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M-—1/47
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y‘\l\

K INK—MAKE A PERMANENT RECORD

.
:

UNFADING BLAC

PLAINTIY—USING

WRITE

FEDERAL SECURITY AGENCY
Nationzl Office of Vital Statistics

MISSOURI DIVISION OF HEAILTH

STANDARD CERTIFICATE OF DEATH State File N‘% A5
F.[L‘Q—z_mnmg)gstrgt Namz’z ........ Primary Registration District Nogoég Registrar's No . -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County.... (a) Statc....M!ﬁ.ggourl (5 County....... s.t.qltﬁu.iﬂ

{b) City or town
{Ir cutsida ecity or town limits, write "RURAL"

() Name of hospﬁaggrans tution:

ormonwaalth Avae ... 2o

(Ir nof in hospital or imstitution, write strect number or location)
{d) Lengthof stay: In hospital or institution........eneoi

and Tame of 1OTLSHID)

" ipecits whather
I LS COTMIIL IR Y toiis et et cins srns st ssis s s san s bt s e as kst 448 A0 Sob b e r b vR b s AR TR PSS s e sb b A bR e 2t s
years, moniha or days)

Mapl lawood

(B “antside olty or town lmits, write “RURAL")

3622 Commonwealth Ave,

(Tt Tursl, give looatfon)

(¢} City or town

{d) Street No.....

(&) Citizen of foreign COUNIIY o it e e snas i s e cevsatn

L YO8, MAMIE COUMITY ceeiemrceci et vsmsret er et sismameeieasiss et ersinin s st sssn st e tnomsaen

3. (a) PRINT

futd Mams . Btta.Flora Meada.....

MEDICAL CERTIFICATION

3. (k) If veteran, ’ 3. (¢) Social Security No.

HAMIE WAL s
5. Coler or 6. {u} Single, widowed, married,
4. Sexonnen mala raceWhite divorced.m.r.r.iﬁg...%

6. (b) Name of husband or wite. BOATY 6 (o) Age of husband or wife if

MOTHER FATHER
—t e

7. Birth date of deceased.......... F au' .............................. 251893
{Month) (Darxd {Year}
8. AGE: Years Months Elays If less than one day
54 10 4 | 1§ S—— min.
9, Blrth;nlncestl.]ﬂ.ouiﬂ ..... MO {-"

(City, town, or county)

Housewife

10, [Usual occupatian.........uveein

—
—

. Industry or BusSiBess....emiirenr e e e e v e
p

20. DATE OF DEATH: Month

Doy DGy

.-wday ....................................

s
year/? by S hour//&mlnuleﬁ}l
21. I bercby certify that I attended the deceased from.... g LY ... N

that I last saw h,&y alive on.. ol
andk that death occurred on the date and huur stated nbove

Im:?%iate caugi of f@th.....

PHYSICIAN

12. NameélbertBennett
Unknown /

13. Birthplace.......

14. Maiden name

15, Birthplace.. .o btoLOﬂiSMO.ﬂ

{City, town, or couniy)
.Henry Maeads

16. {s) Informant...
(b) Address...

7. (@) wninian burlal ..................... (&) D;tte thereof Dec .3 47...
{Burlal, crematlon, or removal) AMonth) (Dny) ﬂ'esr)
{c) Place: burial or crcmat:on......?é_;.halla Ceme tory

18. (@} Signature of funera} director... Jay B' Smj'th
{b) dreag... 6 Man

19. () 4 .2-' /

(Dats teceived local rediat

Major findings: —
Of aperationd.........cooveeerreieesnssneeneees .
Underiine
the cause of
which death

¥ OF QUIODSY o s s s s should be
charged sta-
s ere R prpre tistically.
22, If death wasg due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECITY) cmremiemrrvearmemstrmessvarevrirnee
(&) Date of occurrence
£6) Where Qid T UEF OO0UT ot tterrecvrtisreeesrate roae sms e svs resese nonsosas zpeanassns ssesasmszt snis smne
T{City or town) lCuunl.r) tSum

(d} Did injury occur in or about home, on farm, in industrial place, in public’

place?

{‘?pecl.fs‘ t!'be of place)

/. ¥3. Signature...

; Address? 3 ﬂé a

Jefferson City Prioting Co.

uemd Fm.lemfr s Statement on Rewru Side) Ww

Date slzned//w 2?-”




T

Py »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by e

. Registered Apprentice No

f 27 AP
Signed..... £, L LA

' Licensed Emba]ﬂr No ?40 M

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes groiinds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . ] U
. . - . . N . " . -

at

- T




