. S, Na. 2
M—1/47
. 5-17-39

fUEDFER 9...1948 318

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N miecrenens

3093
R0

State File No...

\ ) ~ Registrar’s No v eenson
1. PLACE OF DEATH: 2. USUAL RESIDEMCI? OV BECEASED: éf
(8 COUTEY s S-f- ................................. (@ S, MisgOUrE (b5 County 7.
(&) City or town 6L, I} ................... . et -2
¥ {c) City or townt. JLERBLOT _ULOVES oo scrsmssrmamssonsrssennge

o e i R T P B s

Barnes_Hospital, < b St m . 12 Wo Cedar. vl

(It not in hospital or insiitution,

wrtie Btreet numbergor locationm).
(d) Length of stay: In bospital or institution....... ‘ﬁ 7&,3 ......................

In this community

(Bpecity whather

Fears, monthg or days)

(11 Tiral, give loeation)

_NO-

(c)nzen os foreign country?

1f ves, name country

3. (s) PRINT
FULL NAME,

MILA R..l. E. _SHByeR. ...

3. (b) If veteran,

l 3. {c) Sdbial Security No.

WRITE PLAINLY—U BING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Burizl, sremation. or remorei)

(c) Place: burial or crematmnﬁ:.gﬂ}.(.. :

(Month) {Day) tYear)

. {g) Sigoature of funeral director
e — 445

" (E¥gistrars mgnature)

pame war O- | ...010-685-8537
. *" 3. -Color ar 6. (a) Single, widowed, married,
4. exuale{}l race.Y‘ hlte... dworccd......b..}.ngle 0
6, (b) Name of husband or wife.
7. Birth date of degeased......m.- DEC emh.C.!. £ g ldga— ---------------------------
{Month) (Yoar)
8. AGE: Years Months Days If less than one day
p—
v 5$ 1 <0 hr. ... min.
9. Birtbplace....1@PEANAYILLE,. Kentm:ky..........................4 ...... :
“{CIty. town, o county} (State or forgign country)
10, Usual cecupation. .
11. Industry or business Motor hqulpment Vholesales ASPD.
§ § 12, Name... Mlllard B hhr,yer i
E 13. Birthplace.......... . KEDtUCky /
{Clty. town, or county (Jtate or rnretzn munnry)
E 14. Maiden name.....2M88I, Aan ary.
E 13. Birthplace. cuiiinnin hentUCky ....... ., .........
= {Clty, town, or gounty) Stste or forstgn cOUIEY)
16. {5} Informant..... 2' ..... B' ..... bhryer; .........
) Address.. 22 Be Cedar, FWebster Croves,
17, (c) JREMOVAL. ... (b) Date thereof. S 8NLe. 28, 1§

MEDICAL C.E&I'_MCA'ITON
20. DATE OF DEATH: Manth.......oV. .00 =
!q 4 8 hnur....&... mmntenQ-,ﬂM
21, T hereby certify that T attended the deceased frem
DR Aoy 19N, to T 1. Y8,
thaf 1 last saw h\lm alive i ;-qv"" ......... ;6 ............... . lggg; '

and that death occurred an t e and hour statgpd abave, Duration
\ o .
Imrm:{xate cause of death...] et

.day [ 21~ S

year..

. | PHYSIC1AN
Major findings: .
Of operations

b'ndcrlme

(&) Date of occurrence....

4§ Where did injury 0cour g e e forrraens
T(Chsor town) {County) {Stater
(d) Did injury occur in or about home, or farm, in industrial place, in public

Spectry 1ype of place)
(e) Meang of injury

Address Barnes

...HQSQ{{af ....................... Date s:gned/

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




F .
4
- t . '
¥ ::l'_.:-‘
. + STATEMENT BY LICENSED EMBALMER .
L w e . b - U -
SR hereby certify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me, or by e,

i , Registered Apprentice No

'. s!@cd%% . /é—n,«.e

’.5é Licensed Embalmer No....

W
e
5

working under my persona! supervision.

P. O. Address._Spint_Louis =8=

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.




