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WRITIS

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY
Nauounl Office of Vital Statlsllcs

FILED JAN, 2., 1945 ¢ 9.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. /o aj——-'

41*?64

State File No..nvinii. .

Registrar's No........ 5276

1. PLACE OF DE:
(a)
(b)

County.....

City or town Km

(If ouislde <lty or town limdts,

te !tLRAL and name of township)

{c) Name pl@g:ﬂnu% z M
(It not in hospital or imstitution, w:rlte slrect number or Iocar.]nn)
(d) Length of stay: In bospltal oF INSHEULION e e sesrer it e

In thiz community

. LSUAL RESIDI.'NCE OF DECEASED

(a) State,. Lt ® W Tl

J

{¢) City ot town

(d} Street No

{If rural, give locatipn}

(¢) Citizen of foreign country?,...: /]/‘*O ................................... (Yes or No) .

vears, months or days) . I§ yes, Name countrya .. e eetescees e eeeseeeeesees s v enrosseaes e oe e s
3. () PRINT - MEDICAL CE
FULL NAME e ST 20, DATE OF DEATH: Month...../{aGrGoustn
3. (b} If veteran, | 3. (¢) Social Security No )ear/??? ....... Hour ... /
name war.. et e ~ - -3 W B

6. (a} Single, widowed, tnarried,
Z;Pt'orced.w )

. 6. (¢} Age of busband or \viie. if

alive...

years

7. Birth date of deceased ..................

{Moenth} (Day) v~ {Year) _

8. AGE: Years Months Days

A3

If less than one day

hr.

Ve 2L fFGd i

J2

10, Usual occupation......£. ¥~

11. Endustry or bus'qo:c—
12. I\amcw

[x]
&
& .
=°'\ 13, Birthplace
= {CjLy, to
g i 14. Maiden name....
£ { 15. Birthplace.,
= . {Clty, town,
16. {a) Informani....,
() Address.....
17. (&) (b) Datc thereuf /é/% 7
«{Burlal, cremntion or remuvnl} .

9. Birthplace .
’ (Clt5, town, Or €QUALY)
— - PR

naulh (Das] (Year)
(c) FPlace: bur:n]w._.. et YT
18: (¢} Signoature of funcral directors=-St 130

) Address. B0 2% A0

21, | herehy certify thar I aatem‘? the deceascd from...

B e a
dZ:z.w N~

that I last saw he’- ative on..,...

Otlier esnditions..
Céacinde precn auc} “Within'§ months of deulu

PHYSICIAN

Major findings:
(813 u:lcr'muns

Underline
the cause of
which death

L~
Address...

O BULOPSY crvrcrerruremresteers ssrarsmss s mernsres arssemnssnesrassrneses sasgs shesms srsgpins e sinspmar should
charged sta-
Jaeeesar et pees e vrEeEge v et g se s ha t haeneneote tistically.
2. h dcath was duc to external causes, fill in the following:
(g) Accident, suiciide, or homicide {specify)...cneen..ne.
() DI Of OCCUTTERCE .. et cebeec s cts rems sssres ebe sevneres eres snsmaseseasastnmsaratasa s sntes
(€} Where G T1JUr s OOTUL P tieiiivrns suisaerasssessass st memeemens somrnsbesttmsmenbnt 32 ves bme temems sees sres sne
THCLty or town} {Counis) (Statey

{d) Did injury cccur in or about home, on farm, in industrial place, in public

o

place?

{Specifsy type of place)

While at wor . {¢) Means of injury

23, Signature..,

Jefferson Cliy Prinung Co, o v

k " {iicensed Embalmer’s Statement on Reverse Slde)




o

!
STATEMENT BY LICENSED EMBALMER ,

I hereby certiiy that the body whose naine,is recorded on the reverse side of this certificate was embalmed by me, LT S—

... Registered Apprentice No.o

Si;-ncd' ! Q#/wf/u E M&-‘-\

working under my personal supervision.

ot ) Licensedémhalmer No...- 5 'é'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failure to ¢ plv with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . R LT




