No. 2
—1/47
5.17-3%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI D[\(ISION OF HEALTH ;‘-" C 8
National Office ;f Vital Seatistics STAN DARD CERTIFICATE OF DEATH State File No... D Aok ot
FILED MAR % 1948 R p . 1849
Registratien District No.uemmen &l@ Primary Registration District Noueesiesmsenrmeins Registrar's No. s

i. PLACE OF PEATH:
(@) CoUNtY.mmmivrsmamsrissrran

(B) City OF tOWH.evicrevisremrsrsrisnrvenmrsnees I S s e
{If entalda ciiy or town Umits, write ““BRURAL"’ /na.me of townsiip)

(¢} Nam, t’h{uejzalﬁgitutiuu:
e bl o R LAt
{d} Length of stay: In kospital or institution

B

In this community
years, months or days)

. USUAL RESIDENCE OF DECEASED:

{a) State... M Jn"“,‘l - {b) County
S7. Ao w1 s

(if outsldo city or tgwn llmits, write ‘RURAL™)

V02 4. .. Ldobnts]

“(d) Street No
(If rural, give Ication)
(e} Cifizen of foreign country Peveee.vn "/a s

If yes, name country

S zodl'-'

(¢} City or town

77

i SE gy Ml AT ...

3, (b) If veteran, I 3. {c) S/f Security Na.
4

20,

MEDICAL CEWHON
DATE OF DEATH: Montk... ................day i d
vear LI K ..

21, 1 hereby certify that I attended the deceased from..A.D ‘ V'/a ...........

1943 F‘b RO 1098

haur. minyte.... .. .

———
natié wat.
5. Color or 6. {a) Sagle, widowed, i
4, Su[ef”lje,.y rac /e_l himerecd., M.‘)lweb ’:2/
5. (b) Nameaf hushand Geasbfer...covvriniae 6, (c) Ageof hushand or wife if
A1 S,

7. Birth date of deceased...

/

8, AGE: Months

3

Yeara

77

If legs than one day

]
£0. Usual orenpation.... ..o, ﬁfl’c’f .‘/'ﬂ { ..................................... & /
11. Industry or business... RIT_... '_f'/ﬂ K st ¥ OO remesssenssseiensensmessstsasibenees

MOTHEDR TATHER
P S

............. ..mm.l

9. Birthplace. }D”/A!}ﬂ"‘. .......................... ......... C OT‘ﬂM‘Q,—, [l

(City, town, or county) {State or foretgn co

12.

Nme“/_af;ﬁcl/csﬂ

13, Birthplace
(Clty, 34] (State or forelgn co!
i 14. Maiden name.. /W f fzﬁ
15, BirtBDlACC i vrrinirsnrsnrssarraresasmnzzases tia s e srnssrsaseseas st nres traPomenePon o3

(City, town, or countyj
16. (a) Informant 7. &k
(b) Address...

ﬁfw‘ / d
. Chenration,

or remoul)

. (5) Date thereoi....‘g ...... ”VI

. tMonth) (Day) (Yesr)

17, ¢

{¢) Place: burial ar cremation... C’/IIMJVO“L ” {«

that I last saw h alive on -1 - . 19“8'
and that death occurred on the date and hour stated above. Duration

Immediag

Qther conditions
{Iaclude pregnancy within 3 moniha of death) . ¥

PHYBICIAN

, \Izuorﬁudmrs .......................
O4 gperations..... ...,

Underlize
the cause of
which death
should be
charged sta-
tistieally,

Of autopsy..

(@) Accident, suicide, or homicide (specify)....

(b) Date of occurrence

(¢} Where did injury oceur?....

T(Cty or town) {Countr} {3tate)
{d) Did injury occur in or about home, on farmt, in industrial place, in public

place? . s

:qmm- type of place}
-

Means of :muryo

(M, D, nn-mr)

While at work2i ... oo ahns

£otnile Date s:z‘n::g .«-?/-4’3

Jefferscn City Printing Co.




o ‘,.
. -
P
Yo
. -
- ~ e
w 4 .- ‘,\. [N " L PR .‘.‘
. . v e A .
L A L b '
BTN L IRY B - P W S
. . Ui » t - Vi v
.
%
@ P Y
. .’.
N
. o LT A
- v LRI yo- hy
e -:',‘ . e
e , <. B
. - ™ .
.- “ N 2 .
My "
. -
. -
Yo
o oY . VN T whl A
*oaw .
\ oAt UL CREY
- ~ 4 ' . . 1 - -
- ‘:“, =N -y '\‘i':"
4 - " - - _— - - - - - - —_— —_——
+ Lt e
% .. t - . o [ Bom
; B L
" .' -
{ - . . . i
™ L T4 VT v
STATEMENT BY LICENSED EMBALMER '}, :\"- YRR

,.
.
L,

I hereby certify that the body whose name is recorded on the reverse s:de of thls ccrt:ﬁcate. was embalmed by me; or, ) g

- b

_______ { \ W \~ Y
working under my personal supervision.

T ," Registered Apprentice No.

'y

Wy e o R SR
Y RN fwlel

. ’\ ' : . '-_'..‘."; o Llcen-ed Emb mer" é
. n‘fc% _ | b1 T %

- -l" AN
; L) P‘ 0. Addrcss ... ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER m h|.s ’OWI\? HANDWRITH\TG (Fai]ure to comply with
the above constitutes grounds for revocation of hcense) N A " s -
e If this"body is not embalmed {act shou.ld be ‘so stated above. T : T

1 o
.-\,. ‘\4.‘_ Sl \‘\

~




