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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY MISSOURI PIVISION OF HEALTH

UNFADING BLACK II;TK-——MAKE A PERMANENT RECORD

F“Iﬁa[ Office o' 1 s 1 STANDARD CERTIFICATE OF DEATH
ch:stratmn D:str:ct I\o ........................... Primary Registration District No, 6 Q 7(6
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
(8) COunty...rmmvens R R PPN o1 I S —— (@) State... Migsourd. /(6) County...

(b} City or town......., Je.f.f erson.B ) : D

aArrac.
{If putside city or town limits, write “XURAL" and name of towaship)

(It oUtside city or town iimits, writs -RURAL~) P 7

¢} Name pf hospital or ingtitptio)
o etarins adnimhstration Hospital | w swe oo 2110 South 11th. St.

*““{1f 'not’in" hospital_ or ‘insttutlon,” write sirect Dumber or location) ~ {1t rural, give Ionation) g
{d} Length of stay: In hospital or institution.......... 20 n V4
(¢) Citizen of foreign country?...... Q (Yes or No)
In this community... 5? FearsS. ..o, -
¥ears, months or Ga¥s) If yes, name country byeverrd
3. (a) PRINT - MEDICAL CERTIFICATION
FuLL nams SEHAPER,. Frank.A.

il N <o\ 20. DATE OF DEATH: Month. JDecembar......daym .30,
) If veteran ' 3. (e) Social Security No o QUT......b00r.. T i

¥year...,
DAme WaT...... Wil A UNKNOWTL.cee
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. macricd, | ... @cember 10, L7 . December 41
o sec.Male ) rehite. divorced.ves Do b i| that T last saw B b} alive 6. DEGETROT _3,(),,, ,,,,,, oo 19007

6. (b) Name of husband ot Wifew... = s 6. (¢) Age of husband or wifeif[] 2nd that death occurred on the date .'md hour stated above. Dumf:m

lllll Ali¥e€erernrrsnronnnrn, years || 1omediate cause of death... LGHRONIG. GLQLE:RULO-P
7. Birth date of deceased............. .Fehrua.ryT,lBQQ ............................ I\IEPH:BI‘TISWITHUREMA

{Month) {Year)
8, AGE: Years . | Months Days If leas than one day Due to.., cOntribu.tﬂI"y C&-U.S.ﬁ -SSR OO
. -HYPERTENSIVE HEART. DISEASE
57 - 10 23 e hr. min.
{] Due to.. Heeareseitets it ena en s bR e s ArS e R SRR b AR P A g b b s et | aerraen
9. Birthplace. it 32, Missouxi .. L/ .
(Clty, town, oT eguniy) (State or fureign country} o ’L‘ -
. ) Oth diti [
10. Usgual occupation........... Caxpenterhelpar ----------------------- (xnﬁﬁxﬁgz}aréﬁgfﬁq within 3 months of duuh)‘ hd ——
11. Industry or business...... - . B | g— PHYSICIAN
] .. Major Andings:
g ) 12, Name...... .H.emﬁbhmr ! (4} opcrla{%ons
: % Underline
B M 13, Birthplage.. o e mrorev s er sy e B wrvtrerearns i W s fose | e th;_cavase og
(City, town, or county) which deat!
& \ 14. Maiden name.. i‘m HQPPQ ........ Of autepsy..... .| should be
I N S | (See..cause.of death) Pt
E L1s. Birthplace...... Sk Lou:.s, Missouri 22. 1f death was d I [T o
g2 iy, town, of coumir) (State o forelsn country) 22, eath was dus to external causes, filt in the following:
16, (@) Accident, suicide, or homicide (specify) no
(D) Date Of Ot i DCE it vce et crreeceesaeeseia sres beses vees sreaavs beat shes 1ass b00s 20b0 bmnn srmbes s semmnn st menns
N (¢} Where did injury occur? o .
17'&32@'5 4 B A’ - A FE . {Clty ar tosm) {County) [State}
G 4 ﬂt " {d) Did iajury occur in or about home, on farm, in industrial place, .in publie
g "-h’ PIRCET et ivrricirrirssas st gy e g = .
(Specify type of place) [
18. (g} Slg’ﬁatur:;; fi?'nl WHele apdwgri ? EANS Of IDJUTY oot emsirenessssceecreceers
(&) ;ddrcss. ?[ 23. Sightturle... (SR ¢ ' 38 1 cgmr)
19. (a) £.rem., :
{Date recotved local fegistrar) ddrcs}.’: ....... 2 Jeff'Brks'JMo' .................. Date .M;Jjo/h—[

Jeferson City Printing Co. Hcensed Emba!mcrs Statement on Reverse Side)
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JAN 121948

e — —

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 by omrvrericcnrrnricaan

¢

....... , Registered Apprenti;:e No..

working under my personal supervision.

Licensed Embalmer No.# ..0/ Z/

P. O. Address_l.z.;.g

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

If this body is not embalmed, fact should be so stated above. wy 2N

.




