o NN

FEDERAL SECURITY AGENCY
Natioaal Office of Vital Statistics

LHERDEGAD 1900 2

MISSOUR[ DIVISION OF HEALTH *

STANDARD CERTIFICATE OF DEATH " State File No...

4
Primary Registration District Noajalxa Registrar’s No.

41505

.-.-2 4 .%’

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1. PLACE OFI?TH
(a) County. £A//? ..........

(&) City or town.,.. c‘[ JIJA/ ........

(Ir ouulde clty or town limits, write "RURAL™" and of township)

e of hospnagr m:ggtmn .
ituunn"wﬂte street ﬁnber

A

2. USUAL RESIDENCE OF DECEASED:

(a) Swte....mam, ............... Ja 5) Cousty.... C'ASS .......................... / f

(¢) City or town.........

gflde city or town Imits, write

(d) Street No,

*RUBAL")

(It b bt e Elmnlun) T T e
(d) Length of stay: In hospital or 1n:!|tut:on..:..;/ ............... .
( fy whether || () Citizen of foreign country? ...d_ ............
In this community ... JMA‘SjapAyS ...................................
years, months ot days) If YOS, DAILE COUIEIF eerurrarrisrrraiss vorsrsessssasssseemsasesssssasssasearssemsbess ams s st saresssssasssessassn

fill nams ... 4AURA...

3. TUBRNES........

© 3. (b} If veteran,

pame wat... Aon £

I 3. (c) Social Security No.

| Mol NoNF. ||

4 Sexd, MAA; cace.. Wlla.......

5. Color or

6 (b) Name of hushand or wif€w......

.............. 6. (¢) Age of husband or wife ;f

IJ.A ALl... Ax ﬂlf.‘s e jve...ma....years

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. b durncirrrn

yea r/f’(? ‘..hour.........a:.,.. g

hercby certify that T attended the deceased from...

S NELT < STN—— [,’Z ....... R.J. ...... 19.5

; 6. (a) Single, widewed, married,

7. Birth date of deceased,...... .” E ..... - . 2 AV A
{Month) {Day’ {Year)
8. AGE: _ Years Months Days Ii less than one day

?’66

0 : hr, mit,

div orcede.D.ﬂ T

i‘ﬁ’at I !ast saw h. E ’. alive ODluusvessessssires /R'Z zad Bt 194

and that death occurred on the date and hour stated above.

" Duration

MOTHER FATHER
P

9 Barthplace

10. Usual occupation..... A.

11. Industiry or business............

13. Birthplace......or % = B 4 &
(City, town, or
i 14, Maiden name....

15. B:rthplace

1'6. ,(a) Iaformant
\{b) Addre:s.

17. (a8~
{Burial, cremnlon or remnwll)

{c) Place: burial or cremation.,

18. {a) Signatureo ral dir
(b) Address.

. @ SR 2 = KT

{Date received local registzar)

12. Nme'mm ................ . ...... 7

.............. 1£:}) D_p.te :herenf /ﬂ ".J?" =/

a-v- ----------------

(Month) (Day)4Year)

7?'7.5/

PHYSICIAN

Underline
the cause of

which death
should
charged sta-

tistically,

A () Where did injury occur 7

*) ﬁ ﬂ /
A ,1 Registrdr'a sipnatore)

22. If eath was duego external causes, ﬁll in the following:

(@) Accident, suicide, o\ homicide {specify)....

{b) Date of occurrence

(d} Did injury ocgls jn or about h

“{City or town} (Gountyy . iSiate}
e, on farm, in industrial place, in public

Jefterson Clty Printing Co.

,-..-

(Licensed Embalmer’s Statement on Reverse Side}




.-. . - -, ’ ]
.. . ‘ PP = .
v REDTIAED vy on
- - =N ‘ . .Dlﬁii Ict_! 150 ,’. 1 Ciper ]\\0 7
. _ v - Dlﬁt«fh.. bt |“‘_,_'___[/___FZ:'£?:_£‘
~ . v B . 1 v . D(”-k!- t'l-ifﬁi' qi...... ...._..fé..'.z_?;.:._qz.-
™ - ‘-": - s w .m NI
- | F ™ “,t“. .—\%mﬁ.: - ...
T > s * ~ . ot cb. \
. R o R S .. M}&\
T JAN.1 21948
" . * . STATEMENT BY LICENSED EMBAILMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ov=in ...

’Reg’lS!Cl‘Cd Apprentice No

Slgned ) ‘2,;71 7 et
Llcenaed Embalmerg ...... 3 77? ...............
Ll oer-

working under my personal supervision.

P. O. Address

Note; .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should _be so stated above.

I




