. No. 2
—1/47
5.17.39

SCORD

RMANENT RE

L

A Pl

MANKE

INK

|19

.
M

BLAL

_.;_gq

LDXFADING

PLAINLY—USINA

A H IR

FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH 3143

llln jon lﬁﬁcelign rics STANDARD CERTIFICATE OF DEATH State File No...
HETIAVITHE 1003 131
Registration District No. Primary Registration Distriel Nowo e Zinie Kepistrar's No...

f. PLACE OF DEATH:

{a) County..

(&) City or town.. St’u
(§14 Duhme city ol mm hmh- “rile RIIRAI." ahd name of townshin)

(c

) Name of lmgxnl or msmutmn

In this community...

e dl;g] ..............Byrs...........................A............A.............,..A...,.......

a. Hospd

(813 .m); n llmplml ur 1fstitution, w
{d) Length of stay:

tal.. O,

Le 5|I'€Lig1m T D]' lﬂnh‘.lon) T
In huspltal of INSItULIoN. ...

(SD&L"}' Exhether

2, USUAL RESIDENCE OF DECEASED;

(@) Stare, MEsBOUTL : o -

. {5y County....

(c) City or town.......... St’ l"ouls - /7

(1t outslite ity or town !lmim wiite RiJIlAL]
{d) Srreet Nowweeenw., 2145 Cf__louteau 7
{1t rural, elve location) | ¥
v 1)

(¢) Citlzen of TOTEIZN COUMEITE T o e oo smemrararaeasae mereserenesesene scos | X €5 or N

If yes, name country..

3. {a) PRINT i [ FFiTiet .
3. (b) If veteran, I 3. {e) Social Security Ne.
name war

(a} Single, widowed. married,

MOTHER FATHER

3. Coloror G,
+. sﬁM.ale rdceCOl dlvnrcedMarrledff
6, (b)Y Name of husband or wife.eiiiiiniiinn 6. (¢) Age of husband o wife if
LOITainQSumeraz alive 6\-'t::lrs
7. Birth date of deceased..... NOV s
{Month) {Day}

8. AGE: Years Months Days If 1esy than one day

41 Z '
.................. 130 RN 1t ;1

m 7

9. Birthplacc..............".ﬁm'ln .............................................................................. FA—
{Cily, town. or_county) {&tate or foreign couhtry)

; - Butcher .

10, Usual cccupation......

|

. Industry or business..

12, Name,....

13, Birthplace

Waverly

Kreys Packidg Co

—

5, Birthplace..........

(t 10%N, (T COURLY)
4. Maiden name Ita ?

wiu town, of coMniy)

{%tale or forefgn countryt

6, (a} Info;mailthdrrinﬁ ........ SUmmers -

(6) Address@.L. 45 Gho—ut@au

. (b)Y Nate therﬂ“}Taﬁlﬁm 5 '$9

@ Buril .

|llur|a! cretnmlon or Teniovabl

~

(¢} Place: burial or cremation..

8 {a) S:gnaturcéf fug,eni dir

19, o) @ 345 .......
{Date 'enelved ocal

ector. .
lb! Addre: 709 chout

MEDICAL CERTIFICATION ]
20, DATE OF DEATH: \IonthJan‘day o
)cnr1948hour6 mmute 5,5 P M.

21, 1 hereby certify that I attended the deceased from...

... 08C0. 19 1947 torr B b 19,48 -
that I last saw h.dim. alive unda.n.,lg, ................................... 19..... 4_,8

and that death sccurred on the date and hour stated sbove. Duration

Immediate cause of deathmeriOSClemticHeart'Undet'
...Qise.ase...wit.h..ne.compgns.ation....&? P

DIIE Euce it e s e e sregfae s i e

Due ta.,

([nclude PI‘?RHB!IE) \‘i“hl!l - momhs D‘f:leﬂ‘i]{)“““-"--' -__-"-—---------------- -

PHYSICIAN

Major Andings:
Of operation

»

Underline
the cause of
which death-
tshould he
charged sta-
tistically.

22 11 death was due to external causes, fill in the foillowing:

{n) Accident, suicide, or homicide-(speeiiy)

(B Ddate of occurrence....
() Where did injury peeur
(d) Did injury cccur in or about home, on farm, in industrial p

PlACE? et e

While at

.Anes;j};,.ﬁg.rli....,....
ﬂ ftlean.......

AU, -

i
| Address.......o.0

Jetterson Clty Prinilng Co.

~ {Licensed Fmbulme:'s S

tatesnent on Reverse Side)




f ; . Y
\i%

; L AN

\ ‘

q

STATEMENT BY LICENSED EMBALMER i

g

working under my personal supervision.

icensed Embalmer No...

4.

P. O. Address . /. Y STl .=

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.




