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WERITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEIjERAL SECURITY AGENCY

- MNarional of Yirg] Stayispips
HLED FLB’ 28 1946,
Registration District Ng,

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registra_tion District Notﬂ}‘)

State File No...

1. PLACE OF DEATH:

(). County. e ﬁ M

¢b) City or town
(If outside clty or town limlts, write "HURAL" and nsme of townskip)
(¢} Name of hospital or institution: - /

{If not In hospltal or institution, write street number or locaticn) :
{d) Length of stay: In hospital or institution

Repgistrar's No/ﬁ -
2. USUAL

DENCE OF DECEASED: - . iz
(a) Staté..d..E0.. 0 Whid +0) Countyeple...] ’

(¢} City or town........

(If outside olty or town limits, write *RURAL") -D

B un_wocntfom'"""

(d) Street No

1 ‘(e) Citizen of foreign country . s (Yesor No)
In this community. ... W ......... " . - . v
vears, months or dags) . 1§ yc8, NAME COURLTY.urritecsierreerrene,s .
P—
3. (a) PRINT ‘gdA_ m_ ,@w MEDICAL ATION /5
FULL NAMBEB et 4. aumeia 20. DATE OF f?w ?nmh ....... L, -3 SR S
3. (B) If veteran, —— hour '/ minute [_.t ..........
i At —— 21. I hereby certify that I attended the decea rém...
19........ s 10, =
4, S that I last saw h-"7L.. alive ot g il ...

B

and that death occurred on t}

{Day)

8. AGE: Years Moanths If less than one day

=

...
=

-

Industry or busi
12, Name...

13, Birthplact. i oo finss i sassesensnnns -. .............................................
(State or rorehm ol

(City, town, or cgt ¥)

14, Maiden name., il TN

—r e

MOTHER FATHER

15, Birthyt

- (Cz town, or o9
16, (a) Informant®. T70T0.,

17, (a)

onth) (Dnt! “(Year)

. {b) Date tberc?&z If Kg

(b} Address=!
19. (a Af?(b)

Other conditions...
(Tneluds Dregnancy within 3 moniha of death) [/

(Dlt)e recelred lordl re:l.ﬁfn ¥

..................................................... PHYSICIAN
Major findings:
Of operations B
Underline
the cause of
which death
Of autopsy ... should be
charged sta-
.......................... ! tistically.
22, If death was due to external causes, fill in the fqllowing:
{a¥ Accidc_m. suicide, ar hqmicidc (SPECITY Y et et re et s seememeresaresms s s
(B DAt O, OO T LB L  veeeerie s imeeusanresmasesers smesasas b sems area s sepmese b4 mrm s sns seme s ss emas Fhmseemardband1s
() Where did iniury eccur? - - - -
(Clty or town) (County) (S1ate)

(d} Did injury occur in or about home, on farm, in industrial place, in public

C PHIEE 2 e T sy
. { Speclly of place)
While at work Lo/ v (&) Means of ury... ﬂ
23. Signature, g Y Sy Serr Wt W bl .D,or nlherW
Address... A 1 o / A > Date sign __/
===y

Jefferson Cliy Pffn!lng Co.

(Licensed ,rnba{;\er's Statement on Reverse Side)
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e e —A——— —_————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me, or by

, Regizstered Apprentice No

Signed.. %(2, Wﬁ &'&*"-*

working under my personal supervision,

Ry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grou.nds for revocation of license.)

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




