No. 2 FEDERAL SECURITY AGEN(_:Y MISSOURI DIVISION OF HEALTH ' 8 ()9
FUAT | Nonat Ofceof Vit S STANDARD CERTIFICATE OF DEATH State Fite Nomn
FILEDMAR 15 1948 . - 2189
tsfration District Na... &8 Primary Registration District Now e, Registrar's No....oimmnn
1. PLACE OF DEATH: 2, USUAL RESIQEWEASED: :
o
(g} County......... 'zf (s) State S/% e g (&) County W :
(&) City or town - (&) Cit ¢ /;’
a (If outside city or town Lmits, write “RURAL" and pame of tewnship)|j L€/ WIt¥ OF town. (N, etigde olty o e ey’ -
o () Name of hospital or institution: z ) tW a ; /,
Q / g !‘d) Street I\D/ r/g ‘. - 7
)] (1f not ln hospital or lnlmur.lon “write atreet mumber or 100aticn) (If rural, wre 1ocation) ()
=1 (d) Length of stay: In haspital or institutioth. .oy c s e, .
= {Bpecify whether || (g) Citi of foreign country?......... {Yes or No)
I thi8 COMMIMMILY seseerrninisirrenrinssimsasrr et v iy smesrar s e st bat b srnb vns ses st s s aensmssin b1 ams snie srms samanes
; veara, mnnths or dl)‘SJ 1f yes, name country..
] |
=
v, 3 (u) PRINT MEDICAL i
o} 20. DATE OF DEATH: :
= 3. (bJ It' veteran, /4L
o year.... bl 8k
ry
é fjame war-. 21 hereby certif that I attended the deceased fromu.un. ‘7—-.— .........
LY
- 3. Color or | 6. (a) Single, Wch,ﬁarri_gd** iﬂ- 19[,( M / T
= 4. Sedlll LT race.! UWkele divorced... Y. TE€XTT .. that I last saw h-{)‘( alive on ,_ 19‘”
:.4: 6. (b), ¢ of hus T 6. (c) Age of hushand qr wife if and that death occurred on the date and hour stated above. Duration
= M / . dive.——" .years Tmimediate cause of death. . e e e e et
1 7. Blrth date of deceased ......... S 4 A {( j’] .......... _
_z. JR § - - - - - {Dayy - (Year) -
L 8. AGE: Years Moanths If less than one day
S & ,251
= 9 :
;-i - - y ' & - - )3T TR PRORURTUNPSTRURRTROIRY ' SO SO S <o
- - .= - . . "
oo
[
v Other condxtmns s o
- {incinde pregnancy within 3 months of deum
= LT T S | PHYSICIAN
[ - Major findings: - - e R
7 Ei 12. Name. - f opcrations........
5] H i Underline
< Pk lace ol the catise of
13. Dirthp 8
] R (Stg¥e or forelan country) OF autonsy wllxlwhld;a&
7z B\ 4. Maiden nameW, Y Rl E0T ‘ ’MW .. N ... ’.' ’ AUEODSY-ee.. oheaed abe.
0 E I M ...... wistically.”
= g \ 13, Birthplace e I S o oy ~1f death was due to external causes, fill in the {ollowing:
- -
J: ]6..A(.u) Informant! (a) Accident, suicide, or homicide (specify )}
& .
Z ) Addgess. ... AYVANK oy o (b) Date of DOCUTTRIIE Gevess oot 0 15 0 o s s st 03
- H
- 17. (a) - (&) Date thereox 3 ‘l‘ lfs (c) Where did injury occur “(City or town) {County} (State)
: (Burlal, cretaaticn, or removal) ¢ (Day} [ Year) (d) Did injury occur in or about home, on farm, in industrial place in public
2 (c) Place: burial or erematio:  place? 77 7 . - i .
¢ (2
«E 18. (“) Slg‘natnr‘efgf f“'gml d“"'cmr While at war! QW ,emeanlzs :cfeznjury..... O
= (6) Address! 3. Signature. /. frtit=te s Ll s BA - (M. D, ..,
I‘Dne ml% reﬂ.ﬂ. Address[..zxs-l at;l Date !lzﬁd$-‘8
Jeffarson City Printlng Ca. {Licensed Embalinet™s Statement on Reverse Side) “/




- N O P -
L~ 3 ) .
N v K
. J. < ' "‘Q *
> - . ’ ‘:’A\
z f;L ££$x
L]
. A kN
=
.
>
<.
T 1,
.- . N
VTR -,
B W e e T e ji"'.- a— fd - -~
/04 - s - t ) . - o
. e et STATEMENT BY LICENSED EMBALMER -

; gt

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by ...
. " - T

.

....... J— et e et eneene e Senranr s snneees REZISIETRA ADPTENUECE NOoovn oo e seesseeesses e

S — . .
P Sigucd....:i: o "“‘"{ ’ﬁm&’“‘(—'

.,“ . ’ " *  Licenzed Embalme'r‘No ...... : 51!‘%‘ ..................................

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iu.s OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) - C

. If: this body is not embalmed face should be o stated above
BRI e



