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WRITE PLAINLY-—USING UNFADING Bi;ACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Rlzalz!-s-tErlaJtiE lgisgrictgl\ o. 1 94]‘%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..@nﬂ-’

State File N0386.81

Registrar's No. o isvissioimennn

1. PLACE OF DEATH:

(a} County. J&Spel’

(b) City or town JODl in

(If oulside city or town limits, write * RUBAL and name of tuwnshim

OB orth ¥y L

(1t Bot in !manitnl ar msmu'ﬂon write street umilmber or losation)
(d) Length of stay: In hospital or institution

In this community.... 55 T8 = O N

Fears, months or dnys]

2. USUAL RESIDENCE OF DECEASED:
() State, Miﬁ EQLII'J. . (8) County....J.a.s.pe.n ............

(¢) Cityor town .................. o, Onlin
- (414 outstde elty or town lmlts, write “‘RURAL")

(@ Street No..... 005 North St-

2
(e) Citizen of foreigh -coUntry o ooeer oo N Lo S (Yes or No)

If yes, name country

3. PRINT -

FLE NAME o BXOQIT. Ma SEWALS oo
3. {b) If veteran, I 3. (¢) Social Security No.
name war. No NO

EA

6. (a) Single, widowed, marned

/.

\ 5. Coloror ‘

race...ﬂhi.t.e dworcﬂidﬂn........;/m
6. (b) Name of bushand or wife.....ccoinirerinns 6. {¢) Age of hushand or wife if
BliVen s years
7. Birth date of deceased..E..Q.b. ..... § ..... :L 855 ..............................................
Monf Day} (Year)
8. AGE: Yeara Montha Day» If less than one day

86 8 3 he

s. Binthee... BRGRELym 1%9’?""“’**&5:;{;;‘;'}'.;;e;;.?";;i{;;;)"
10. Usual occupatiun..........hQ.uﬁ.Qﬂ ifﬁ

11. Indusiry or business..

12. Nattbomn.omon . ame's....Warren i
New. York. /
(Cllmrmlyb Laﬂs te or forelan couniry}

13. Birthplace

. Maiden name..

. Birthplace,,

16. (o) Informant..

() Address........w. .
. (a) Burlal

murhl erematlda, or nmornll

n.-Ho,

(b) Address......s). Op
‘)‘ a0

19. @y A0

(Date Tecoived local

MEDICAL CERTIFICATION
20. DATE OF DEATH: MontOGha.1L.......dos.. 1947
.11 10"00 Aa Mmute

YAl siiaanra

-'7 -
21. I bereby certify that I attended the d d from 17‘ ! /
.................................................. e 19, to/)'"/"}’/ AN | J
that T last saw 82200 ative on /’h “/’.‘*‘//ﬁ 19........ ;

.............

and that death occurred o the date and %ut statéd above, rr

" Duration
/;;Tfn?" )

P

v—(./u./La(/vvu

Immediate cause of death...[s

PHYBICIAN

Major ﬁndmgs
Of operattons...

Underlioe
the cause of
which death

| should be

‘| charged sta- .
tistically.
22. Ti death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide {(specify)
(B) Date of 000U TRIC vt irrirneecsesnersrarser e ssas st arasaneraavmsarasmssnees srareves
(¢} Where did injury oceur? " - o .
(CIty or town} {County) (State)

(d) Bid injury eccur in or about kome, on farm, in industrial place, in public

(Specirs type of place}

(e) Mczm_s of i m;ury .....................................
’4
...... 4 ,a-:-'- . 4 2{M. D, or o:btr)/l/ .(O

Wl-nl: at wurk. —
//m r)gr r?

3 é‘gnatur
Address A~ f/h

Jeftersen Cliy Printing Co.

{Licensed EmbilEEr'l’Slatanmt on Rcveﬂe Side}

ﬁ, ﬁ' Datesm‘nﬂl//g el 7
7 a

777
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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 ___

, Registered Apprentice No

working under my personal supervision,

Licensed Embatmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, 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.
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