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WRITE PLAINLY—USING UNFADING

BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
NanonFl Office f\hm] Statistics
1

FILED 318 '

Registration Dlstnct Vo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OFﬂ%@'ﬂ

Primary Registration DIStrict Nouwwe e e

GSbU

State File No....

Regisirar's No........ 14, ?‘)-. -

1. PLACE OF DEATH:
{a) County

(b) City ar tow(xh ........ S t’ ....... LOulﬁ ........ M Qy-" ...........

tsldu clts or lown lmits, wrlte ‘RUHAL" and name of towaship)

(If not in hosplial or msmuuon wrlto street number or location)
{d) Length of stay: In kospital or institution . we ...t

2. yﬁﬁrs:

{Spectfy whether
In this community...
years, months or days)

1¢) City or town....,st L. LOUiS

2. USUAL RESIDENCE OF DECEASED:

(ay see. Misgsouri .-

(&) County....

(1f outslde elty or town limits, write ‘"BUBRAL'')

(d) Strcet;\'nlsog No 14th !

% (11 rural, gve looation) ¥
(¢} Citfen of foreign country?

Ko .
If yes, name country,

3 (o) BRINT Delie Lofton

3. (b) 1f veteran,

fatne war...

6. (a) Single, widowed, married,
i divarced... W j)
. 6. (c) Age of husband or wife i

alive. ..

" Birth date of deceased... Septem,be;r: ................. Ry 187,

{Month)

C2ATS

%

8. AGE: Years Months Days

76 4 17

10. Usual occupation.....xhidndit

11, Industry or business...m_.o.ne....

MOTHER FATHER
—t—

G, B:rthplacec {:!.I.‘I'Oll th.,. Mlﬁ ...

City, town, or county)

{3tate or rforeigu mﬁmrn'

Unemp

Name.J.2ke McMillan..

12.

13. Birthplace......... e ; P
Ly, town, or coupyy State
i 14. Maiden nm:......AI'mand.a. ...... QWles
15, BIrthplace o surmrseesmsssesssssssggeesrssssernn R | u ¥ =3

«{Cliy, town, or county) . {State or forelgn CouNLry)
{a} Informant...... Henl‘iettaﬂookel‘ ........... rertteterenan
(5 “Address...... 1508 N..14th Street..........

17. (@) Burlal . (6) Date thereot... =16

16.

N {Burial. crematlon, o .\Innth) {Day} (Year)
(¢} Place: burial or cremation. Qﬂk

18. (o) Signature of funeral director...

b} Address .......... 1%&'8 I»I Gran ?

[ QT e o O,

19

MEDICAL CERTIFICATION
20..DATE OF DEATH: Month.... L EPTUATY aay..
Z1. I hereby certify that I attended the deceased fr0Mu.c...cnrvrinninevrsnrsimseronnns

RN -x -] « T 5 y.., 19%8 Feb. 9;
thut T last saw h. er alive on Feb‘ 5!

aud that death occurred on ke date and hour stated above.

year.. hour......

Due to..

| DZTT e OO SURVPOS

Other conditions...
{Include presnancy within 3 monr.hs of death)

FHYSICIAN
Maijor findings:
Of uperations..,

Underline
the sause of
which death
dhould be:
charged sta.
tistically.

Of autopsy....

. If death was due 10 external causes, fill in the fc,l[owmg
(e) Accident, suicide, or homicide (specify)

(b) Date of gccurrence

(t) Where did inJUTy GCCUT 2o eeecaeeegmaeasermmssnsss ettt emer sbiest senee s dt mvm sasaeesassssasnn sras
T{Ctty oz town) {Countyy (Stata)
(d) Did injury ctcur in or about home, on farm, in industrial vlace, in poblic

DIBOE i crirismmnss st st en et ety b r s s s s ae s et 5 eareprer e RensaeRs sh et beas b eamaennEREas /\ .......
X (“Decity trpe of place}
While at - (e) Mea i injury...
23. Signatu fb%\i D, or utherM b

{Date reee.\ved local registrar) (Rembuar . sis:mmre)

Date ::g-ned ......................

Fefferson City Printing Co.

(Licensed Embalmer’s Statcmem on Reverae Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ,in his, OWIN HANDW,
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




