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

FEDERAL SECURITY AGENCY
National Offce of Vital Statistics

FILED JAN 16 1948

Registration District Noo.—— . .

918

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH |

Primary Registration District No....,.“..._._._j_

2918

Stale File No

1. PLACE OF DEATH;:

(a) County. A
@) Cltyortown.. 3.0 4o als .

(If outaide city or town limits; write "RURAL" and name of township)
{c} Name of hospital or institution: /

$H828 LorasS AvE'

(If not in hospitol or institution, write street number or location)

{d) Length of stay:

In this community.
years, months or days)

In hoaspital or institution

I e -
[/

(Specily whether

yrem e

08 cireera 035

2. USUAL RESIDENCE OF DECEASED: Iy
. /)

(a) State. M 6 £2.. (Y County. /‘

[ @(
City or town '

(e}

{1 outsids city or town limits, write “RURAL"™)

%)) tNo. S fN72 LoTUS AvE-
E (If rural, give location) )’
() Citizen of foreign country?. (Yes or No)

If yes, name country.

Y ERNY JoE Qi ANIK

3. () If wveteran, | 3. (¢} Soclal Security No.

HGpe24-419%

4l 20.

MEDICAL CERTIFICATION

.,...da.y' 2
ymr._j.iif ur._._i..‘. e i ntL__..,A_.Jj:.....M.
21. I hereby certify that I attended the deceased from.__&c.;&“

DATE OF DEATH: Month

name war.
5. Coloror | 6. (o) Single, widowed, massied,{f}_/ 194 1o 2 1045
1~ . - 1 v < o S sl -3
4. SCL_M./_S..‘_L_.F j race.wﬂ.l_[k | M—MMM that T last saw h feteclive on 2& 191.23
6. (5) Name uLhusha.n.:Lor oty A’.&LIAM 6. (c} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
QLLANIK alive ... ' venrs|f lmmediate cause of death
7. Birth date of deceased..___ ¢ Y1 AV A /f? 0 M N
. (Mdath) {Dax) (Year)
. AGE: Yearn Months Days If le2s than one day Due to 3
77 7 117 N, A
5 Due to., 1 f

9. Blirthplace *

= (City, En. ar county)
o/

10. Usual pecupation

1
Other conditiona
{Inclnde pregnancy within 3 months of doath)

71
Vi
!

11, Industry or busi i PHYSI
or findings: QAN
& 12, Name J-oRrl - _?_’ZJW w/M( / Of operations . -
E - ' ' Underline
2 U 13, Birthplace ﬁ Leeala® the cac 15
) ummmﬂu—" y W
tn'n ar 7 tate or foreign country) Of autopsy.......... cn deat
E 14. Maiden name.. w / aul - :j :ueg ataf
e o stically.
S i L0 Bl ,
% 15. Birthplace (City, town, pr county’ stale o forcian mk’? 22. If death wos due to external causes, £11 in the following:
L] 'y .
16. () Informant. W {s) Accident, sulcide, or homicide (specify)
0] Adg Y 7 3 oo Wn - || @ Date of occurrence
17." (a) ‘=i () Date theroofplith Lf~ & Y 4 {¢) Where did injury accur? e -
@ et ’ (Dap) (Yoa) (d) Did injury occur in or about home, on farm, in industnal pla.oe. in public p]a.ce?
(¢} Place: burial orarerritie r

(Specify t f place}
")” 3.1'24'3 of injury.. _._._'._..(_.;.___

18. (a) Signature of funeral director. {o Zr=Thet” 2 While at work?__
®) dm_i_&_&% o i . . -
j_m 23. Sigmature........... onenne (M. D.orother)___.___
19. ( {Dats redeived locn$‘4- rar) @ - '"”/9"“ i s signatore) Address » Date signed
(Licersod Embalmer’s Statement o Reverse Side) 4

156



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, or by

Registered Apprentice No .‘

S d L3P o S S SO et 1o ol ot i v
tgne ' T =~

o I:.icensed Embalmer No 3£_£ 2

P. 0. Address... sS. 2/ C 5;\27& .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Fdilure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

1
|

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




