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FEDERAL SECURITY AGENCY MISSOURI DIVISIOMN OF HEALTH

Nariona! Office of Vital Statisties STANDARD CERTIFICATE OF DEATH

LEDFEB 29 1

Registration District No.. 9483]_8 Primary Registration District Nowcon e ‘luoé

State File No...

cenmors o 1 300

1. PLACE OF DEATH:

(@) Counttyumirrnecrecanne

- (B) City or town.. ....‘.‘*.'......Lgu.g.s.... :
(If outslde city Or tonn Mmits, write “RURAL'" and name of township)

(¢} Name of hospltal or mstmu:on e
......... Uomer. G.1E 8. Hospite 10
(If oot In hosmul or mst t,uuun write street number or loeation)
{d) Lenuth of stuy: In hospital or institution......ccecereereeneees
(Bpeclfy whether

In thisftommunity...
war,u’mmhs or da;-\}

2. USUAL RES!DENCE OF DECEASED:

{b) County

(c} City or town St. LOU is

(It outside clty or town limita. write “RURAL'") o

. 10l N Compton
(d) Street d.......
57

(¢} Citizen of foreign country?

{If rural, give location)

Tf Yes, NANIE COUNETY covirrernisrrsis rastrisasmesrssins ot f’c-:_l ......................................
g’ * R 1 MERICAL cezrm&‘f%:‘r‘;j“
IULL\NAMB Burrefli Hall o 20, DATE OF DEATH: Month. 8Bt iy, 51
. (b) Tf veteran, M l 3. (c) Social Security No. sear....1048.... hn"r"“la r
DAME WUl e R W i ]

I TR EETIINAR IRy R TP Attrapyrasaaqanayrys o unantt
6. {a) Single, widowed, mun}:{],

ALVOreed e viirmsinceenieens e splons

4. Sex... M ; l
; OF Wil oo grerernreecons 6. (¢) Age of husbagd or wife if
M 2.6 ................. alive.... bl M .¥ears

. Birth date of degeased............ ﬂc"ﬁ"\l?ln / /f
iDay) (Yean)

8. AGE: Years Months Days If less than ooe day

/ 76 O |7 min

9. lethphc: Mdﬂ fqﬂ%{{%’:ﬂﬂ '{a 'Z:sngnn‘slgn E'numré.)'
10. Usual occupation... p '_; .......... /%d

11 Industry or business...

e G

1. e D A L'ca mﬁv..zz...q.....'.".'.'.'.'.'.'.'.'.'.'.'.'.7

, Lpwh. 0;0011!1[?

i t4. Maiden name

15, lerthplacc té ﬂ { %g;:o}{dg s
16. (a} Informant.. a es 7 f‘ /
(6) Address &Gap OMb o1 . .

17. (o) WWD) Date thereoi....
{Hurisl, cremition, or removaly JMo

(c) Place: burial or cremation Lol 0%

AMOTHER FATHLER

21, T hereby certify that I attended the deceased from.

..... Jan,..30..

e 148,

that I last saw him alive on.....,
and that death occurred on the Jdate and hour stated abmc.

TImmediate cause of death.............

Generalized irt

Thue to...

...J:.ﬁ'l A

Undet.

Hlace? . .

- ' 6 {d) Didinjury cecut in or about home, oo farm, in industrial place, in public

THEE Q. ruiemruvvrarsrosrrmracsssassvarssss veraredeneseneiiossenpersasrsnrosness ssmerassmsssenssaesresnesscrss | vovsvessosssessssnas
Qther conditions... ﬁydrone ph POSiS ............... L Ildet.
tInclnde pregnaney within 3 months of death}
PHYBICIAN
Major ﬁndmgs
Of operations...
Underline
Leee b b eans nts st s b b E s nam e £ Am R e SARS e s n o eSS nhns nmt bren, semer s sruntesreanet bt the cause of
which death
Of autops Yes should be
charged sta-
.............. tistically,
23, 1f death was due to external causes, fill in the following:
(@) Accident, suicide. or homicide (SPECITVYY vurrrrimrivnsiceemtvrar vrresmemerrs e ssaararss s ssss onns
(D) DIte Of O0CUTTRIICE e veeeteerceeeitistaeeiinesrrenre s soes et e seeass e betams sosarasssrsasmsnsonmsnsenes nses
s
{cy Where did injury oceur?
TtClty ot tawn) (Countyy {State)

18, {(a)} Signature of func%dlrm .....
(6) Address.q; i 727 > 3 W B et 0 A A
19. {a) .uen gla DY Nl oaleniorn e, W Srer e Pl et o
{lgar.e ‘vecelved local registrar! ¢ 7 {Regtstrar's signature} Date signcd..g.ls.[&s

Iuefferson City Printing Co, tLicented Embalmer's Statement on Reverse Side)
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_STATEMENT BY LICENSED EMBALMER .
. . .

2

1 kereby certify that the body whose name is recorded on the revc!:rse side of this certificate was embalmed by tﬁc, OF DY e :

L. . Registered Apprentice No. R

*"working under my personal supervision. ¥

-
- . . L P. O. Address... A7 T/ ........ [ AL A
. b .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITANG. (Failure‘ta .comply with
the above: constitutes grounds for revocation of license.) -

.
4
If this body is rdt embalmed, fact should be so stated above. .x;
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