1/47
-17.39

..A PERMANEXNT RE(%D% \Q

o
L

UNFADING BLACK INK—MAKI]

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 29 1948,

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NnSh.z.a

State File No..... 9 198 ........... -

1, PLACE OF

(6} County.......

() City or tov

{r) Name of hospital or institution:

' (Ef not In hospital or lonstitution, writs street number or logation)

2, USUAL RESIDENCE OF DECEASED:

(8) Sutnmw

{») County...
{¢) City or town

{If outside city or town limits, wrlte ‘RURAT-

(d) Street No

(It rurat, glve 1oestion)

(d) Tength of stay: Io hospital or Jnstitution..... e s

. (Bpectly whether |1 () Citizen of foreign country?....
In this community ..o &0 055040

vears, montks or da.ya) 1f yes, name COUBTY i eessnisrivmrinnsn T
3. () PRINT MEDICAL
FULL NAME ... N 20. DATE OF DEATH: Manth
3, (b) If veteran, . 3. (¢) Social Skfurity No. l
year..b.. LT,
name war vy 'n‘[ ............
]

6. (a) Single, widow&(;narricd.

divorced

race.L. o0 R

6. (¢) Age of husband ¢r wife if
a.liw:..........7.lI

..¥years

7. Birth date of degeased.... - Tt 1.5 Ij 7 ‘)‘"
{Month} {Day) (Year}

8. AGE: Years Months Days If less than one day

9. Birthplace

10, Usual cccupation......eweo M

—

Industry or business

. Name...

. B:rthnl-:m-

P e
—_
= W M
=
®
[=%

a

=1

=}

B

B

"
2
h
Sl

. Birthplace..

{Clty. t.own:?‘poumy) 3
. {a) Informant.. . N

(6) Addreds..

—
m

MOTHERR' FATHEL

—
o

PR VIR U ) o -
“ {Burfal cremation, o:'remuvm

(e} Place: bur:alou::m
13 {a} Signature of fuzeral dxrector
(b)Y Address....oceeverrrnnogeceeenas

19. (ot
{Date recelved loca:l éegin

f

" THesstrars sgneturet 2 £ ¥} 4

that I last saw h. 2.V alive on.. &
and that death occurred on the date and hour stated abovc

Immediate cause of d,path....... rogpeeeres gy et

Dhze ta.

Due te

Other conditions..
{1nclude preghancy wlthin 3 manr.hs of death)

eervresvren entn snagarstsetasmnmseressnsiesmsnagres ennss scesstnsasassssngfigh R e ie e cersarieiaarannes | PHYSICTAN

Major findings: .
Of operations.............. £

y : P \ \ Underline

................... breeeareamrengensvoee fls g neens ties ftenernens the caude of

§ which death

Of autopsy R should be

charged sta-

........ tistically.

22, If death was dus to external causes, ﬁll in the fqllowmg'
(a) Accident, suicide, or homicide (SPeCify) i .

(b) Date of occurrence.........

{c) Where did injury occur? Secnnarnpres
7(:1:: or town} {Conaty) “{Btate)
{d) .Did injury occur in or about e

on farmt, in mdutﬂl}placc. in public

Decl.fy e
. (2} Means of injury . iineionnd

_ place?.......
While at work

23. 5127.... A
Ad.dress &

. (M. D. or other).
. Date signed..k.../...ié }‘J

Jefferson City Printing Co.

{Licensed Hinbalmer's Statement on Reverse Side)




------

K3

6 0N Jeowo tmeeH JoulsIg
a3iAl3aIy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recffrded?bthc reverse ide of this certificate was embalmed by me, or By oo

working under my personal supervision.

Licenzed Embalmer é‘c) ? Jgr o

-
P. 0 Address..../, ‘:;,M’&_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his, OWN HANDVRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.

. [y
.




