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WRITE P];Ali\lLY-—-—U SING UNFADING "BLACHK INE—MAEKE A PERMANENT RECOBD

FEDERAL SECURETY AGENCY

Fl&ﬁxjﬁ Eﬂﬁc § Vitai?:jwiistics

Registration District-Now....b.w \a

MISSOURI DIVISION OF HEALTH ,";' ‘}8()65

S:I'ANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

State File No.... -

Repistrar's No.

MOTHER FATHER
—

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

T am T é(_
(a) CounttY.mmininns gas;p..er.:.ﬂ.! ........... . (a) StateIilSS“U.I‘i ______________ (&) County. Jﬁ.ﬁ per... =7 /q
(b) City or town,....... Qp\ b b e s sevaneras na v s res v et e s yoearas mess s assinans (o) Cit 1,.1_#1
¥ or town 'r'u'r'a
{cy Name of b(s:) ::lw::el:j?toi?wn fiits. write "HORAL and natie 553 twmmp) (If outside cffv or town llmlta. wiite “BURAL™) o
¢y Name of hospi stitution: N
................ S St Jdobny &L N @) street Non dODIAN - ©
(If not in hospital or institution, write street pumber or iceation) {Ir tursl, glve loc
(d) Lengthk of stay: In hospital or institution, ... f....]
; . {&) Citizen of foreign country?..... no.
In this community 2 }TF‘B IS ) :
sears, months or days) - I YOS5, MAME COUMIIT o ictirierrereirrenenriiassrstesssnassns soes sasses sesbbrnsssebmdth bbatnensbsaens soesstadsrte
MEDICAL CERTIFICATION
3. (o) PRINT J
'r'l
FULL NAME ... Alnie hioo e i 25, DATE OF DEATH: Monts...OC Ge day
3, (&) If veteran, ’ l 3. (c¢) -Social Security No.
. Fear, R {1311 1
name war..- - 21. I hereby certify that I attended the deceased from, .ApI'il 26 ----------

6. (a) Single, wldwed ‘married,

//

, . As. Coloror,
Gex. Do i, e

4, dnorced
6. (b) Name of hu’shand ot wife... . 6. (c} Age of husband gr wife if
alive..... .Years
7.'fBirﬂhld;t.e of deceased... NQY}?{&SQI’ :Da ..... 187
l 8. AGE: Years- Months Days

68| 11 | 19

. Buthplace.........}..’ia-égl;léln.e ’wﬁg ke ns agta}'é' or toreim’ﬁ:o/umry)'
10. Usual occubauon.,........g.‘.{m ........ Oﬂle_, ......
11, Industry or business......c.ccermvecsenrennis [TV, b e s

12, Name.... 98148 Brumbley
13. Birthplace,.mmmmemm=TeNNES.SEE:

i'u. Maiden name, HE D CCCE "Crawf orlf” " 7
15 Birthplace. wmtwnmcgsfrg;%fanm:MH;aaaT”
6. (o) Informant.... M18S..Celia Moare. . ...

» Add"”---'—---JG—g}l}.'ﬂ, oy R
Vet R S oral by Dste "”""’*ogfh;]’ﬁam Fean

................................................... 0ct.29. 1947, .
that ¥ last saw h.@.I"... alive on n(‘i— ?9 19]-'-7 18 :

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

Immediate cause of death.. ..o i

Cerebralhe'norrhagea

e hypertension,

Due to....

Gther conditions...
( Incluide pregnancy withln 3 montha of death)

PHYSBICIAN
Mawr ﬁ'tdzrgs . B PR
Of 0perationuue i simes i

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy

22, If death was due to external causcs, fill in the fellowing:

No.

(a} Accident, suicide, or hamicide {specify)......

(&) Date of occurrence..........

{¢) Where did injury occur? ...

(Connty) {3tate)
fdustrial place, in public

T{City or mwn)
ut home, on farmyin p

(c) Place: bunal or crematmn

Baxter Sp
“Parken

" 18. (a) Slznaturcjf funia.l dlrecmt

lngls 5. K8

(&) Address ................................

19, {a) . Z
{Dzate mcelved lacal regl.. mr)

Jefferson City Printlng Co.
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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 ecvecosen —

........... , Registered Apprentice No

Signed. \%2?7

Licedded .Embalmer No..Zr T/ ?

P. Q. Address ...u-rga.‘.‘.zﬂ&’

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

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

working under my persona! supervision.




