o 3
1/47
17-39

AINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

z

FEDERAL SECURITY AGENCY

HLEH tjonal Ofﬁce of V:!al Seatistics

Reglstrntlcm District No .........

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH
State File No,

el d

2.b..

Primary Registration District Na..@..

Registrar's N, o..&.zmﬂ.m«mm.

1. PLACE OF DEATH:

(s) County... J?(d#’s

2. USUAL RESIDENCE OF DECBASED

& C‘ty er town ffi uipur Lown /slf

(c) Name of hosp}?] pz):sututmn
NaRSN

{1f oot (o Lospital or l.nsmul‘.iun write

(d) Length of stay: In hospital of inStEEEION s s srsissiiss s smsresearires

In this COMMUNIY weniviemisirs saniessee srisasns st vesrenns
sears, montha or days)

(a) State, /7.: S50 “-—ﬂ[. .......... (b) Cgunty. ./J."f/.-ﬁ'ﬁfﬂ.ﬁ’é‘a

{d) Street No,

If yes, name country

(c) Cityor town.......Mfg 4[.%“ v
outslde oity or«dwn limits, wtite “BURAL’') e
2
(If rural, give location) 4
{e) Citizen of foreign country?......‘._...........Me.,..,.............,...............(Yesor No)

3,0 BT Lr DN AND. ScéﬂlgﬂdCéﬁﬁ

MEDICAL CERTIFICATICN

LEA.

3. (b) vaeteran,

d:ly....?.g..{-

20. DATE OF DEATH: Month..,,
2.

year. L ZEE

hour

.......... minuu....f.ﬂ..._.....m

19. {a)

pfm:e E—

pame war | ettt sttt 21, T hereby certify that T attended the d  FF O ee oot
5. Coler or 6. (a) Single, widowed, married, | _.June l4th, 4% . _Feb. 25th 19.48
ALE. G raccll bl - ... - ;
4. Sex IAVE. 2 racel¥ Ll &5.... divorcedu that I last saw k. wlTL alive on}!ﬁb.aéth,
6. (b) Name of busband oF Wifeermes 6. () Age of husband ar wife if and that death occurred on the date and hour stated ahove.
A EL SO, years Tmmediate cause of death. . oeiornernenn
7. Birtk date of deceased...... Ao BoaBe . B a0 i - Acute. Myocarditis.
(Momj ‘D”) (Yu’) ...............................
8. AGE; Years Months Daya 11 less than one day Due to. V ....................
3 0 ‘} . | g " LY T -
g1, br. min oo\
) 2T T, .
. A
9. Birthplace.. es (g: m T i ?'; . -
o or Toreien eonntry et estu et eeae eeaeere penan A e R eRRare s e A e e b et ar R i et brat e seeesmstas e .
" Other conditions... ChI‘O ni C Nephl"l t i8 and ﬁmQ.
10. Usual oceupatio (Include pregnancy within 3 mobths of desth) T
1, Industgy or bufhess ... < Chft . Arterioscle roa is. PHYSICIAN
ajor findings:
g 12. Name Of ﬂpcratglﬂnﬂ no o .
= thUnr!erlm?
Ao et Nt N il ANl s g e cauSe 0
;} 13. Birthplace. no which (!dea!t: )
E % 14. Maiden namegd & Of autopsy trerasemsrseggsearan i s :;a?:c:ti e
............................ .. | tistically,
3 15. Blrthplaccl....(.éi.: """"""""""""""" 22, If death was due to external causes, fill in the following:

16. (a) Informan{ /¥ , (a) Accident, suicide, or homicide (8PECIFYac i st et e
“ (E) Address... ¢ ?’ (8] Date OF OO I O OC e erecemt s rectssms s semsemsdt sems sme s ememecsesene emsmsmssemsommedt susasias shomens
17 R { (¢} Where did injury occur? ervesenrese " 3
- [Clty ot town) {County} (3tata}

‘B“’i“l emu.lon or removel (dy Did injury cceur in or about home, on farm, in industrial plzce, in public
(¢) Place: Fa

While at workj..

(snecm tspe of place)
.. (e} M

(Date recelved local fglstrar)

Address...... 3608t- ..... ar a.nd- B}-Vd. . sDate signed. 2/25/48

Jefferson City Printing Ca,

w..u::nud Embalmc. s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal! supervision, T o °

Z/ﬁgf% :

Llcenaed Embalmer No...7 n2 /f V. -

i _ P. O. Address ¢ nZZ M—d o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his’ OWN HANDWRITE.\"G €Failure to comply wrth
the above constitutes grounds for revocation of hcense.) . e F

If chis body is not embalmed, fact should be so stated above.

' . “




