnne. [ TP
Ay MEDICAL CERTIFICATION
3. (o) PRINT KREIDLER .
FULL NAME I ... Banson. G, 20. DATE OF DEATH: Manth..OGt0BET

3. (¢) Social Secunty l\'

| .. Unknown..

3. (b) If veteran, I

SPAW

6. (a) Single, widowed, married,
divorced... mriﬁd f‘
. 6. (¢) Age of hushand gr wife if

nAME WAL,
5. Color or

+ sec Ml 9{)\ Hhi.t,al

6, (b) Name of hushand or wife....

Clara B, Kreldler

race

alive..

10, Usual occupation....R&ilr.oaﬂ...a.]._.enk.. -

7. Birth date of deceased... s e

8. AGE: Years Months Days If less than one day
73 3 1)4' hr. min

9. Birthplace land /

(City, Lown, or county} {State or forvign cuu.!';t'l'"s.'.lp

11. Endustzy or business RALLTOBR .ot sres s
12, Name kDo
]
i3. Birthplace...... Unkn OWIL ! .........
(CLty, an‘p ar aounty) (State or forelgm country)
% 14. Maiden name..... iD.!!".’:I.. ................................................................. ey o
15. Binh.nsa'i--_ Unknown . ek
{City. wown. or county) 1 '\‘ (Su.:e or torein _£ouatiy)

MOTHER FATHER
e

16. (a) Informant ..... Registra'r

i7, (a)
“{Burial, cremstion, or removal)

e hour

e LOYT....
21. 1 hercby certify that I attended the deceased from......
.September 17 10 47 w. Otober.15... Y
that 1 last saw BLfQ..... alive 0freiiceneeed Q.Qt.ﬂber 15. ..... ' 19..!*1:

and that death oceurred on the date and hour stated above.

Immediate cause of death., Gere‘bx.'al hemrrhago
~due.. to. arteriosclerosts

a ""‘L /..,,/
() Mt

Due to..

Due to..

Other CoRAIIONS i i et isinie s srs e
{Include pregnancy within 3 months of death} -
PO C PHYSICIAN
Major findings:
£ QDI ATION S raestraerneesron s e raratssss bemsasmsnssaes bias s stababas 0 sisbanas beas sass siras
T Underline
the cause of
which death
should be
charged sta-
..... tistically.

!f dcath wag duc ta extcma] caises, fill in the fullnwmg

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

(5) Date of occurrence

(¢) Where did injury occur?

“tCity or towm) {Couniyy (Staer
(dY Did injury oceur in or about home, on farm, in industrial place, in public

(€) Piace: burial or crematiofiy D180 ? et 2
18, (a) Signatﬁre of fu;leral'd:rec While at war . .(S]:’.e:ir{e;mﬁgngl:‘}e}njun-.....................\..i .........
&) adress ;53}"‘ Lravo. 23. Simaturer{ﬁsm L WELT, e (M. D. KX)o
19- !'()gx)e iy localreulstrar] ..... ® 7 address.Jefferson. B-arr ackg Mo, Date mgnctﬂ_Qllé/h?
Jefferson City Printlng Co. ((Yeused Embslmer's Statement on Reverse Side)
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ro
=

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 bywvrvmrvecemee

.. Registered Apprentice No

o Aobes CtvHeedy
Licensed Embalmer No ; / 2?

P. O. Addpe€ Aceciw 7l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ré\ocauon of- lxcense)

If this body is not emba.‘lmed fact should be eo stated above. “ . ' ’ ' R

A~

working under my personal supervision.




