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PLAINLY—USING UNFADING

WRITE

FEDERAL SECURITY AGENCY

ALETFEB20" ‘IQSES“““
it

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w e E TATALS

State File Nouwoars s s ;
W
Registrar's No 1!‘-\.» [ 8

1. PLACE OF DEATH:

(8) COUDLT et ceeet et et emer s e sases st ebas sesssbas seas p R4 R8s res b pe s e seave b arssasrnne veres

(&) City or town........... Stﬂ! ..... Louj-s ................................................................
(If outside city or town Hm!ts, write "BURAL"" lDd name of township)
(¢} Name of hospital or institution:

(if rot in hospital or institutton, write sC
{d) Length of stay: In hospital or institution.....

Ta this commuDitY ey APPI’OX- ..... 45 Yeal‘ 8

years, monthg or days)

2. USUAL RESIDENCEOF DECEASED:

()

Mo .

(a) State

. (b} County

(If outside city or town llmits, write “RURAL") I

(d)iree \,J ________ 605 Norton Ave,

......... (if rural, give looatton)
itizenl 0f fOreign COUMIIT D i v s i e bt eas siemment {(Yes or No)

If yes, name country

3. (2) PRINT

Sl BRNT  GARRIE.SPENCER

3. (b) If veteran,
None

name war,..

BLACHK INK—MAKLE A PERMANENT R._ECORD

6. {a) Single, widawed, married,
diverced .. Lo 0“ ........
. 6. (c) Age of husband or wife if

alive..

5. Color or
. SexFem& 184 race W'h'i t

4

6. (b) Nams of husband or wife...

ILate J. Bur

7. Birth date of deceased...,

8, AGE: Years Mantbs [ Days

10. Usual eccupation.......

Centralis . -Ill. [/

(City, town, or county) o (State oF fo

. (State or forelgn counur:
Housewaork.. :

9. Birthplace

11, Trdustry OF BUSIDESS o eeeeceriecircssececs sesseis e st s annag o [ VROV TION
2 { 12, Nome... IEMDOWR. BORN.......cooo oo B,
2 (13, Birthplace..... OILKIIOWNL b eherr s /.
= (t.‘l!f inwn or uounm (State or forelgn country)
£ Y 14, Maiden name.. MHARERRIM I " ” .
[~
2 {15, B:rthp!ace ........... U nmown .................................................................. .
= - ‘(CAty, town, or county) {State or forelgn cnl.nu-y)

B._B. Bondurant

16, (e) Informant

(8) Address. 320 FE.o Jef‘ferson, Kirkwood

17. {2) RQmQV&l(MtI‘ )(b} Date thereaf 2 9 48

{Burial, cremation, or remorsl) onlh] (Du}') (Xear]

(c) Place: burial or crematmu

{b) Address
19. {a)

- . (B) .
(])nte recoﬁgiamﬁl rﬂm (Bes‘lstrnr B Mgnawre]

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Feb,

year...

esebbre e aa e st SRR | N . SRR, v 1% H
that I last saw BRET... alive on....., 4/"F 19......., ;

and that death occurred on the date and hour stated above.

3 ediate?se of death "

..

g

........................................................... BSOS 1t 1 [-17.3 ]
Major findings: . ?'l . . —_
f operationS e I M ey e e
Underline

tistically.

the catse of
*| which death
should be
charged sta.

22, If death was due teo external causes, fill in the fqliowing:

{c) Where did injury occur? ...

LIty or town)

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

(b) Date of ocourrence.... e creeeesecvinr s

(County)
(d} Did injury occur in or about hame, oa farm, in industrial place, in public

(3tate)

df‘eass:.ﬂl GORE %ASLrGM-@S .. Date signed... ‘/

Jefferson City Printlng Co. | |

{Licensed Embalmer's Statemnent on Reverse Side)

place? e

) {18pecify t¥pe of place)
While at work 2o e, . {e)} Means of,iqjury............c.’f'.?. ..................
Signature.® . {M. D, or other) 270 o8
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i
. ©

—p

e p—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, or ) SO —

.................................. Registered Apprentice No
working under my personal supervision.

S >

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comp_ly with
the above constitutes grounds for revocation of license.)

1t this body is not embalmed, fact should be so stated above.




