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WRITE PLAINLY—USING UNTFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDER.L SECURITY AGENCY

n ﬁ uonal Oﬁic of V%Stanshcn
Reglstratlon D1stnct Nowoiiion /?7

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAT'H
Primaty Registration District No/.oalz..u

1. PLACE OF DEATH:
(a) Coumy.......‘ ........ A QHJQ f’
(b) City or town. s NJ F & I - 017

r outefdc chy or ruwn Ltm write ' 'RUH

{If nor In !msuml s Lnx:lmunn wilto streer numbet of loeuion) 1
(d) Lengthof stay: In hospital or institution
{8Bpecify whether

In this community...ccrmerens 37Y.¢A‘R‘r ................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED

/”/S SQURL.. ) County. C];!QN-S ddéfg
A MNISAS..

(if ouislde olty o town umlu. g{e “RUBAL") X

(d) Street M/édﬂWES(-

(a) State..

() City or town.......A..

3.2 Srmesr.?

It rursl, give loostion)

(e} Citizen of foreign country?.onenn LY. 0 ........................ ‘ .(Yes or No)

N 7

If yes, name country

20 25t Mre Rosamone Z. Dawsan.
3. (b) If veteran, No l 3. (¢} Bocial Sccurny Na.

492.:48:3774..

5. Color ar . ‘{ 6. "(a) Single, widowed, married,

racc.“/./{.qfl..r... ‘ divorced.MARleﬂ.

DName Warl,..

6. (b) Name of hushand op-wiée ¢) Age of husband or wife if

Aa UCJ ..... {‘l ............ DA NATEN] (i alive... H..;-......year's'

7. Birth date of deceased sTOMAARN AN .. (704"
(Month) (Day) {Year)

8. AGE: Yearas Months Days If less than one day

"7‘-2- /o /J‘- hr. min
O L BRINGDA oAl

9. Birthplac-e........
(Clty, town, or county) . (B1ate or forelyn cou.uu-y]

10. Usual occupation....... / ..... QC)J/'VVfFﬁ ....................................

—

Industry or bysiness........
. Name.. Tluer:vf: W, CREcCOmY
. Birthplace.......... O RA A é‘ /M l:&au&lo

l@ town. or uount;') { to or forelgn country)
. Malden name.. /

AN LY. O
Rﬁcgﬂ//wdau»u
¥, QF unty,

(Siateor forotgn countrs)

oues-. .40

—
B

e e,
— e
W o

-
0

. Birthplace..........2xt,
{Clty, t

MOTHER FATHEDR

16, (a) Informant.. /.t &a AW-‘ON ’
) Addrces.....[.?..g. ) WYEST 27 STREET.
17, (@) o f el LBt .. ........... (b} D_n!e 1h_ereaf (\/OV *2-2 ‘/M

rnulln[ Tenatlon, o mmnml)
(c) Place: buna.lor—emﬁen (7
18, (a) Signature of funeral d:rector&” f

€] Address/‘lld{ @ Q [1K4 M. G&fﬁ({ /3’- YD

MEDICAL CERTIFICATION —
20. DATE OF DEATH: Momhmo..l.'ﬁmlﬁ.ﬂday...wzQ.....’: ..............
’ year..... ./?#.7 ....... BOUL s ceemsce i L. minute........‘.g.a.A..M.

21. T hereby certify that T attended the deceased £romM. i nierosmrisonseseesies

that 1 last saw bR, alive unWWcl? ....................... , 19,1 ?

and that death occurred on the date and hour stated abeve. Durahml

DS 0 it e et e
OLROT COMBIEIORS s rrrarieeer et s srvssersssererares sessases s seas sstesastos smsestas smssernetnse | ansmoemcees sonsnsens
(Include pregnaney within 3 menths of death) '
..... PHYSICIAN
\I:unr findings; _—
Of uper..gons ....... Ped ?\l}/ ..................... i
g( - Underline
........................................... - the cause of
v which death
Of autopsy.. should be
charged sta-
tistically.

22, If death was duc to external causes, fill in the following:

(a) Accident, suicide, ar homicide (specify)

(b) Date of occurrence....

() Where did IDJURY OCCUE 2ue i iee s camtteersonss eanarases sans ssses ssmsness spaarmsnesresssissnsssss saes
“{City or town) (County) (31aze)
{d) Did injury occur in or about home, on farm, in industrial place, in public

While at
i [y ¢ ow

23. ipnatture AM.D. ”‘

19, (@) ... .. }/,7 )
¢Dale recoived local renlstr

{Rogistiars slgnntum K

. Date signed. // 2/‘%7

JefTerson Clty Printthg Co.

{Licented Embalmer’s Statement on R’vefn S:de)



"tﬂ_i',‘:_.

)
1]
|
4
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 by

, Registered Apprentice No

Signed: é%(/ﬂ""( % /\/5“7"

Licensed Embalmer No QL %(_Sb L
P. O. Address K( C L CFW

. \ . .
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,)

If this body is not embalmed. fact should be so stated above. | .
¥

working under my personal supervision.

DI IrYY Ty O 2cHhl



