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WRITE PLAINT.I;—-USING UNFADING BLACK INK—MAKE A PERMANENT 'RECORD

:

FEDERAL SECURITY AGENCY

maﬁﬁﬁ of 4\’ixal i:g&?;cs i

Registration District No'f .....

MISSOURI DIVISION'OF HEALTH.

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noh S‘G Registrar's No—..?@ -

1. PLACE OF DEXJEL

(a) County.....

(&) City or tow(n

yerrd, montha or days)

In this community..................jﬂ..‘..f.’f‘

j14 outslde cl:y nr town 11

() Name of hospital or mstltutlmya

.-‘(C)! City or tOW e vec v g B L

' (d) Street Nogp/s A o

2. UsSU

RESIDENCE; OF DECEASED:
{a) State..f4

. write ‘‘BURAL™}

A M e 3
(¢) Citizen of foreign country? ) W2 (Yes or Noy)

If yes, name coyntry.

o /Il hedesin o b/ 7z

3. (b) If veteran,

name wWar....

I 3. (c) Social Seeurity No,

5. Color or ]
4. Saﬂ‘é'c raceM .

tdate of deceasedl............ 3 .......
i {Month} {Day) (Year}

6. {a} Single, widnwcd..married

divore
6. (¢} Ageof thand qr if
alive........ B WA years

8. AGE: Years Moanths

é#

Days If less than one day

23 hr. min

9. Birthpiace..

10. Usual oceupation....!

11. Industry or b

12, Name. [ Sl R RAC

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. FEODRTUAYY 4. 22nd

hLT:3 AT— lgéahuurz‘;zofuﬂ:}&a

21. 1 he.rchy certify that I attended the deceased from..
..Feb.21af 1946... Feb. E

that I last saw him. alive on Feb L/ 213‘5 948 17...

and that death occurred on the date and hour stated above. Duration

Immediate cause of death..,

13. Birthkplace..... 7.

14. Maiden nameas

A
-
w

MOTHER TATHER
e

. Birtbpiace.. ;

{c) G
tBurtnl ovemation, or Raaoval)

{¢) Place: burial omesamatien’”

18. (a) Signature of funeral dir.cct
(&) TeSs, vrr il . Sl Seeler?
1, o) o dr2 ({“‘;g e (B)

{Date recehed local registrar)

_ Major findings:

PFHYSICIAN

OF operati oS venisrsiinismenaii e,
Underline
the cause of
which deatb
L] T2 o s b e s ressasres should be
chargeq sta.
.................... tistically.

. If death was due to extema.l causes, fill in the following:

(a) Accldcnt. suicide, or homicide (specify)

{b) Date of 0CCUTTONCE. it e ittt et assrenne

() Where did injury occur?...

- ) “(City or town) (Connty) (Statel
(d) Did injury occur in or about hor(m,{: farm, in industrial place, in public

place?....
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STATEMENT BY LICENSED EMBALMER
1 he*‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

S . Registered Apprentice No

L@n’f

\, -
working'under my personal supervision.

Licensed Embglmer

-

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

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

ailure to comply with




