. 0. No. 2
—1/47
ev. 5-17.39

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

l

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOUR! DIVISION OF

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ“

HEALTH

e 304387

(o3

bl
Registrar's No..... a'_im.%ém.

1. PLACE OF DEATH;
(0} County.... St- L0*11$

(b} City or town...HnJ-ver.Slt'
(II outside clty or Lown leitu. wme BUHA,L an¢ name of towaship)

(¢) Name of hospuﬂf;?stnﬁ:éj}nar

(If not In bospital or instijution, wrlte sireet onumber or looatlon)

'2.-USUAL-RESIDENCE OF DECEASED:

(a) staee. MiSSQUTL. . (b) County
University City

{Ir outside elty or towso limits, write *BRORAL')

(d) Street No.. 042 Delmar Blvd,,

(I rural, give location)

St ch;is 74
3

(¢) City or town

(d) Length of stay: In hospital or institltion ...t e emese s e /)
N (Bpeclty whether | (g) Citizen of fereign country?...... Yes or No)™
In this cOMMUDIT ceuceererrranns ll.fe. ............................................................................ © i (Yeso )
yezrs, months or days) If yes, name country
3@ PUNT  pnnie Laurie Forder MEDICAL CERTIFICATION '
NAME .. B L s essrsse 20. DATE OF DEATH: Momtbh NOVEMDET dagon... 00
3. b) If vet R 3 N —
( ) If veteran l {c) Social Security No yearlg479ﬁhour Prag e A, M.
name warz | e et i st i b
—|I 21. T hereby certify that I attended the deceased from.....
ny \ 5. Color.or ¢ @ Siegl, widomed, masgie deaadT o RRTS. 3 AT, Woorp ¥ A C10£7,
4, SeXun L} ; race i divoreed..... At L OO OO shat I last saw h.af % alive ou..M 2. 5 , 1947
6. {b) Name of hushband 6T Wifeu...coovrvereris 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above. Duration
........ w. V0, Carver Forder a.llve......ZQ..............years Immedjate cause of death
7. Birth date of deceased.....JULY. 12 1877
(Month} {Day) {¥ear)
8. AGE: Years | Months " Days If lcss than one day
70 4 14 . SRR R T
.................. <7 SOOI . .1 . Pre to
9. Birthplace.....c...o.. 5.?........&1,!.1.5.., .......... MQ..... . (/ b
. (Clty. town, or cotmiy) (tare of farelen. country) || woreeerrees - frees sbensir b et
: At Home OLher CODBItIDNS it cre e crnreem s ces s e seaceenses eemvereesspen s arrrss e e
10, U SUAY O0CUDAEION . c0t it e it estis e aess 1202511 sravas a8 sesssvssas ems rassns s samssess st s bisass e nemssbns (incluﬁpt;:r;glr?ancy within 3 menihe of death)
11, EOdUStIY OF BUSIOEES. oo eeeierssessaeseveesam eaeeeses erensmeneens. SRR PHYBICIAN
8 { 12, Name...J Q8eph. Scott. Laurie —
& Underline
; 13. B1rthplacMarqha11 MQ- the cause of
{ flgew , OF en ul w!!;uch ld?lt:
shou
E i 14. Maiden n / Cl}ﬂfgeﬁ £ta.
etowne Ky i e e e e tistically.
= 15. Birthplace,, Qagrgmﬁgm*,, Ky' """"" .(-;-tate of forelgn conpiry) 22 Tf death was due to external causes, fill in the following:
16, (a) Informant... T Sa Bodine MasDona,ld __________________ {a} Accident, suicide, or homicide (Pecify) ..o e st e sesseereersasesasvens
(b)_Addr-.“. 652L&nsd0wn Montreal B P, C, || () Dateof 0cCUITEROR ... T ersrrrmssssessmmssssesrisssossssonss oo
urial 11-28-47 (c) Where did injury aceur?. ..o e eeeccrerssneen
17 8) woorrenn purial = . B) TIpte thereof.. i o JUFY GOCUT? s sttt s e
mﬂm cremation, or mmoval) (8) Dyte crcgwmhl ADay) {Year) ! tClty or towm) (County) {State)

(¢) Place: burial or crematxg..e..:.l.'.].- 5

18. (a) Slgua'turc of funeral director. S

%) Address
"f-? sy
rar)

 —

(d) Did injury occur in or about home, on farm, in industrial place, in public
—

place?
While at wi

A 23. Sigoature,. X, St MW WO Ay 08 e

A rAddress... 372—0

19. {a} {
{Date, received local

Jefferson Clty Printing Co.
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(g ' k‘; A
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 bymiceiieane -

, Registered Apprentice No

working under my personal supervision.
(’. A . 9/!/.’ " . /F/ . ‘3{7 .
Signed /47 H,) . £ - / (f/ _/Z/t- {/{‘ £ -
/ - A
/ / Licenzed Embalmer No 4 4/5'_ <
; ) & o
P. 0. Address.. &£ 2\2 f) bzt

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 not embalmed, fact should be so stated above.




