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BLACK INKE--MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING

»
-

MOTIIER FATHER
,—-._A/'-\

FEDERAL SECURITY AGENCY

MISSOURI DIV]SION OF HEALTH

f IE’fj ﬂﬁiﬁy ice 1 STANDARD CERTIFICATE OF DEATH state Fite NS L2
Registration District Nog2*..., P—Y ...... Primary Registration District No..... 6 O?é Registrar's Nea. ﬂ 73 é

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:

¢a} County.... St' LOU.ZLS (@) State.... Nisgsouri . .. (5) County... M.Qﬂ.'bg.Qmery7ﬂ

(b) City or town... Je.ffﬂxﬂﬂn. Bﬁrra.@.ks

[$19 outstde city or town iimlts, write “HURAL" and nome of townshlp)

ame of husn or justjtut
Veterans Aaminisiration. Hospital(D ...l o sweero. Rurel RRY -3
(lf nu:, in hospital or mstltutlen Wrile Slreetl number or locatlon) (If tural, glve loestion)
{d} Length of stay: In hospital or institution
. (e) Citizen of foreign COUMEIY Pucrieiresercerieserescosesnes stosneasms sesssssassnn Yesor N
In this community,...... l.day #- v (Yes or No
¢ years, months or days) If yes, name country.........
3. (a) PRINT D . . MEDICAL CERTIFICATION
‘;UI(";) T;*ME ALLE;R,VJ,I'gJ.lHQﬁe}?l:.S ------- o o 20, DATE OF DEATH: Memh...,Dsa.c;.e.mhex.‘._......day........ZS?. ....................
N veteran, 3. (¢) Social Security No. 1947 Gs , P
name war ww-z ' Unknm year. - bour 25 S, 5L TISNRR W Sm—. . 8
- - —{1 21. I hereby certify that I attended the deceased from....
5. Color or 6. (2) Single, widowed, married, || December 29, .. ... . 1%, pEQmeQI? 29 o
4. Sexon MBI A race. White divorced--'-----mmﬂgdﬂ/ / that T tast saw b..d 0. alive on. Depember A PR, , 19. 47
6. (B) Name of husband or wife... . 6. (¢) Age of hushand or wife if|| 279 that death oecurred on tlte date and bour stated above. Dumtltm
Betty aliven... 23 ........... years
7. Birth date of deceased .......... Feb!‘uary ............ lﬁ “ 19 ...............
{Month) (Day) (Yesr)
8. AGE: Years Months Days If less than one day
25 10 1, Br. min .
9. Birthplace...ommn Rhineland.,..... Missourd . (2.
{City. town, or co.ux (State or fnmixn CouUntry}
10. Usual oceupation.... Farmer_ ................. ' 7 ...... L [} OHher COmdIONS. st st | s s

11. Industry or busmess

12. Namé... Joseph JJa.ller
Birthptace.. Liineland, Missouri

{ci tuwn, or eo
Maiden name......THET Pena Coleman i o friin syl

13.

14,

15. Birthplace..

{City, town. or county) (State or forelso cuu.mrn

16. (a) Informant......... Ragiatrar
(b) Address.. Jefferson Barracka.,...Missour ......
17. (@) ...BUEIAl..

. (k) Date thereof.........

(Burlal cremation, or removak] {Month) (Day} (Year)

(c) Place: huna! ar crcmatxon ..... Rh ine 1and Ml 585 OUJ 1

18, (a) Signature of funeral dlrector A B Hcppe Fl.l.PO.me
(5) Address, 4700,
19, (o) fob. et B ..

{Includo pregnacey “within 3 montts of deuln

PHYSICIAN

Major findings:
f operatigns..

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

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)}
12-/29/u7

{City or town} ’ (Connty} (State)
«d} Did injury occur in or about home, on farm, in industrial place, in publie -

waen £ . ’
cgtilwen

(5} Date of occurrence..

(c) Where did injury occur?...

* plac:?....

While at w,

=23, S:gnaturc1

tDatAceiveﬁ local regi.strar)

FAddress...def

eI'SD.n B.arr.&ﬂks M.Q Date s:gucdlz/ao,/lp'?

Jefferson Clty Printing Co.




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, OF DY e mrreeeremeecesrssnnans

Regxstered Apprentxce No

working under my personal supervision.

Licensed Embalmer NO. oo "f .77
P. O. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hu OWN HANDWRI'I’ING (Failure to comply with
the above cunstltutu grounds for revocation of hcense) — :. .. )

- If tlns body it not embalmed,, fact should be so stated above.

- ‘ -




