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WRITE PLAINLY—USING UNTFADING BLACEK INE—MAEKE A PERMANENT RECORD

R

FEDERAL SECURITY AGENCY
National OECCQ' Vital Statigtics

HLED DECG

2 LA'I

egistration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH S,M,,,N,43631

T
100 11323
m anary Registration District Noumw e g Regufrar s No

1. PLACE OF DEATH:
() COUTIE Y o0 vrrrmeeren e erarrses ees rreemeren ey s ragon e sesessg e eomseanss seses onssesdrebo bebd B1L ST ESERER SRS Eb R anen:
(b) City or town.......ccueennd S.tv . LQU.ZLS .....................

(It outslde clty or town Umits, write *‘BRGRAL’" and pame of township)

(d) Length of stay: It bospital or institution.... e

In this community,

ution:

(0 Name of RH 1 oyie Ave.. £

(If not In hospltal or insi

Stution, write street naraber or loeation)

(Specify whether

Fears, montha ar days)

2. USUAL RESIDENCE OF DECEASED:

(c} City or town....... St. Lo.u.l.s ........ /7
{If outside elty or town llmita. wiite “‘RURAL"}
@ sneer 0. 239 No BOYEE. AV 7

If rural, give location} [4 ()
{e} Citizen Acr?gn country?...

T yes, NAME COUNIY i i e reieres snian

3.

10. Usual occupation....

PRINT
BuLs) NAME BEYa.. .. WOOQ S s ses s
3. (&) If veteran, ’ ’ 3. {c) Social Security No.
name war | e st e
S. Colar or I 6. (a) Single, widowed, marne/r
4. S‘exr Qmﬁle race.w.]-.':l..j.-.t e divorced. M& Trle d
6. (b) Name of husband ar wife 6. (¢) Age of husband qr mfe if
As Se Vo ods S oS years
po
7, Birth date of deceased.....uue. Marcn.. 6th' ’18/4
{Month) (Dar) ) (Year)
8. AGE: Years Montks Days 1f less than one day
./ 7 5 9 3- ht. min
9. Birthplace . ‘MO . @ i
(City, town, of COUnLy) (State or Ioreizn country)

11. Industry ot business

FATOER
(-‘.)-’-\

MOTITER

i

12, Name John Smltn

13. Birthplace

14. Maiden name..

15, Birthplace,.

(City, "tawn, of county)

16. (a) Informant.. %Ié%gg%

ﬁdar S.wobds ..............

) Address...... 2. 9L Boyie Ave. )

17, @ ..purial

(&) Date thereof 12-12-4"

(Burial, cremation. or remgval)

(¢} Place: burial or cremation.... e pofhrioeres

18, (¢) Signa ﬁ! uneral di & A Ot A AP o AT A N 40
5, Addri ......................................... ?

Aonth) (Day) (Yesr)

- 8t. eter

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month JJEGEMBET aay St
e erth 9 4-'7 -.hour p' minute, ,,A, »...

4
21. I hereby certify that T attended the decegsed from M ‘2, ..............

Dumtwn

N oy PHYSICIAN
Majer findings:
Of operations....o.co.eee

Underline
the cause of
which death
should be
charged sta-
tistically.

(a) Accident, suicide, or homici

) - . -dw_. ..... o
[€-3 T DL I LTI T o 5 T = oo OO U U PP
{e} Where did injury otenr? % G s

(Clty or town) (County} (State)

(d) Did injury eceur in or aw farm, iz industrial place, in public
place? %

. () Means of inju

(Specity type of place)
+ Wkile at w%é/ -

JeZerson Clty Printing Co.

(Licensed Embaimer’s Staterment on Reverse Sld
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STATEMENT BY LICENSED EMBALMER
T herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eeeoeo oo

i e enrrunmeseaeansisanaa s S s et e e ee R A4 et e m e £t s e om0 e At ettt ek emeeceemeseetet : , Registered Apprentice No

working under my personal supervision.

Licenzed Embalmer No... 096 f

P. 0. Address 3472 ;(““*-M—

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

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




