No. 2
1/47
17-3¢

WRITE PLAINLY—USING UNIADING BLACK INE--MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIFD P ‘rﬁ&fg;g

Regigtration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na...... 4'5@

State Fle No. o vrmeremmrsissecns emonison

Registrar's No

1. PLACE OF 3

(If outside city or town
{¢) Name of hospital or institution:

{If not in hespital or Lnstituuuu write strect number‘or location)
(d) Length of stay: In hospital or institution

(Specify whether
It tHI8 COMMIMIIIEY sininnsisanst semraninssessben sees it 0180 000 o et amesbebosaeasart mbes b besmedd 44 10ms sres s mesamorat nents
yeais, tnonths or days)

. USUAL RESIDENCE OF DECEASED:

(a) State . () County..?ﬁl.... A o T 7
et

{c)} City et town...... ﬁ 5

(4} Street No.

{If rural. give locatien)

(&) Citizen of foreign country i, a

I yes, name country....

3. {a) PRINT
FULL NAME

3. (&) If veteran,

' 3. (c} Social Security No,

name war
/ ‘ 5, Color or 6. (a) Single, widowed, marricd,
4. SeXewrFTren b, \ racendE dnurced'_"_"“f:

v B, () Age of hushand or wife if

A 2T

(Year)

8. AGE:

Years

Lol

If less than one day

MOTHER TFATHEN
et

9. Birthplzu:e.:.é%... :

17. éx .
f Burlal mun or rem.ov :

{¢) Place: hurial orcrema

19. (a) /=!
{Date recclved local registrar)

Irg
20. DATB OF DEATH: Month ...........................

MEDICAL TIFICA‘I'[ON

day.

year...,.. f?# ........... hour. e
21. I hereby certify that I aitended the d

wres e nren s /"‘ ............... s 19*....

that T lazt saw hw alive on
and 1hat death occurred on the date and hour stated above.

Other conditions.. i
(Inciude npresus m:y wlthm 3 wmonths of death) { "

PHYSICIAN
\IaJor fmdm"s :
{f operations... .
N Underline
the cause of

which death
should
charged ata-

Of autopsy.

tistically.
22. If death was due to external causes, fill in the followiag:
{a) Accident, suicide, or homicide (SPeCifyd e
() DIate OF OO T T BTIO s e vere rrevemrmre s sereessas ersass ebrvrbat s s bears semetetmnes benefhrtembs ot £b mtsmbns tms omes

{c) Where did injury cccur?...

(CIty or town)
{dY Did injury occur in or about home, on farm, in indastrial place, in public

(County) {Stare

place?...

While at?
23. Signatur
Addreg ..........................

AN

(e} Means of injury-

!

. (M D or cther)....’.?? ..

Date signed. /‘/L" 48

Jeffersonu City Printing Co.

{Licensed Embalnie:’nfStatemm on R:vene Side} ¥



Y ot REEE E‘D

Dkbnct File Mumbe:r J}?J‘

Dete Filed______ - g e

STATEMENT BY LICENSED EMBALMER L

{ . -
I hereby certify that the body whose name is recorded on the reverse side of-this certlﬁcate was embalmcd by me, or 1)

et Reg:=tcred Apprentice: Nn . 7_" o

working under my persona! supervision.

P 0. Addres

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

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

G. (Failure to comply with

..

4.+ . District ifealtn Cifloe No. 2



