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

FEDERAL SECURITY AGENCY
ational Office of Vital Statistics

FILED MAR 10 1948

Registration District No...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..SQQQ_-..._

19

Registrar’s No.

State File-No....73,83i_____

1. PLACE OF DEATHtl'

(ay County ... Al

(b) City or town

(it outeida cityAr
{¢) Name of hospital or institution:

(If not in hospital or institution, write strest o
(d) Length of stay: In hospital or institution

In this community....
years, months or da)'a)

(a)

2. USUAL RESIDENCE OF DECEASED:

State.._._.._ % S

(#) County.......

If yes, name country.

() Cityortown ...
(" ouu:de citg ol
(@ Street Novuwwn.rn. X_Z G
(l nlrnl, give ]nﬂm.wn)
(¢) Citizen of foreign country?. (Yes or No}

3. (a) PRINT
FU{.L NAME. ...

3. (b) If wveteran,

narne wat.

o M W

6, (b)game of h

6. (¢} Single, widowed, married,

6. {c) Ageof hu?nd or wife if

divor

MEDICAL ?B’I‘IFICATION

. DATE OF DEATH: Month 7 edir...._ day.

Yﬂr-m-/_ﬁ_y..z...ﬂ..mhour ?

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

that I last saw h=2%2 alive on 144‘ .2 7

and that death oceurred on the date and hour Ftated aborve.,

alive__.. 2. # Immediate cause of death_._.za?a.—ca‘q:&a.efa,gaam., .
7. Birth date of deceased¥’ _____ 7 / é / 5 &ﬂ
(M (Day) (Yoar} .
8. AGE: Months Days If less than one day Due to.._. m il oW -~ ﬁ_ﬂgﬁﬁl?
7 0 / 7 Lt ./ SRy,
/ hl'. min .
U Due to .
9. Birthplace .. ... ' -
(Clty, town, (Stats or l'uein eonnt.ly)
Other conditions. :
10. Usual occupation... ... {Inciud ¥ within 3 months of death)
11. Industry or business . . PHYSICIAN
o /‘ Mm&‘; ﬁndmttizs: . JE—
) on3.
E 12. Nagiewoo —d opera Q Undetline
: ; the cause to
e | 13. Birthplace ... %. . + which death
(Ciy, oz county) or fozsign country) Of autopsy should be
14, Ma.lden name...... ST SR - [charged sta-
tisticalty.
Eg 15. Birthplace et porere 5 | 22+ 1f death was due to extemal causes, fill in the following:
¥ ) oo
16. (@) Informant_ %{ (s) Acddent, suicide, or homicide {specify)
) Address 7 (. ¢ A (&) Date of occurrence
17 (@) e gm& (b) Date t| ereol’ _.-_}f_ V]| @ Wheredid tnjury occur? {City ox tawa) Camnty)
(Barial, crodi¥tion, or removal) ] . jputh) (Daxy (Yea) (&) Did injury oocur In or about home, on farm, in industrial place, in pubhc Dlaoe?
() Place: burial or cremation.. ... ‘7

Signature of funeral director... >/

) l'f

18, (a)
(%) Address

9. @ = = $48

{Date received local registrar)

N (Regutrlr [ umtm)

Y . {Specily tn)n of place)

While at work? of injury.

23 Signature..

£
71')4 _ﬁhn‘n // m{\

Address Date sign

iy =V A — (M D or other). &z‘a

{Licensed Embalmcx’l Statement on Be're:u Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

working under my personal supervision.

Sl.gllel! /
V
Lu:ensed Embalmer NO......... -

P. 0. Address y

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

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




