/.S No. 2
oOM—1/47
. 5.17.39

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

FEDERAL SECURITY AGENCY
Nativnal Office of Vital Sragistics

FILED JAN 30 19

Registration District No.....

MISSOURI DIVISION OF HE

STANDARD CERTIFICATE O

-
Primary Registration District Noow o ]UU hid

DEATH

546

MOTHET FATHER _
/—-_A/\

I. PLACE OF DEATH:

(a) County.....

(b} City or tow?
(If outslde city or town limlis, wrltnC]lURAL" and name of townshkip)
(z} Name of hespital or institutic

- (lr noa, i hnsmml ‘ar lutituﬂun write sireet number or looation)
(d) Length of stay: In hospital or institution

.................................. (lfrwhether
In this commMUAItY e s
year-a, meliths or dnys)

2. USUAL -RESIDENCE OF DECEASED:

(2} City OF tOW o 0m'denvﬂle _
. {If outside city or town limits, write “"RORAL"} o]

(dY¥ cet PP 464 aHBiqube ¥ -

(It rural, mve 100atfon) /
1 }

(e} Citizen of foreign COMRIIY 2 i e

If yes, name country

POLE) RAMS ... Erank ANVenSer:. .. :

3. (b) If veteran, ' 3. (¢} Social Security No.

no

name war.

5. Color or

white

TACE..L I

6. (a) Single, widowed,married

d:\orcedma‘rrle(}

e B, (&) Age of husband gr wife if

waYears

‘7. Birth date of degeased......... o anuary..... BB 1.9 26

.. (Month) (Day) > T (Yeary
-+ 8. AGE: Years Months Days Tf less than one day

21 ll . . 25 .................. B, i min.

9. BUBEIACR creevserrsssssssssssssarros s ors s s e Missouri. ~.

{City. wwn nr cnumy) {Stata or forelgn counley}

R = sTo3o BEL. o 2N oS A RPOU

11, Industry or basiness.. & .. &..E. Barkey GQ.
12, Name......mREVEN. Anvenden:.

13, BHrthpIace. ..ot issnis s ensnenmessoset emtestarasslot vissasss sabedessonon s Mo coccasfinn

(Cit, or county) e or mrchm countey)
ﬁ 14, Maiden name.....‘...ka he I‘ine Muej: .
15, Birthplact. ..o ovarenernsranasranany H I

{City, town, or couniy)

10. Usual occupation...

- (State or forej
16, (8) Informant...... LaVEI‘n Aﬁvendﬁr

(5) Address..... HOA2. Heidelberg
17, {a) bhurial . . (b) Date lhercoi 1"20—.

(Butlal. cremation, or removall (Month) (Day} (Tear)
(¢} Place: burial or cremation,, Mount Ql J.VB cenm. .

.18, (o) Signature of fuuera.l director.. F&nd.lel‘ Und- co .
an Ave, .

» Add:mN 13 %?B Mic... g,}

cou.ntry)/

(Data received local reglstrar)

(Regsttar's signature) .

20. DATE OF DEATH: . Month,

year... S 7 8 ........ ho

21, 1 bereby certify that T attended_the deceased from...
oS S 0.

that I last saw hM alive on I
and that death occurred on the date and hour ated above.

Due to...

DI £0ue e e ieimearme st st s st o trereseon s cee hssssaens she b aos sam oot srespin emeasnd conmessr sed

Other cenditions ottt SOt A os, o v,
(Include pregnaney. s

Major ﬁndmgs
Of opemtmﬂﬂ

j, e | PHYSICIAN

/ /f “F .) Underline
........... A e | the cause of
ARV which death
OF AULOPSY v vrveomrorrsrarsrcessosrsseronren should be
E charged sta-

- 2 tistically.

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

(e) Accident, suicide, or homicide (SPECIEY) i i e Z T

() Date OF GOOUTTRIO e tereerethireeneaeme s vaca e frasomesnae s e mes e nrdsees sras sare vots semndss somnans b4 seese

{c} Where did injury occur ?...rens-

“iCity or towt;,’p- -------- (Couaty) (Biater
{d) ‘Did injury occur in or about home, on farm, in industrial place, in public
place?

While af wogk?

Jefterson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side oi this ceriificate was embatmed by me, or by..

. Regiztered Apprentice No,..

Signed.... WJM/
—  Licensed Embalmer No \?3 é &)

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.
. ”

working under my personal supervision.

-




