8. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
1739 HTEDI}JOEEC oizvzms Stacisics STANDARD CERTIFICATE OF DEATH state Fite AL, 3841, __________
Registration District No [ﬁﬁ% .......... Primary Registration District No (907“ Reﬁ:trq:-N&.mz:m-m.
1. PLACE OF DEATH: ' . USUAL RESIDENCE OF DECEASED: Z
;‘é (@ County... ks LQuiq () State.. MigSouyd. () County..Sh.Jonis. . .. 4 _________
b) City or t JJural... ,
a & Cityor O satsido chy o tows Tmits, wilve VHTTALY snd e of towasnizy|| (¢ City or town.... Rural... : . i
0~ = (e} Name of 'ﬁ-' ttution: / (1f outside olty or iown ll.mlm, writs “RURAL")
[ T | OO hﬁ 2 l%ngﬁOX6?8 ....................................... ¢d} Street No... R.B, #8 Box 6?8 £
D (1f pot io hospital or instltution, wrtte street Oumber of locstion) - " (IF Tursl, give T0GAEIOND o e——
0 <3} (d) Length of stay: In bhospital or institution....
=] o thi X (e) Citizen of foreign country? No (Yes or No)
. n this community...
E years, montha or da T yes, BAmMe COUNLI Y viurrieresiernrier
g 3. (@ PRINT - MEDICAL CERTIFICATION
4 1 AME ........ 20. DATE OF DEATH: Month REREMRER....cdayun. B,
2 3. (b) Tf vetcran, ' vearun. T BOUT bk minute TS
54 name war. e ONE | None.....o. )
[+9 -|| 21. I hereby certify that I attended the d d oMt e
- 5. Color or 6. (a) Single, widowed, marrieds|| .. ... . 19, o
= 4 Se:x.ME!:LE“'J race..N1lte. divorced..Single.......... that I last saw b alive oa
ﬁ 6. (5] Name of husband oF $ifemm.. . e 6. (¢} Ame of hushand qr wife if || @24 that death occurred on the date and hour stated above.
= : Linmediate cause of death... S EPEODral arterial
T ane alive...... [NOTIE ..years £ b i ith 1 Bt
) 7. Birth date of deceasedu........s3eDbomber. 3, ... 1g7g..j thrombosls wlth malacla of pons
- s B e | and brain stem ..
g .
< 8. AGE: Years Months Days If less than one day DU 10n vttt reen s s essscnass e Qe e g eneceesarne | revsresersnesnaes
5 .
= 4; 69 3 0 hr. min,l|-
Y
= 9. Birthplace...... St Louia .............................. Missomri... 6
5 (City, town, or cnuntyl (3tete o7 foreign country) d
] . . Oth di et setetan bk e raae bt e mree et
E 10. Usual mpmw...ffgrmr.......... . . TBEE COUdILIONG. s
- 11, Industry or business......... . PHYSICIAN
r;, & 2 N MaiL(;g findings:
:. . NAMR e remarraene A I cperations
5 E oper Underline
n ; 13. Birthplace....... T : ; : . : thl:'cﬁl:.lsea‘t’g
¢ ° (y. 10 0 uou.my State or forefza which de.
2 .é i 14} Maiden game. “'b Of autopsy.. same. .................. ; zﬁ:{:ﬂ}dﬂ:
)] . tistically.
=] < 15, B:rthpiace.....‘.éi.‘s' ppmiieg H’:}g:gm PrrpsParm— 22, If death was due 10 external canses, All in the following:
J-c 16. (a) Informan:.. Mi88..Carrie. Suile&/ ........ (a) Aceident, suicide, or homicide (specify).. Natural Causes..
2 (&) Address.... BB 8 Box 678 Lema.y, Mo (5) Date of occarrence....J@cember 3, 1947. .
; . Bnriﬂ-l D (r) Where did injury occut * e L emav 2 MO ».
3 i7. é 1)1::1 ....... o o (&) Date theregt; = D & “{City"or town) (County} {Geata)
s Bu crematlon, or remaral) on “) ‘ eary’ {dy Did i mjurv occur in or about home, on farm, in industrial place, in public
o (e} Place: burial or cremation..Nﬁﬂ...s.t..J.an.!.ﬁ....gemetﬁry place?...../ ied 111 home. o tﬁr‘&l _________
= 18. (a) Signature of funcral dircetor (1. HOf fmed ster J&L. Co i ; ffpecity gyoe of place) auses
o - While at, d [ A— Means of injury. 222N S L
> (b};/.&ddress..ggu...g.o.uth...B adway. St S Mo e Ja N ME j
19, ( e 2 —"-& ................. (5) 2 peme® s Ny - tep M ﬁ%
(Date gelved locat rezlstr?n ) {Heplstrar's sign ‘\ddrcss..clay . 1 ....... 0 : Date signed...... /5/47
Jeflerscn City Printing Co. (Licepfd Erbaldier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e —

......... . Registered Apprentice No

Signeméz,édﬁﬁ?“m ,..-__-

; P. O. Address

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. o S . Y.

working under my personal supervision.




