B. No. 2
—1/47
5-17-39

b

WRITE PLAINT.Y—USING UNFADING BLACK INHK—MAKE A PERMANENT RECORD

FEDERA L SECURITY AGENCY

FitED SRR 50 ngf[ %

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D

Primary Registration Dlﬂtnct No.

ATH

Stata File No.wuimn i maninasnes

YL EE

Registrar's No. .!% .............. an

1. PLACE OF DEAT, 7

(8} Count¥ummeilfin i

(&) City or town /..o Lol drS)
(If outside city or to
{z) WName of hospital or institution:

(If ngt in hospltal or lostitution, write stredt number or looatlon)

(d} Length of stay: In Bospitil 0 iDStitUtioma .. covrer e srercmmeeranssator sooressmseresssmsassesnens

{8peclty whether

In this cOMMUBIY cmnmmani 4‘3 ...................................................................
years, months ur dayg) "

2. USUAL RESIDENCE OF DECEASED

. (&) County. ?}'ﬂ‘—ﬁ/é@——‘
{c) City or toWn.. oo
. Egu de dty or tgwn limlts, _wTits - RURAL'™) ) ?f-
{d) Street Ne. 3 O 42'}4'4""5 Jl

t1f Tural, g!ve lncltlon)
(e) Citizen of foreign country?....... 714)

1f yes, name country

(a) State . #.L5E...

(Yesor No)ﬂ

gbii)gi%jtﬁfog ESTJ:/LJ\J\ W[ﬁja

. 6. (¢} Age of busband qr wife if

alive.....X... \" ....¥CaATs
7. Birth date of deceased...«7. % . / L / ?d ‘f
¥(Month) (Day) {Year)
8. AGE: Yeara Days Ifless than one day

43 T e nin
Mﬂa% 71

4. Birthplace.... oz
{State er foreign couutry)

ty: town, OT coumty)
10. Usual occupation... L" s l.{"

1i. Industry or
12.

jad

e
- -
[

MOTHER YATHER
—

-
. Birthplace,...ccroser gl AL EITIETS m/)
(Clty. or cm:l.m.yl {State or t; ey

(a)
lBuﬂnl cremn:.lon, or remotal)

—
o

. (¢} Informant.
(b} Address...

[
~

{¢) Place: burial or crematic
18, (a) Signature of funeral director
(B) Address...oepecineenenne

I oy oy

_CiF?

| I{e-..'mxnr‘; stgnnture)

MEDICAL CER'I'IFICATION
20. DATE OF DEATH: Menth... ? &/ 7“?

, - 2
21. 1 hereby ce{tifyghat T attended th: dccegd from
3

that 1 last saw

FeATwmnsmssnmninnens ars diinss! bour... O VT3. 1T T

Other conditionS.. o muereasseessessmeros e
(includo pregnancy within 3 mooths of death)

O.. PHYSICIAN

Majur ﬁndmgq

(O OPEratIanS. e e ceeees gy gernaae
Undetline
................................ the canse of
which death
OF QULONSY cveienrmemmsconrrrenrions should be
charged sta-

. - | tisticatly.
22, Tf death was due to external causes, fill in the following: .

(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?®.. ...

o ) “tey ar town) | {Cagntr) {State]
(d} Did injury occur in or about home, on farm, in industrial place, in public

{Specify prgfypl place) |
a i

23, SignatyP........ne..
Addres mr

place?
While at work ...

Jefterson Clty Printing Co.

{Licensed Em!;il?&'l Statemment vn Reverse Side)




S popa 2@

RS
- i -

yicort O

-ON JOO!HO G_:! r\\-.-‘ ry ki ( ! )

. - . : LY
Lr—-- - 1 - . - oar? B ™ -
i N o - - . - . [ ) - - ua—.—-

s

STATEMENT BY LICENSED EMBALMER o

]

hose pame is recorded on the reverse side of this certificate was embalimed by me, or [} S S—

t the body w j' ¥
_________ é j( Registered Apprennca N}J o ﬂ 7 ?

sonal supervision. c\y
Signed Fkﬂ p :

Licensed Embalmer _No ...................

P. O. Address. Z 72 Rdel.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

working under my p

the above constitutes grounds for revocation of license.) :-;tr e

" 7

If this body is not_ embal_med. fact should,bel so stated above. . : LI . - ]

wd

A . =

‘o -




