o 2
1747
1139

CORD

Y

ERMANENT RI

A

-
L

BLACK INK—MARKRT

UNFADING

a
x

1
1

PLAINLY—USING

wRItek

4

FEDERAL SECURITY AGENCY

HLED SAN "2"25'1938

MISSOURI DIVISION OF HEALTH 2)?29

STANDARD CERTIFICATE OF DEATH State File No.oomerimmceeinrn

Primary Registration District Now e e 109 a Registrar's No 336 :

Registration District No..
318

1. PLACE OF DEATH: -
(a) County........

b) (.ltyurlown ST pep S

r outside city or town Umits, write *
{c} Nanme of hospltal ot igatitution
RC-Ya X X-12; 8 )}

AHos . 7"4 A—-G ........

{1f hot iu hospml or lnsututlon “write street NUmDEr OF loeatio
(d) I,cngth of stay: In hospital or institution......

RDRM‘ * and name of township)

............ WEEKS......

{Bpecily whether

T11 118 COMITINELY toreeteuiatriiarestree siaserer e resens s set beaes bbmmaasrese stressems bt b mbararas beene bbb e dbatpeE b o b aEen s

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:
a0
(a) StateM,‘S‘Sout’ (&) County o2

—

{c} City or town....‘.é..l._.

(d) Streect No. J‘ a‘ {v

(¢) Citizen of foreign country:

1f yes, name country...

wid S LAEANOR. KOBYLINSK]

3. (&) If veteran,

DAITIE WA s rrrrrrersmremmari s mneras boanen brianntd st iaen e s ia s

Vi \ 5, Coloror ‘la
4 S'exfgmﬂle race. Wha 1T
6. (B} Name of hushand or wife. ..

. (a) Single, w:dowcd nmrrlé’d’

divorced... ’ Q °W

8. AGE: Years Months Days

K sS4 6| G

9. Birthplacemmmmermsrrsrons ST Lo A TR MQ ........ {.j ......

{Cliy, town, OF coumy)

NY Do

10. Usual cecupation...

11, Industry or business....

13. Birthplace

. Maiden nameg&gur‘ﬂog‘”

MOTIER FATHOER
—
o

{City. town. or county)

15, Dirthplace . \STAOU/‘S ............................... _‘;

(State or foreicn country)

16. (a) Informant. ﬁl- Bry KGBY-‘-//VS/( L.

{b} Address..#7 7 A b N e K
17, {n)BUE./A‘_ ................... &) Date 1hcreo'TA‘V‘ 14 l?ﬁ (€} WTHeTe dich INJURY O0CUE T tootiiiasies foorre e o ceecsvasirsons o abes st st 22 svss sy ssvms s renes

{Burial, cremation, or reniorald

(Manth) lDu ) (Year)

(¢) Place: burial or cremation /Ve W

18. (a) Signature of fum:rnl directore?

by Address. . f [

5. (@ / 1%” .......

{Date Teccived 1

ST, _Mmc s

"Regletrar's signacure)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... NGL ek R § S

ycar..........j...q..q’s‘.....hour ............................ minu!c....a.Q.......EM .

reby certify that I attended the de

. oo L IH ... (3, > vl LAY 4
= 10.4.§

Duration

and that death occurred on the dal

Immediatg cause of death b e

Other conditions........ At ) P - -
{Include pregnancy iin & months of death)
‘1) 9 . SN /{uvslcmu

Underline
1hﬁ_c]nll:{fse 01£
which deat
L TR O T RRORVRT B 5 -7-10 3 I N .
charged sta-
tisticaliy.

OPErationS.. i

22, If death was due 10 external causes, fill in the following:

(u) Accident. suicide, or homicide {specify)...

(b) Date of occurrence

. T(City ot town) (Countyy (Htare)
{#) Didinjury occur in or about home, on farm, in industrial place, in public

* place? i

LY

T S
While at work e roeei e {e) Means of injury /{)

23, Signature... . D, or other)...

Jeffarson Clty Priniing Co.

{Licensed Embazlimer’s Statement on Reverse Side)ﬂ‘/

Addrcss...................:‘.‘ ...................................... _, Date ‘ll.ne‘l..../.....[../.....‘}g/




-

Wi

STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

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