. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH no

"_";7; mﬁ% 02v6a1 }%ﬁ%ﬂ STANDARD CERTIFICATE OF DEATH State File No... 4'459

Registration District No,...

Primary Registration District No.... L./ / il Registrar's No....

1. PLACE OF DEATH

2. USUAL IDENCE OF DECEASED:

(a) County... “(a) State, L EL Pr... . (B Countyds st X >
(¢} City or tOWha....., fM 5 ol STV UTUTTRUURTPTRTNS NN
K owglde elty or town lbnits, write 'BUBAL™) ‘

(&) City or town...

<
(Ir outaide nn_v.' ot towm lum
{c} Name of hospital or ingiitution: } 2
2 - . (d} Street Np....... . ]
(If not tn hospital or instltutlon, write street oumber or loostion} {If rural, gtve loeation) o
(d) Length of stay! In hospital of institition.. . e ceierenensicessomrrarsreses ovmti s entees snes .
- (Bpectly whether [i () Citizen of fOTEIET COUNIEY Prevrroseensiresemsisnrrsrarse sasassens (Yesn or No)
In this community... A“' ...................... i
Foars, taonths of days) .l If yes, name country. veaethaneanen et e be o8 Sha eme e ededbt bty oked Ao mbm e naresmb et sh b bt
3. (a) PRINT JT? H N Sc EE R | (MEDICAL CERTIFICATION *
FULL NAME 15 -------------------------- 20, DATE OF DEATH: Monthu w2 Dbk IaT crrrcerescrrremsamsersrasens
. I . N No.
3. (&) If veteran ’ 3. (¢} Social Security No. ear 194.8h0ur S A
name war 7D z ;

LR 3 [ TS W hereby certify that T attendéd the deceas;i'frr;m e

\ 5. Color or 6.'(a) Single, widowed, marrﬁi‘ April. 27 19.46 . Eeb -— lD. ey 1948
4. )MA&E tace.. divorced.Wl.n.a..Wthag 1 last saw bm alive on , 19,4 O

6. (5} I"uamc of husband 6f Wifew ..o 5. (c) Age of husband gr, wife if and that de'uh occu.red on :he date and hour stated ah . Dyration

) R . Immediate cause of death
...... :...........................................Gr.‘h...... P e .ﬁar
7. Birth date of deceased......... Lokl M. Sl ?’I " i"’ Chronic e

“Gan Tl fien...( Rheumatic.) _ o
I less than one day Due to... AQI' tie. Regurg itatio n

oo

- AGE: - . . Years | Months.

9. Birthplace..fM.Jem... ed ...
) ts “towl, orﬁunty)
. s Other conditions...
10, Usual occupation. §. D Inctude preghancy wm.un 5 monthe of death)

. Industry O PUSIDESSu s iirageiens e iz SRR <FL ,,,,,, IO— ettt ot e et eeeerrereseeeennes | PHYBICIAN
12, Nae. /{?ﬁnﬂ S‘ € HEE ............................... £ | Maigr hmcings: . S —
7 - Underline
13. BIrtHDIACE. ot sest enererressesersnses ot sisinsmeossrarariest amesses EPNM S 7 SO / d‘_ ------------- thg_cglﬁse ?é
Siate or foralam <ol : which dea
14, Maiden nam‘ aPTYJ' vch (

= ~al

>, Rher n
=Days
RSN

-
-

....... . lshould be

) ' ; charged sta-
o s R B AN LG s e : o o | tistically.
13. Birthp! e (Siate or mr m councey) 22, If death was due to external causes, ﬁ]l in the fo,llnw:ng
16, ¢a) Informa é '(3% (8} Accident, suicide, or komicide (specify)

%M (b)Y Date of occurrence.......

(&) Addre; & : .
‘- () Where did injury DL T e e eva stemsvomm seeeasms sovmsmeasmemesas o e emsanms g amsenoes st emomst 1o ee et
17. (@) j eeemen (B) Date thereuf’-m ......... W o
{Burial, fremation, or remuvn.l) onth) (Dl R _[City or tawn) {County) {State) .

{d) Did injury cezur in or about home, on farm, in industrial place, in public
(c) Place: burial oscgemation. .

18. (o) Signature of funeral difectoy
(& *Address...... P2

19. (a) . Fzzﬂ' f.‘cf’(b)

{Date received !oca rezt!tr

MOTHER FATHER
g, e

2

place?... . o - -
. { Speclfy of plaee)
e While at work?.......

&) Means of i :njury
2 ol (ML D.or otherp O LI
Add. €s8.. NB . HELV ﬁn - .MD... ............... Date 512'1:::2/1,2/“

WRITE PLAINLY—USING UNYADING B_LAQB INK—MAKE A PERMANENT RECORD

23. Signature...

Registirar's stynaiure)

AN

.. deferson City TPrittiag Co. & (Licensed Embaloer#¥Statement o Reverse Side)




poiig a1ea SN

doﬁ/J///( st : ERE A

cmmmn S e S loquapy oty

'6 "ON 190HIQ UNERH WIASIL S | |
_ @3AM3538 _

, ‘
-
. # ; LI "R é
U VIEEN v vt e ’
. [N
r
wl, o ax,
'
- N R - Ch ‘f"_# ,
o i , b R ' L R »
. \ .
. i A
]
R T AR : .1 . \\‘
R - e —_= = . +
.- '“"‘ﬁ"‘“_“"-rv;'- ...c_.*..h.. o, v .
- . . i L e . . . S -
‘.}lJ.‘.Ji: -A-&& e e I : B O
i A
STATEMENT BY LICENSED EMBALMER ' O

1 hereby certify that the body\whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oceoeeee

-

e eeeeee oo ees emeem e e e . Registered Apprentice No
working under my personal supervisfon.. '

Note: The above MUST’ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) _' . : '

’ N If t.h.ls body is not embalmed. fact ahould be so stated above. Coa

Rk c e e e — T p



