. No. 2
—1/47
. 5-17-39

BLACK

UXFADING

~
r

FLED DE

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

egxstratmu

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

39849

State Flte F .

Primary Registration District No..o oo, 1 008

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USINC

L,

{a) County
(¥) City or tow(n

{c) Name of hoapital or mstxtut)n

PLACE OF DEATH: ‘

A O /I £

f outside city or town limits, write “l'ﬂHlAL" and name of township)

ya f/wz.

(d} Length of stay: In hospital or institution...........» -y

1o this community

(Ir not In haspital or institution, write ulreetgmber or_loesation
.

(.. onsnd ;hl:.tll‘zer

vears, montha or days)

Regutrar’: Ne. “1(1"?29
2. USUAL RESIDENCE OF DECEASED:

(z) State... ﬂ/ LS50 R/ (#)} County...... .
{¢) City or town.........> ‘S ... i ......... ,A [ U (4 J

(If outslde ¢ity or town limits, writs '‘RURAL’ )

TS, BEACow

(If rural, give location)

(d) Street No....

(e} CRizen of foreign country?

1f'ves, name country.............
3, (a) PRINT f y) MEDICAL CE CATION
Fl? RARB..... D ICARD..... b el BN 0 orre on oontrn o .
3. (b) If veteran, 3. (c) Social Security No.

name war .............. 473'20'7f((

4.

6. (b) Name of husband or wife.....

5. Color or

P 6. (a) Single, widowed, married,|
racc..wfrgl : di\'orced....-s.l.m.é..é..ﬁ

. 6. ) Age of husband or wife if

sex. LY AE.V \

—
=

-
-

FATHER

MOTHER

.......... alive i YEATS
7. Birth date of degensed.... MAY. AL (E25
(Month) (Day (Year)
8. AGE: Years Months Days
/ 221 £ 1| /2
9. Birthplace -5 7— Aol L P2 0//-\ ,,,,,

o~

. Usual ocecupation 4 .
. Industry or business., f"g/ﬂ . 8 R A W ¢ O

12, Name...

. Birthplate...........3 Jj- ....... t‘- .5’ I )

. Maiden nane.. w“tf(? /P‘” '-3" ”/E )FZ‘S%OM?GF,

. Birthplace,,

(City, towm, or county) (State or forelgn country)

16. (a} Informam.......ga /fpoaff’ac//[/\/
(5 Adress....oon. 2. CRAND By
17. (@ PERAB e, (b) Date :heremflfeﬁ....?.{::/ﬂl

(Burlal, cremation, or remoral)

21. [ hereb tify at '[ attended the deceased £TOMInrccccenciniivnrrmsrmrerenirenen
................ LLELLT. o v B B 0k

that I last saw hM_ alwc on ‘
and that death occurred on the date and hour stated above.

O;her pnndd‘mn: L
(Include pregnancy within § months of death)

PHYBICIAN

Major ﬁndmga
Of operations

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

OF autopsey

" (a) Accident, suicide, ot h
p () Date of oceurrence. v,

7 (¢) Where did injury ceeur?....

{3 3") {Day

SuNSET
18. {a} Signature of funeral director,.

.0 “"’ovz{eﬁaﬁ:‘” -

e

(¢) Place:. bu_rial ot cremation...

&

ate received loeal registrar) mm- ars slmarure)

22, If death was due to external causes, fill in the following:

icide (specify)

T(City or town) (County) (Stute)
{d) Did injury occur in or about home, on farm, in industrial place, in public
TPIRCE P eeare e . :

While at wo

(M.D.or oth?{
Date signed.l. /. ’ ?{Z

Jefterson City Printing Co.

{Licensed Fmbalmer’s Statement on Revem' Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name iz recorded on the reverse zide of this certificate was embalmed by me, or by,
et et e et sttt emet et eeeee e ee st eemes s O et ent e oene e ey Registered Apprentice \o -
working under my persona! supervision. '
Signed.....” i Bttt é'ﬂt %/M

Licensed Embalmer No..... 3 f /7

]
P. O. Address... Lo S e o e o W 4)‘ e

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llrense.)

1f this body is not embalmed, fact should" be so stated above.




