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WERITE PLAINTY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

X,

FEDERAL SECURITY AGENCY

ALEFER 2"""1% §16

Registration Distriet No,..weeficecenneer

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noowwoommn. ! UO )}

W aer U

State File No....o.ooivvvrmiercevernieenireiaien, "

Registrar's No..... ..11..4‘."

1. PLACE OF DEATH:
(8) COUIY e eeeteassrbieen i st rb bt becs 101k b1 b0 ad bbb dede 08 10 A A b mem et e emeaaas et et et sasbh et bhet?

(b) City or town \57 h= D A /.S'

(If outside clty or town limits, write “BUNAL’" and pame of township)

2. USUAL RESIDENCE OF DECEASED:

/Vlzsaouret

(&) Na of o etitation: (I outalde clty or town limits, write '"RURAL™}
SEpI B SRS By R o o (1eSpITAR o s, 2ufvy M KeAN 7
¢If not 10 hospital or institutlon, writs street number or locaflon) / z\{ {1f rural, give location) a
(d) Icngth of stay: In hospital or institution.......wew
{Bposify whether (¢) Citiren of foreign country?...... s (Yes or No)
LN this COMMURIEY ot roenies e reressereseamrsessnsensasnsees theareamecsennssenstrars
vears, months or days) If yes, name country
3. PRINT MEDICAL R'I'IFICA'I'ION Lo )
BOLE RAMS ..... ; ...... C7EL.. ~. .DC’... ﬁa Oﬂ/

3. (b) If veteran,

name war

dworced

(..olor or Lﬁ. (a) Single, widowed, married,

\N b 1 T4 RIE.J)

. ._"17

town, ar couniy) {State or forzt:n euumrﬂ

. {a) Informamwl“'h"e‘l? M/”A ,DC Maag

i Addrm...@.._‘{:..?a.]ﬁ ...... MQKE A/V ......................
@ BYELA L.

lBur‘m. cremstion, or removal)

—
o

Month) (Day) (Year}

(r.-) Place: burial or crcmanon.ﬁ.?: oz'lke GCM ¢ )

18. (a) Signature of funeral duecto

20, DATE OF DE:?H ngnh
LT 4 hour.

21, I hereby certify that I attended the deceased fr

P — S

that I last saw bh.L.Malive on

(b)Y Date thereoxfc 4'&#

6. At‘) Are of HISITT o wife ’f and that death occurred on the date and hour stated zbove. Duration
alive AS vears Immediate cauge of death. oo cnreigreee smee e vee siestie et ranetsie e e in
7. Birth date of degeased... £YAAR 7 /86 2 .....
. (Month) . ‘1_ {Day) {Yedt)
8. AGE: Years Months lﬂw é If less than one day
/ 80 / L4 e [P BT veereeeciannes min.
é, Birthplace et %éélg ............. .-
(Clty, town, Or county} {Siate or foreizn mnmryj
10, US1A] GECUDATION 1irveririesreresemsmcsiesestias soregscssnnss smssresansgzmsns Sonebn snse soms srsbmsns becsms ertasts TR
Industry or business. m pe?? W y Eadiee . S(‘/ PHYSBICIAN
= i . -
@i - Nawe FCROAMALND.... G MOOK...... BF oncraton... N/ R
?’ nderline
E 13. Birthplace BGLGIO M E e bt eeesetets thﬁ‘cﬁl:iu 015
¢r counts) ma or foreixn eomllry) which deat
s OF QULODSEY o.eeevremveeeeeeren e avsnens should be
E i 14, Maiden mﬁdsx ....... ﬂpc/v D ¢ P : cf_m:_-ge:i[ ata.
. . tistically,
3 i3, Blrthplace_. _‘C":, z /{0 " "' N 22. Tf death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)

(b) Date of ocourrence....uumme

{¢) Where did injury occur?

~{City or tgwa) [County} (Jiate}
(4) Did injury oceur in or about home, on farm, in industrial place, in public

place?
While at work?

(k) Address 1' OL ............. g V [ ......................
i9. (a) . ‘: 3 - 1948

(Data reodred !ncul rerln.rar)

Jefferson City Printing Co,

(Licensed Embaimer's Stnt-mrnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i - ~e
! hereb) certify that the body whose name is recorded on the reverse side oi this: cemﬁcate .waz embalmed by me, OF by
LA e e re et et .,z_.h.:.::.’u,,",,‘...‘...‘:...‘ "Registereg? Apprentice \?0 .
\yorking,umler my personal supervision, R I LT St
Signed:.» :

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITII\G. {Failure to comply with

the above constitutes grounds fur revocation of license,) : oy . .
I this body is not embalmed, fact should be so stated above. . " '
L. R .




