No, 2
-1/47
17.39

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Siatistica

FILED DEC 1 1947,

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . 5134

suue e o 3 2220

Registrar’'s N 0“1:402_.

1. PLACE OF DEATH:
(69 Countyormne BACATIATY e

(&) City ar town....lndustrla.l Clty ..............................................

(It outside city or town Umits, ‘write “RUHAL" and name of township}

2. USUAL RESIDENCE OF DECEASED:
(2 State.... MiSsouri

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{1t curide oity of town limita, write *HUBAL®] ]
{c) Namepfh pl.tal nstit;
........ AN I A ity =Washington TWSH e s xo " !
(913 nu1, In hosn!tnl or institution, wrlr.e street number ar loeationy | 0 T e (It Tural, give Jooatian)
(d) Length of stay: In hospital or institutionu e, v v NO ~
whether iti i P :
In this community e, MOSt ..... O f llfe " I : . (@) Citizen of foreign country?u...... (Yes_ot'.No)
years, monthg or days) If €8, DAME COUNIIY trorrritr i icnscereseasgraiessseestaessuss cxtssssesssess sracormnst snsnsnsssassasssas shores
(@ PRINT Tya Marie Stam pex MEDICAL CERTTICATION '
’;UI(";) ’;‘f“‘m R e ~|| 20. DATE OF DEA'E:!: Month...... N:(l)_g . day. 225 B
. veteran, 3. (¢) Social Security No.
- . h mi M.
name war. o ' th.glven year our nute
- 21, I hereby certify that T attendcd the deceased fromL.me. crmmmiosrratarmeserstenecs
\\ S.. Coloror 6. (a) Single, widowed, married, AuguSt'zs 47 NOV ember 2
« skemale e THEEE] N g, AAVOTCEA ey T N Sy ember. 18
6. (b) Name of husband or wife......coveenrnnns %. (¢) Age of hushand or wife if[] 2nd that death occurred on the date and hour stated abave.
Rath E St amper alive...... 42 ............ ic ars
7. Birth date of dec i PR, M ay 11 ..........
{Maonth} {Day) (Year}
8. AGE: Years Months Days Ifless than gne day || Due tow .. i Sl i Ll
\l 36 6 11 hr. min .D....i......_ ..................................... ’
- ue to......
9. Blrthpl:u:e ................. : ggrm;gnodum, ............ Iv];l;?; ouirr% ........... l,
o county Fate OF OPEIRD GOMILrPY || wrrrereerrsroseeossiommmmsores szt s momoc sttt sttt st st | ssvssssse et et
s lephritis 2 yrs
. m ; ........th ... €D 2 .
10, Usual ocenpation B 5. J20ME & Cafe employee Otber conditions.., .. b
. 11, Industry OF BUSIDESS....cvieemrecncc it et s s s [RRTSRDIURTTR, .90, SORIN PHYSICIAN
E i 12. Name.. 1!8-1‘1; ex. RaVIIlQnCl Halfhlll Ma:ct))‘g g;z?::ggns ...... X imlan X R U_—l
derli
2 (i Birhplace........ ILK, Iowal ' thﬁ_zglz;elgs
1Y fore. try) ch dea
PRI s 7 v S SR il T
charged sta-
E 5. Bictholace Cawood  Wissouri ), tistically.
2 . e ity Towm, oF soubiy) sr,;{;‘;;?;{r'bihé;";:'éﬁiﬁgf """ 22. If death was due to external causes, fill in the fqllowmg
‘ 16. {a) Informam\f/\-'«-—l\.l&‘ j ............................... (8) Accident, suicide, or homicide (specify) xx Tenmieesante sy
' (b) Address... Ina]lgtrlal r(lty 1 SSOMI (b) Date of occurrente. o vvennnne XX
...... ) o XX
Where did P
17, (1(3‘\’121;! crIe‘nitIE?Z?e%uul] (b) Date thercnf..l.l. ..... 2 ,5 ..... 4’ 7 () ere did injury oecus {Citr ot 10%m) (County) (Sater

Month) {D2y) (Tear)
(c) Place: burial orcr:matwnGullford lesqourl

18. (a) Signature of funeral dxrect

19. {a}

(Date recelved local teglstrar)

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

place’ XX I
(Speclfy 1¥pe of place)
While at work? ,Xx .............. R (e) Means of m;ury....}.;.?.; .........................
23. Signature.... _—e&b&

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)

DU




E ' ‘ Wi,

STATEMENT BY LICENSED EMBALMER

C .. ... £ B F 12 BB Pttt ... Registered Apprentice No
\.\'prking'under my personal supervision.

A : P. O. Addrg Sz

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

If this body is not embalmed, fact should be 3o stated above.




