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FEDERAL SECURITY AGENCY

Nanonal ﬁtxﬁf Yital St
Regtstrauan District No %7

MISSOUR! DIVISION OF MEALTH T

STANDARD CERTIFICATE OF DEATH

i 2008,

Primary Registration District No 4074 chu:rar'.r No, ....QQ.:Z............

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

1. PLACE OF DEATH:
{a) Couaty St" Louls

(b} City or town....dafferson. Barracks
{Ir outalde cliy or town limits, write © BU’BAI

(Vé%’ f1“”";’‘51dfm"“““““'?:re.t:Lon Hospital

Missmari....

and name of township)

.(If not In bospltal or institution, write
(d) Length of stay: Ln hospital or institution.

In this community. 32 ooooerisrceeee e ne

ﬁzauyﬁ nr lmt:::zy

years, months or days)

wh herﬂ

2, USUAL RESIDENCE OF DECEASED:

(o) stue. Mig8g0OMXCL (B) COUBET wereemrrerrera Y it
(¢) City or town St. Louis " / 7
(1 outslde city or town limit, write “RURAL™} ﬂ .
{d) Street No 4..6?,' Atkins [ P ;
(1 rural, give location) ! 1
{e) Citizen of foreign country?..... byt (Yes or No), .l
1
If yes, HOME COUNETY rrnrreeerarmenrecerormairnsrasnisrenss - ‘

futs) RAMS ... LOFTON;,  Vernah E,

3. (b) If veteran,
pame warw.... M. & H¥l=1

3. (¢} Bocial Security No

‘5. Coloror
10 0|

l 6. {a) Single, widowed, married,

divorced Me‘rriEd /

4. "\’rl‘ rm‘- ............................. A
6. (b) Name of Rusband or wife......covevreacens 6. () Age of husband or wife if
{B.I'V E' J: alive.... SA.............yenrs
7. Birth date of degeased.........g..@-..lfmary 16 1888 .
) {3Lonth) (Day) (Year)
8. AGE: Years - Months Days If less than one day
/ b0 7l ) .
* T. min.
9. Birthptabe.rc.BhQAgOY ... BISSOURL. ... 7.
{Ci1y, town. or cou.u.t!) (State or foretgn coudiry)
10. Usual occupation......ﬂﬁ:ﬁghmazn . -
11, IOAUSITY OT DUSTHEES i ciimiririrrsissrns srersmssesss sursamsmsasssmsn s siangs sesmsmanss sens shamscmectins
£ Nm_....Edward Lofton'

MOTHER ¥FAT
——

13. Birthplace..
: or eount.
14, Maiden name.......\ laudla

15. Birthplace..

(8tate or foreign country)

e T
___Tenne ssee /

{City. town, or eoun!

16, () Informant Regigtrar -

() Address VAH Jeffers on. Bﬂm‘& Ckﬁ ;MQ. ........

17. (o)
{Burial, eremation. or removal)

{cy Place: burial or erema

18.' (@} Signature of funersl dlrect

ddress7fM &/éé [‘4&

. ? " (b) =
{Date Tecelved 1006 reglstr .

19. (a)

(6) Date umea 5‘;/ é’f’

“{Beglscrar

} {Da¥) (Tear)

MEDICAL CE TION
- z 7 p— o
20. DATE QF DEATI-ljﬁlhnth..... e o £ A . ), oo
hoor... ll...fmmutc FR————. . W
21. T hereby certify that I attended the d d frmn .-

..... January. 234 1948, e 1948.;
that T last saw bigg.. alive on...B@bEUATI. @ T cerimizzs !92.|§.;

yenr.d(.. f

and that death occurred oa the date and hour stated above. Duration )
Immediate cause of deatb.. ATLeriostlerotic. hea.ri»..._-..' ....... et o .
disease.with.myocardizl.failure .(Cl3ss
¥)..(2)..Ceneralized. arteriosclerosis |
s (3) - Asotemia-{urenia) {l)--Intedm
cap i1.laryaz.. naphposg.l.e;?si.s...,.m.‘ ...................... | R
Bmutr;b ......... OrY..GANS tes,.mellitusf
Hypertension e N
Otker conditions et siet e rsssssms s sserrans | sossiosiseornassnnes
{Include pregonancy withio 3 months of death) 4
............ s 2 \ eermeeeeessivessness | PHYBICIAN
Major findings: N i
Of opcr‘al‘mm s b I
Underline
the cause of
which death
should be
| charged sta-
tistically,
22, 1f death was due to exteroal causes, fill in the fqllowmz ;
(a) Accident, suicide, or bomicide (specify) None v
(&) Date of occurrence, et ieeanas e sene e : g
{} Where did injury occur? S - S
{City or towh) {County) {Btate}
() Did injury oceur in or gbout home, on farm, in industrial place, in public
place? . Lernsiesnaer s s e ;
Speclfy o¥ype of place) - - ﬂ
While at wgrk?....... L S (e} Means of injury.mrndie S

@ 6szs. Signatureh. 0 M M#"WP - (M.D.or nthe:‘)l -

Ad.dress.-..;i]’.. fersonBa.rz‘a.ckSl‘qu . Date signed

Jettarson City Printing Co.

#icensed Embalmet’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered A

v .

pprentice No

: :_'Licens'ed Embalmer ﬁ: \?3 é O —
) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes’ grounds for revocation of license,) R < oAt
If this body is not embalmed, fact should be so stated above. . *.
- - POT P

AR




