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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staristice

FILED DEC 6 1947

Registration District No...

818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.oemsersennreinen 1 00 3

.)JDUU

State F‘Ie Noo.

Regmraf: No N mg ; .. ; ...

1. PLACE OF DEATH:
o {8 COUDE Y tneu st etmscsanstiens sems sessss st rrsvararssrtbhsens doe8 FeSraS onusanes asbasa nams benedati dbnt B ATST SESTERSS
(b) City or tom{n ..........

(Ir not ta bhospital or institution, write street mumber or location)

In this community

(d) Length of stay: Io hospital or Instituion. ... e s

Fears, montbs or days)

2, USUAL RESIDENCE OF DECEASED:

Y
YTy T -1 (o DA (5) Countym ¢-v-c
{r) City or townt St I.OU.iS / 7
. {If outalde city or town limits, wTits “RURAL™)
@ Strost N...... 39278 Parkview Place, . 7
(It rursl, gire lo‘uuou) ¢ J
(e) Ci(zn of foreign country?.......... {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAMEB

Alice T, Jess

3. (b) If veteran,

faame war

(&)
19. (a)

o N0V28184 o

2849 North. Vanueg,.. ...

2 3 ;}te o

mr’ sigrmurel .

20. DATE OF DEATH: Month.... NOvembar....day...

21. I hereby certify that T attended t

MEDICAL CERTIFICATION

L 7, L B hour....a..sz..m.mm t! .
from... fL.... 4 .......................

"4

)

a/ 5. Coler or ‘ 6. {a) Single, widowcd.m:arried, PR 4 - NS , 19.&!@.4J /‘fd\/ ........ 2 g " 19;( A
4. S'ex....f.emﬂl race.mhi.t.e ----- "di“OTcaidQW-a-d-}------’-Z‘/that I last saw h alive on/v,{ ....... }‘ ........................ . 198 g ... ?
6. () Name of husband of Wife. ... oo 6. (c) Age of busband or wife if and that death occurred on ¢ datc a“d hour state Duration

Hilliam Jesgs Y Coioriorninns yeau Immediate cause of death.. b £Y 7X.
. 7. Birth date of deceased ... ..... Apri.l‘.'ﬁ lfkth."z; ........................
(Mozth (!ear)
8. AGE: Years Months Days If less than one day
- 7 }' 7 12 hr. min.
v . T
. Birthplace...a..-. . ] (1= T (AR 3 SO SOV FL S AU
5 Rirthplace H%?Jw}}ﬁ%rso?uhn 1166 (State or [oreign country)
10. Usual aceupation........... girgewife . . ; iy C{t[l;z]ruggr;:dﬂl‘g:::ﬂy
11, Industry OF BUSIIEES ...t e pess e asas e s sst e st e aensas “ B PH\’BIGIAH
- findi ‘ S e
§ § 12, Nameo.. SDKDOVD - ASKeD...... o A , B
nderline
g 13. Birthplace unknown '7 .................................... errenene / ...... g‘y g s the cause of
ta (City, %n or county) (State or foreizm country} o / which death
'E' i 14. Maiden name.... o ! £ antopsy :l?a?-::{']dat‘:
* tistically.
o n .
% 15, Birthplace. (mlr}g‘wl’f‘r}’?&nm R ey r;;'!'l'&'“c";a;";r; """ 32, 1f deaik was due to external causes, £l in the iqllow: '
16. (¢) Informant. ."5.1'5.. Helen. Hnttn.n-;laughtar., (@) Accident, suicide, or homicide (BDECIEY) sttt emsss st srasas e
(b) Address.............492%a. Barkyienm. Place..l.. (B) Date of OCCUITENLE i reivvrs e e e
b €e) Where did iNJUPY 08CUT v stesc s st e e embensr et semsas smsten sty b st bess beas b asn 0
17. (a) burial: (b) Date theregf.... 11=29247. T Ty prowenees sty
(Bural, crematlon, or remavtl) Month) (Das} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
{€) Place: burial or cremation...... Valhalls. Gem&taxy Plaee? e
;i :
18. (a) Signature of funera! director........., Sull,l‘mn Bno.thgars s While at work? (S ?e;’-%eign!;uo?:mury ................................ fq

23. Sigoatur

M D. er-other).....
Address.........

JetTerson Cliy Printiog Co.

|

(Licessed Embslmer’s Statement Wﬁ



o

(R
-

Pr. kst achkln

Tayoga)& u’ashlngton /(/5 73.-L{-47!
'ﬁ’ LTLr

-, . . - .
o STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

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

working under my personal supervision.

\.3.5‘:9“_;3

Licensed Embalmer No

P. 0. Address

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 nat embalmed, fact should be so stated above. %




