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WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD M\Q\ ’

FEDERAL SECURITY AGENCY

CFIED ABR'S T

Regnstratmn District No

MISSOURI! DIVISION OF HEALTH ‘ 909:1_

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District l\o‘?ﬂ"‘f Registrar’s No

i. PLACE OF DEATH:

(b) City or n:n'w‘!ir JQ Lin...

ou:slde ety or town limits, write "RUERAL’" and name'qf township)

() Name of hospital or institution:

.................................................................. St Jonns. o tal

(It pot in hospltal or iostitution, write sireet number or loeation)
{d) Length of stay: In hospital or institution.......... eeint s e et s o sees

In this community
Feass, months or days)

. USUAL RESIDENCL OF DECEASED

.. (b)* County

(e} Cityor town...:l.Q.p.llIl...
(kf outside

(5 of town limits, write ~RUBAL") : {
(d) Strect Nowwnonoldond. Kentwkg.

T aime Yoaatiany s

ation) O
(&) Citizen of foreign country . M st s arrsain {Yes or Nay

I{ yes, name country.

3. () PRINT
FULL. NAME

' P

/ \ 5. Color or

6. (a)} Single, widuw?(, married,

4. SexE.ema-.lg... ractt!m 1 te . divorcedmar.riﬁ.d....
6. (b) Name of husband or wife...viiiinien 6. {¢) Age of husband or wife if
........ f ’anJ&CKDOH AliVE e enrrenirere e YEATE
7. Birth date of deceased.. L ALY.. 0 20 I8GO
(3onth} {(Day) (Year)

8. AGE: . Years Months

27 1 7

Days If less than one day

8

9. Birthplace.

Missouri

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month FERLREXY....day... 441}11 ...............
hourerOQmmuteHQQn\ M.
21. I hereby certify that I at:mdcd the d d from

:"24‘ — ,(194 monly ................................ 19

:md that death gceurred an the date and hour stated above. Dumhan

Immediate cause of death.. @€ L. €DEL1Ar. Hemorrh R.g.ELb.r

Lzed. Arteriosclenbs]

t Other conditionSes ... - -./
10. Usual occupation........ HOU.SE W:_L_fe .................................... {intiade peeEnaary within 3 menite of desiiy
11, Industry or business........covumonnmammm R e /' 5" A | PHYSICIAN
-] ajor findings; d ' -
g % \Tame ............................ .Jth .Hd.ggd.l‘(l/, ........... Ofgpcmgons ________________________________________ A / ) Undei
i nderline
E Buthplachlssourl ................... } .......... S JESn tht:'ciaxl:iu ?lf:
(City, town, of coun: Stpte or foreign oou.::t.ry) which dea;
- Of autopsy... .S should be
= § . Maiden name.. im.liy .EI.'Si( /r) cba‘fg:ﬁ st
................ tistically.
5 - Birthplace.... TCite, town, ot wun'znyllls? Quﬁ&;eurmreimcnumr;) """ 22, If dzath was due to externa.l causes, fill in the following: .
= ,
16 (:)“In/grm.aut. o . ﬂan Jﬂcks 011 (a) Acctident, suicide, or homicide (specify)
.‘(b! Adﬂrﬁ!.................i. ............. JO;)J. in, ;MO . p (B} DALE Bf OCCUTITEIC v icrererrrecmssrsssrscssnssssms savrssensssssssnsastrssens soessnss sase sessansassmess pesnsaseas snses
- (¢} Where did inj L Irarngessaeanenas gaspm e ey prares rure v
i7. (a} Buglﬁ"— ...................... (&) Date thercnf&%s..%gr.{;{;ﬁ.. ¢ €re Cid injury secur “1City or town) (County) (State}

LR lBudnl. cmm‘nqon or 'renwul)

-

(c) Place burial or cr:matwn aSKﬂgn’{ .................... ”\ ........

18, (a) Signature of funeral du-ectnr

€8) AdTeSSurmrmrroeeerersssse e oo Jopli
19, (a) - ot S s, ¥ O 13}

(Date recclved local rexistrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public
- plate st e 4

While at work?..

S berturars smaned ] 3

Signature. .t L WL
(A fBAIddeg‘_slgnl;.n, Missouri.. . pu signed 22548

Jefferson City Printing Co.

(Licensed Edbalmer’s Statement on Revérse Side)




i

Y
STATEMENT BY LICENSED EMBALMER
I hereby e body w is recorded on the reverse side of this certificate was embaimed by me, ?;__................_....
.................... ol L . S o S, , Registered Apprentice No o

working under my personal supervision. -

Signed_-.....-.._....__":‘_f.':.‘.ry_&:f._
* Licensed Embalmer No 0\“@

!/ V4 '
. . .....
G. {(Fallure to comply-with

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. 4 - 4




