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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

FILED DEC 31 1947 318

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOEOOQ

State File'No..,

Reaulmr‘: No, ._1..1 Gj ;

1. PLACE OF DEATH:

(a) Cou(nty....

(B) City or tuwn ..............
If outside Gty of LOWD Hmits, write * RU‘RAL and name of wwnshln]

(c} N mtal of nmtutlonH .
............ { I 1 not in hosplul or instirution, wrlte treet number or locatiou)
{d) Lengtb of stay: In Bospital or institution .. ettt e

In this community,
yeard, montks or dags)

2. USUAL RESIDENCE OF DECEASED:

(@) Stane7779 (b) Couaty
J 7 L() {18 ol

{Tf outslde olty or limits, write “RUBALY

3004 Selene. ST

(d) Street No.....» 05
{It raral. glve locstion}

(e) Cltiza Of fOreign COUNIIY 2o i i s e s essras {Yesor No}
+

If yes, NAme COUDIY e rreaeerernecsrnie e

(¢) City or town

s rmnr VI o B

3. (b) If veteran, [ 3. (c) Social Security No.

7?0

name war, )20

" d 5. Calor or “‘L 6. (a) Single, widowed, married,
4, S’ex?vq }‘gr rice A ]L dnorcem?ﬁ( Y‘ Y‘ f—"- £
6. {b) Name of husband or wife.., . 6. () Aguof husb'md or wife if

/ Q‘l‘-&—Wt s _ alive....@ L.t ears
7, Birth date of deceased........... ... ‘/W'Lzé ............. yéé ........

{Month) (Day) (Year}
8. AGE: Years Months Iays If [ess than one day
?/ g 4 K ....... m|n

‘and that death occurred on the date and hour stated sbove.

10. Usual occupation... @Q A 7"-1—

11. Industry or busmess

MOTHEH FATHER
S

9. Bu-thplace ....... 7_7 Q"?‘l-f-o/f/f ............................ -Z—}/ ............ in/

(City, wwn or county} (State or forstgn cauntry)

d.Sa. /4 .s77m71 .............

try)

MEDICAL CE

20, DATE OF DEA

ol

yeal.. ol bunlo il hour

21. I hereby certify .t.hait I attende:

11}:‘“ I last saw h. I.«--r-ahve Othuster R ot —

Inmiediate ciusc of deatly...

Other conditions.
(lnclude pregnancy witnln 3 months of deact

12. Name -/é -11 Z w f 'h ‘}L..Q. ..
Blrthp!acc

. Maiden name . £.£.

15, Birthp]:.:e

(City, to or gounts)
16. (a).Informant... /?6 éw

(&) Address...
/‘E 2720. V‘a l
creipation. or renoval}

(c) Phcc burial or cremation..

E7, (a) .
lBurIz.l

. (Y Date Lhereof /'2)'!‘ ..... ‘/7

) (Dl!’) e

18. (o) Signature of funera.l dlrector

(Daw receired local reglstrar) ( ;i.us.;r;;'.a slrnatural

reatteeersenssrnemasanseens sens enrenens v nsberesis mnarsisars s nnassrs s avss s Prros B s e PHYBICIAN
Major findinga:
f aperations
) - ‘Underline
........................ the cause of _
which death
O BULOPSEF are- v eorerreneermmemiamertenss s cmsasta ssrsssasasasasss tess ans sose st sassacns sresns sosarers should
charged sta-
............. : tigtically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPeCify) i rrns e rressrieeeeenie
() Date 0f OCCUITEMER it s e st b
(r} Where did injury occur? oz o = u
{City or town) {County) (5t

{d) Did injury occur in or about home, on farm, in industrial place, in Dub]i:ﬂ

DI Z ottt ciirar e o ot et es b bsaReas shes shea se b s s b s s siRe i ah ames saesenen abns sbe sas "

of place}
Means of injury...ccerrveenenen X},

{Spect!
. While at work?

23. Signature......

Addrcssj—rn... 2

(M. D. or other)_.,......

.. Date sizncd!..... ecrd

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side) . f_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose an is recorded on the reverse side of this certificate was embalmed by me, 0F By ereeoeesesree
LY

MT/' Registered Apprentice No.

Signed.... /ff;&a,«/ 4\%
Liccns/cd Embalmer No.=244 7

P. O. Address

working under my personal supervision.

«~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the abéve constitutes grounds Jfor x;evdcatnop of I:c,pnse.)
* “If this body is not embaltéd, fadt dhould be % stated above.
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