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™

HUAFENT RECORD

HOW 8

PLAINLY—USING UNFADING ‘BLACK INK—M

WRITE

i
FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistica

“RIELNOY 22 4y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr{mary Registration District Nu¢?467 .

40456

State File No. s,

Registrar's Nogs.z:...:—’...

1. PLACE OF DEATH:.

(8) Countyu......... S .t.t(.l LOUJ.E, ......................................... ............................
Jadue. (Village).

ouudde ¢ty or town limits, write “RURAL’" and name of mmmm

.‘..‘.?...f.‘"i?fbh"fff KaFaham Lanes. L o,

(If not in hospltal or institution, write gtreet Dumber or losatlon)
(d) Length of stay: In hospital or institution.....
Ty

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State....

Misaouria. .. .
Village of Ladue,

(It outslde ¢ity gr town ilmits, write "“RURAL')

(d) Street Nowwnn ﬂowic;kershqml..l’anen .................................. /
(It rural, glve location)

O

() County...... s tl LOU.iB

(¢) City or town

7. Blrth datc of deceased....... AW% ...... 18&8. .................................

(3onth) {Year)
8. AGE: Years Montha Days If less than one day
.
79- B 6. 19- hr. it
5. Rirthpisce.... HORGhAM,... ot
{City, wwn or coumy.\ (Sute or !orelm couRiry)
10. Usual occupation - - I~

11, Industry or busi

Tn this Enmmunuy?wgek—SI {¢) Citizen of foreign counlry?...............X.Qa. .................................. (Ye's or Ng}
years, months or days} If yes, hame COLDETrY . rreerrnnees
MEDICAL CERTIFICATION ’ :
Fi (a) Nams .. ALICE M, SHEFFTELD:= CASSAN, 20. DATE OF DEATH: Momb. NOVamber ... . .2ods....
;;I:)W:t veteran, None . ' 3. (o) 0033; .Securlty Do year......lghz. .......... hour... .gunmm_..m mmute...g.!...........'. ...... M.
L 21, 1 hereby certify that T attended the deceased from.....
5. Color or 6. (a) Single, widowed, marrieded] oo veensrersire e eseseeerens , 19u.., to
4. SexFema1904 raELWhitel dxvurced.!i’..j:d.'gy.g.g.a ...... Jthnt I 12st 52w Busseens alive on
6. (53 Name of husbanid OF Wife.mwcrmcns 6. (¢} Age of husband ar wife if || #nd that death occurred on the date and hour stated above.
Matibow Cassata. .. afive.. OGS Q. gycars || Tmmediate causgof death.........

12. Name....

13, Birﬂ:lpla

FATHER

. Maiden name

MOTHER

! - Frvsssrranarrnsnr i || e s e e s S Y T YR T AP AR AR SRR A E s TP SAea b TR o PHYSICIAN
TR U DN g 1 ME operaiicns. et
*_Horahanm,... - England . ‘T.... R th:ej_gg%le’gz
Eﬁammico bt (State or forelgn counts OF QUEOPSY ceurmers s sesrnen e F A E S ———— - :}n:f:cldé: ta_
Birthplace.o... tywwn.or SOUnEY) (quﬁagﬁdgm4 221!’d:ath ';'..15 due to external causes, fill in the ftﬂ!ruwing: tistically.
16. (a) Inl’ormanx..‘...B.:Qginald Sheffield-@assan,: (8) Accident, suicide, or homieide (SPecify) . mimmmecerennn
10 Wickersham Lane, ... (5) Date of 00CUFTEROE s mrsarss .

17. (a) . Buxi&l ............................

lBuﬂal cremailon, or removal)

(b) Datc thfreof 11/5/47

Moutk) (Dar) (Texr) 3

(c) Placc buna.lorcrem:ltmn.....o..ak GI'OVQ cem'e‘t’enl e
18. (o) Sm:uature of funeral director.. C. R, Lupton & Snns.
(b) Address..., #:{?33])9?
- e ﬁ‘{;agx— sy ¢

(¢) Where did injury occur? . " o
{Clt¥ or wwn)} (County)
occur in or about bome, on farm, in industrial place, in public

I (M. D. Mr)

TJeffarson City Printing Co,

-'(Licen.lcd Bibalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tl%th/ebody whose name is recorded on the reverse side of this certificate was embalmed by me, or by i~

, Registered Apprentice No 9 )

ol Lo

* _ /Licensed Embalmer No 6(3'3‘0 ......
pP. O. Addrem -3&3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

working under my personal supervision.

4

the above constitutes grounds for revocauon of hcense) ' .
If thu body is nat emba.lmed., fact should be so mted above.




