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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HIERNOY 22 148,

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoQZﬂo’

38630

State File No..,

Registrar's No.wa ...

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘

1. PLACE OF DEATH:
(a) CountyJasper

() City or taWH.wrmmssirsaniane W le s S —
(If outside clty or town lmits, write "RURAL'’ and name of towaship)

(¢} Name of hospn:al or inatitution: St

(If not in hospital or insmut.inn
{d} Length of stay: In hospital or institution

In this cummnnity........:.....g.“.5 Yesrs

Iy e

2. USUAL RESIDENCE OF DECEASED:

@ Sute...tissouri

(¢} City or town....

v (BY County _Jasper 3
Jdopnlin 2
{11 outslde aity or town limits, writa *“RUBAL ) -

(@) Street No..oll Bouth Galena

(e) Citizen of foreign country?

If yes, name country

(If rural, give locatlon}

no..

FULE NAME .. BD8. DBTSOD et

3, (b) If veteran, . . {c, Sggi?l Secnurity No.

e e JOFAL LET E) SO0 240801
3. Color or

6. (a) Single, \}ndowed marncd

4, Sex... M ‘&‘ | - LI = SRR divorced' . = 5! 0 We ...... /
6. (b} Name of hushand or wife.wianmiri, 6, {¢) Age of husband qr wife if
n:Q I‘acord alive.
7. Birth date of degensed. Sepﬁemhm"
{Monin)
8. AGE: Yeats Months Days

54 11 | 29

9. Birtbplacen...... D BHUSE0

{Clty, town, or ¢ounty) v {¥rate ur toreign cau.mry)

year...

21, 1 hercby ¢ ttfy thj I attr.ndcd the deceased from.,

MEDICAL CE
20. DATE OF DEATH Month.....

..... hour...

10. Usual occupation...... EQXLQY . . Barbher. Shop....

1. Industry or business ‘. - ]| et e ese s et e aee et s s eem e et eeserveseeseran sessseerme st stmnme st e EHYBICIAN
g { Name:..............:...Amh.-fnaw.am ......................... S 7 R |
E \ 13. Birthplace..... Ty orewxa's e Tl | B X I8 ff&ﬁﬁ'ﬁ’;?{
E i 14. Maiden name.. ?ﬂ “ﬁa‘\fiﬂ ................................................. Of autapsy.. :ga‘;:ch‘.lsge_
g 15 Birthplace, (City, town. or M:E]g)}fas (State of";;x:é'féﬁ"'{{.ﬁ}{fry"{ """ 53 17 death was due to extornal causes, 1T in the following: isticatly:

-

16. (a) Fofarmant..... -Family Records
(b) Address

17. (o) ROmOval (b} Date therenf9-16-47

M- (Burial crnmnuun. or remoral) {Month) {(Day) (Yesr)

L

(¢) Place: burial orcrematlou QSSHBgQ K&nﬂﬁS. ............
18. (e) Sigmature of funeral d1rocto;1.urlbut Uﬂd.. C .
J

(@) Accident, suicide, or homicide {specify)....
(b) Drate of occurrence....

{c)} Where did injury occur?.

place?

“(City or town)
{d) Did injury eccur in or about heme, on farm, in industrial place, in public

(Connty}

~ (State} ’

Id)

While at work ]
. guanaturepl

A d:re

type of place)

Jetferson Clty Printing Co.

(Licensed Embalmet's Statement on Reverse Slde) / 7




47-11-836

Y Lol

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervision.

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

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

*



