.8 No. 2
IM—1/47
v, 5.17-39

WRUT PLAINLY—IJSING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
WNarionai Office of Vital Statistics §

FILED DEC 2 1947,

- Registration District No.. Ao

- MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojégé

s 74

State File No..omaammmmsinrin

Registror’s No. s

1., PLACE OF DEA

{a) County..........#%&

(b} City or town
(It outslde elty or town limits, write “RURAL’" and name of
(¢) Name of hospital or institution:

r.ownshin 1

(It not in hospltal er institutlen, write street number or looatlon)

(d) Length of stay: In hospital of InstitutioDum o cnssrsnes
{Bpecify whether

In this community

years, meuths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢) City or town

(d) Street Moo 4 )
(It rural, give tocatlon)

{2) Citizen of foreign country?......

I{ yes, name country

(b) If veteraf{

name war...,

l 37 (c) Socla] Security No.

5. Calor or

6. (a) Single, widowed,

A
martieq,

ace..... MY

divorced S ¥ EAAA LA
. 6. {e) Age of bushand or wife if
ahve (.,j
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7. Birth date of deceased........ . A
(Momth} (Dar) {Year)
8. AGE: Years Months Days If less than one day
4 0 | 2
. I B (e {1 (R min
9. Birthpiace...- o

11. Indusiry or
2. N

. Maiden namef/

. Birtkplace.,..

MOTHER FATHER
e

16, (@) Inforoant.\..
(&) Address.

17. ( ). .
(Burial cremaﬂun ur mmnval]

(r) Piace: bunaI ar crg,manon.:..

18, (o) Signature of fugeral digector........[..) "= %

(AL Address. ... £ 8
19. (:?L«-d 2&7 a4

(Date Teceived local J»glatra

. (&) Date thcrecf...l...%—%. 7
Month)e (Day} {Tear}

2]. 1 _hereby certify that I attended the decea!
%‘V.. b e Y e 19.’(‘ ool
' ]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....

b .2
....minute..J.d.....A,.M. -

day.

Nl

that I last saw b /.. alive co... 27 1.
and that death pccurred on the date and hour stated above. Duration

Qther conditions

(Include pregirancy within 3 months of death)

................................................................... FHYBICIAN |
Major Andings: ——
Of opr.untmns
Underline
......................................... the cause of
which death
Of autopsy.... should be
ckarged sta-
.............. . tistically.
22, If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (810U T ccrieceiinsrreeniratr sarreress s resseravsarss s pereeenes
(b} Date of occurrence....
() Wkhere did injury octur?. .z et eeeestseeeeeee et bet i eees e e e aeee e
T{Clty or mwn] (County) {State)

{d) Did injury cccur in or about home, on farm, in industrial place, in public
place?
While at wotjpy-..

e ol’ Dplace)
ans of injury..
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Received ....C L 2_/_3:/_"&7. ........... P )
Tasiale County Health Unilt, e
Frow to. . AL=h7=203

Date kiloa . . 12/2/WT..

STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whoge name is recorded on the reverse side of jitjs certificate was gmbalmed by me, or by

~
v
-

N

........ . s Registered A‘gprentice No,
working under my personal sﬂi)eﬁ‘iiﬁon:" et ¥ RPN AL ot
Signed e ; ; s

Litensed Embalmer No.

.- .
)

P. O. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[.MEk
the above constitutes grounds for revocation of license,)

If- this body is not embalmed, fact should bg ho stated above.
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