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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nutional Office of Vital Siatistics

HUEDJAN. 29, 1948/ 47

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No

31

L0082

Registrar's No.

1. PLACE OF DEATH:

(a) County.....................Qy—'q cC/igoe

RIS RS. @it

out.sMe cir.y or mwn ].f.mlt.s. write * IIUTIAZD)' and name of wwnah.lv)
Iﬁl '7 2 L

(&) Cityor town

(It pot In hospital or lnsmuf.lon wme ltreet n
(d) Length of stay: In haspna.l or institutio’

In this community
years, months or days

2. USUAL

CE OF DECEASED:
/‘ J‘””‘ &) Cnunt

STansRS CILF

{It cutside clty or tnwn limita %ﬂ RURAL") o~

0o.

STACKS? » ‘//

(g} State. /L.

{c) City or town

._?

{d) Street Novw. U
Vg } (IWI. give 1ocuiun)
(e) Citizen of foreign country?.......... AW e (¥ezor No)’

If yes, name country......

3. {a)} PRINT
FULL NAMBR..

3. (b) If veteran, ial Security No.

M/E_

Ao

’ 3. {e)

name war,

5. Color or 6. (2) Siagle, widowed, mazsied,

dimm-dw

6. (b} Name of kusband
A‘raﬁﬂ/}

.:.p..o..mﬁ.n.,'j

MEDICAL " CE CATION - ’
20. DATE OF DEATH: Month..$ day ... 3 e el

A
?‘f-é? hour. 6 “5 minute. P-

21, 1 bereby certify that I attended the deceased from....s

——

1950, 10mremrne Il
Feeliat 1 last saw bR, alive ono.... .5 " S 8

and that death otcurred on the date and hour stated above.

Immcdint: catzse of death ..o, .

year... /..

. Vears
7. Birth date of degeased... i~
tMumh)
8. AGE: Yeara Months ays If less than one day
L 3 ‘1 -q hr. min
9. Birttplace.. . QLLLLAUS X&Mm..z.._...._../..._.
(City, town, or county) {Stata or foretgn coutitry)
10. Ustial occupation ... JAOMSEEIMALE L. .o

11, Industry or business....... AT#Q H£

MOTHER FATHER
P,

Other conditions.....
(Inclutte vregnaney within 3 months of death)

12, Name..........} ILBERT...

13. Birthplace...
town ur county)

iu. Maiden name... A" HfAMEA...
15. Birthplact.m .ccineer VA/KMH_MU ......

(Clty, . pr ty} (State or fnmm;mcm}'nzry)
(a) Informant .

16,
(b} Address, "00 ld BN E LIS o

17, (@) covreerd L’Rc‘ﬂ'k' . (6) Date thereuf...‘ ...... -]?‘ ..... ; dg;
{Burial, eroniallonror-semaral} :?:\ ear
(¢} Place: burial m&

18. (a)- Signature of fune

dircctnré
&) Address. /400 {RuaH.
18, {a) A5 X

Pll!YBl‘CIAN

.ﬁndings:
Of operaticns....

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

22, If death was due to exteraal catises, fill in the qul—uwinz:

(a) Accident, suicide, or homicide (specify) ...

(b) Date of cecurrence

{c} Where did injury cccur?

"(City or town) {County) (Btata)
{d) Did injury ocetur in or about bome, ¢n farm, in industrial place, in public

DIRCE D i i s s s e
i _ (&peclfy trpe of place) (‘)
While at work 2..... (e} Means of injury........... NS & A SO
5 _ : D r
23 ~Signatare.. g/‘-'-w Y W(M (M. D. opatker)..............

{Date received local regisirar) i u{omtrnr'u ulrmurep'

Add res‘:....ﬁ..

fr\ e, Date signed...L. "u ..... ¥ J

Jefterson City Printing Co. (Licensed Embalmer’s §

tatement on Reverse gtde)




STATEMENT BY LICENSED EMBALMER

4

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

S : S Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




