No. 2
-1/4;/

Iy

WRITE PI.AINLY—TUS"ING UNFADING BL%\CK INE—MAEE A PERMA'VENT RECORD

ch.strauon District No....

FEDERAL SECURITY AGENCY

Nanoua] Olfﬁ of Vital g&sécs
818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..w. -l 003

43598

State File No...

Registrar’s Nliqr 1

1,
{a} Coaunty

(&) City of tOWH.wiwerimsion:

(¢} Name of hospital or institutjo

(d) Length of stay: In hospital or institution......

In this community,

PLACE OF DEATH:

and name of wmmm

/

{If outside city or town 11mirs write “"RORAL"™

[511.r.Casa. ive..

lnsthur.mn wiite sirect numbar or locatio

Fears, months or days)

-2, USUIAL RESIDENCE OF DECEASED:

(b) County....

3t Louils

{¢) City or town

If yes, name country

(M outslde ¢ty or town limlts, write "“RURAL'") L4
(d) Street No...r.... 1 511 by cassava ..................... 4 -
{1t rural, give Jocation} Vs )
2 ,
(e) CitizEn of foreign coOUBLIT Pu e s s o oes i avasnans (Yes or No)

{City. town, or couniy)

10. Usual occupation
11. Industry or business... .
G i 12, Nemen GRBTLOR. . HOSS i S
E 13, Birthplacc.........ggm.ﬂ...&. e . Ommmf{;n
E i 14, Maiden name.nr, MBTL S JacksUi’
§ {19, Bintiplace, o fﬁﬂwﬁm&ﬁﬁﬁ% """
16, (2) Tnformaat i B “ess
oA (bi’Address.. 1511 CEBS ave

(a) Bnr.i-al .................... () Date thereat... 12 /81747

(Burinl i:remntlnn or removel)
() Pl-u:: burial or cremaho:a..t ..... P Qteras ..... Cemetery
18. (&) Signature of funeral director
(b) Address

19, (aDE
(Daie received local reg!strnr)

o . 1 MEDICAL
.3 (0 PRINT  Frgncis f. Veas '
- FULL .NAJME g ........................................................ 20, DATE OF DEATH: Maonth.. {25t ...
3. ¢b)} If veteran, l 3. (¢} Social Security Ne. f-yz
pL O A S0, SR R IT.Y
- ‘Dame war. \
B i - ~II 21, ¥ hereby certify that IAttended the decm){
t . .
5. Color ar 6. (a) Sinzle, widowedy marfied, | e y 19 s Hursvsnsssiss s eerinnssersersrmasssarsseesr seavaes | LI
 Maleg* “""unitd LY, _
A, SR oerurrariererrroneninirite [0 {1 DT that I lact saw h.wee. AliVe ONuvrrivasrssssriursssses mresrssstsmssensmrsnsss piassrssssereses L 19
6. (b) Name 0f husband or Wifew ..o 6. (¢} Age of husband or wife if and that death oceurted on the date and hour stated abave.
....................... TIinmediate cau
7. Birth date of deceased 111 TS » SN o 1 v e Ly - e
Month})
8. AGE: Years | Months Daya .
68 |1 o4
9. Birthplace....... V... QULE. MO,

__,Other cenditions..

{Inclwde pregnaney "\Within o moaths of dea.u_ﬁy %

Of auto;}sy..

tistically.

RN PHYSICIAN
‘\Iajor finds ngs . . ' .. .
OH ODETATIONS s avsnernesm e smemsss s mts st s s et b et mben s ee b b es bnsd s st samas
Underline

the cause of
which death
should be |
ctmrged sta- |

eath was due to external causes, in the following:

{a} Accident, suicide, or homicide (specify).
(b) Date of occurrence....

(¢) Where did injury cceur?. S .
_(City or town} {Conaty} (Stats)
(d} Did injury cceur in or abeut home, on farm, in industrial place, in public

. 1
IR

' nﬂcifr type of pluce]
- [#

"

Jefferzan Clty Pricting Ce.

(Licensed Embalmet’s Statement on Reverae Su:le)

v




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 by ...

, Registered Apprentice No

working under my personal supervision.

Slmde 2. /%—6(444/
Licensed Embalmer No / '4ﬂ y

P. 0. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact .ahould be so stated above. .

LY




DEPARTMENT OF COMMERCE

No. 2B
1—3-45 BUREAU OF THE CENSUS
o 1 X 43880

Registration District Nu.ﬁ}%

- THE: STATE BOARD OF HEALTH OF MISSOURI -

" STANDARD CERTIFICATE OF DEATH =~
Primary Registration District No o d _3

State File Now.oooee. Lprder” 00N

N Y

1. PLACE OF DEATH:
(a) County

(b) City or town

(c) Name of hospital or institution:

(If outaide city or town limita, write ﬂ

-t

(I not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community

(Specily whether

years, months or days)

.

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County

(c) City or town

(1f cutside city or town limits, writs "RURAL")

(d) Street No._.._....

(if raral, give focation)

(¢) Citizen of forelgn country? (Yes or Na}

1f yes, name country

3. (a) PRINT
FULL NAME....

Y

™ .P_.....‘_......M}w.. o’

3. (&) Ii veteran,

name war.

3. (¢) Social Security
No. ;

=
-1
=]
O
=
[
=
g
=
=
Y
-l
=
&
-
E 5. Color or ’ 6. (g} Single, widowed;g.rried. 19
:L 4. Sex -m | race. divorced 19,
Z 6. (b) Name of husband or wife ..o 6. {¢) Age of husband ot Duration
14 alive._.... ,
< 7. Birth date of dece:lsed.........._....W......n........._.._. o)
ﬂ (Maniby <)
=<}
0 8. AGE: - Years Months ) 53 t nM_— Due to 3
= hr. min
- Due to
= P TPt TP Y S §. W \ W 1. YAt 7O .
=) {State or foreign cbuniry)
,Other conditions
, %‘)‘ 10. Usaal occu ;‘ {Ilnclade pregnanoy within 3 montha of death)
- 11. Industry or PHYSICIAN
| o3 Major findings: )
b % 12, Name Of operations.......... Underline
? > . the cause to
f = U 13. Birthplace . - ' lwhich death
= s {City, town, or county) {3tate or foreign coantry} Of autopsy........ should be
5 =l 14. Maiden name. 2 charged sta-
-9 E tistically.
e & | 15. Birthplace n o
E = it oo b Biats or foacigm comates 22, H death was due to external causes, fill in the following:
= 16. {z) Informant . (a) Accident, suicide, or homicide (specify}
B @& Address (4) Date of occurrence
<) Where did injury occur?.
17, {a) - - (b) Date thereof «@ ahry (City or tawn) (County) (State)
(Burial, crewation, or ramaval) (Menth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
. . (Specify typo of place)
| 18. {a) Signature of funeral director. While 2t work? s £2) ‘iiea_ng Of INJUIY e .
! b) Address e L Y .
| & 23. Signature {M.D. orother)....... ——

)
{Date roceived local resistrar) 1

Address Date signed..........ooocooe







