8. No. 2
\[—1/47
7. 5-17-39

‘:m*

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R’EC(&-I;DM
LY

FEDERAL SECU RIT‘%AGENCY

ﬂlfﬂ“,hq’m g {é}/&é

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD_CERT|F|CATE OF DEATH
Primary Registiotion District NoC.;M

9066-

Registrar’'s Nowm cnnuimsanes

State File Nou.oirionnann

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. (b} Name of hushand or wife.... . 6. {¢) Age of hushand qr wife if

(Month) {Dar} (Year)
8. AGE: Years Meonths Daya If tess than one day
65 11 22
~min.
9. Birthplace..... Jop&aﬁ_“[ .;.;..;;.;b.é.ﬁ.{;l...‘ ....... S = 'é 4 ogﬁm Eﬁ
10, Usial occupauon...............].T ......... . . ._ ....................................
11. Industry or husiness et
E{m. Name...dOhn..Christmas... N
& (1. Birthplacen SOENOWI f ......
= %ﬂw&uﬂ.ﬁ (State er forelgn cbuntry)
) 14, Maiden B imrs s e roereseosneesnsons i
E i Tnknéwn 7
15. Birthplace.. tereereessssesssson s e
= {Clty, town, or county) (8tate or forcign countryf
16. {a) In{omantMXﬁ$ophiﬁPRutlﬁ‘.ff

(b) Address 20. Monroe. e JDDlin ..... MQ ..
17. (a) ........ ri& l ............................ (b) Date thefeof.MaI

Burial, cremation, or remoral} 3Month) (Day) (Ye-J
€¢) Place: burial or crunation,,C.B.I‘.t.el‘.'.‘.v.;[,.l.le....Lemg.t.e]-
(a) Signature of funeral dmcmrThorth.lL,.Di,llog "
£ ress. (0. T .- 4th.. . JQ 1in-..

1B,

L

LY
! ort\iule at work?.

(a -¥%

(Date recelred local reglstrar)

19,

1 Adgress

() County.. J&.sy.eri ....................................... (@ Statc Misgsounri () County... Jagper. ......... ¢¢
() City or town QP ..................................
er (I oualde city or Lown “fimite, wrte “RUL4 L~ and name of townshipyj| (€7 City or town., JOT‘\I;I jutgde T g ey ‘2
(C)'_?gﬁ mpltal or mmbﬁz / 5
....... reat.. " () Street No. 230 Monroe
{It 2oy 1n hosplial or inatitutlen, whte strcet DuUmber or Tooaticn) (If Tural, glve locatlon} O
(d) Lcength of stay: In hospital or institution..............
e (Bpecify whether || () Citizen of foreign country? NQ (Yes or No)
* In.this community. 55....ye&rs .........................................................................
-+ ycard, months or days) If ¥ES, NAME COUNEIYarrrrnrivrinssmicseraras sesmonsasnesns
5 {a) PRINT . MEDICAL CE CATION
FULL NAME EAWS T4 ChLASEMBG o ssriorinn 20, DATE OF DEA nth... N & S
3. (b} If veteran, 3. (¢) Social Security No.
............................. Lour minite, M.
jame war-. 496-16~7 14‘9 ''''' . I bereby certify that T atteudcdfc deceased from.. 7_@4' /7
0 l 5. Color or 6. (a) Single, WldDWEd..‘maand' ................................... ST 1%, 10... 2 - !a’ .................
4. Sex... race.... dnorcelevorsed- that I last saw h.iZ/¥L.. alive on /0

and that death occurred on the date and hopr stated above.
Irr? caunse ?f death...........

Due to. -
Ber COnAItiONS vt ssint s s st e | s s
(Jaclude pregnaney “llh.ln 3 muﬂt.ha of deatl}
LRy aasEaaanyesa s b nanetars oseaaninute sttt mantnrias T anel Q ....... PHYSICIAN
Major findings: —
foperat?nm A ) ..........
\\ }\ ¥ Underline
. oo mr s s s thﬁ_c;\:ise olf1
. ¢ woic eat.
Of autopsy “ ’ should be
. i charged sta-
.................... tistically.

22. 1f death was due to external causes, fill in the following:

(a) Accxdent, suicide, or homicide (8PECIFY) i s srntes s ases sren

(&) Date of occurrence....

9@8‘”‘“" did injury oceur?......... . (Conmirs

( }
€d} ‘Did injury occur z or about home, on farm, in industrial place, in public
----- b 1

(Specl!r type of place)

. () Means of InUry. oo g,
Date mzncdj/fﬁ/”

plate?....

4,_ 0

Jefferson Clty Printing Co.

(Licensed Embelmer's Statement “on Revem Side)




48-3-258

Lt

STATEMENT BY LICENSED EMBALMER

i hg{eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo,

.............. , Registered Apprentice No

working under my personal supervision.

’Réé@

P. O, Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (‘r"axlure w comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above. '

'Embalmer No




