No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .
1/47
5.17.39 T.‘,Emj (ﬁﬁ ﬁ 2 bb‘ g Eé STANDARD CERTIFICATE OF DEATH State File No..... 8696,
D Registration District No.....od. L8 ........ Primary Registration District N95?3S ........ Registrar's No..Aé................‘...........
5 1. PLACE OF DEATH: |i 2. USUAL RESIDENCE OF DECFASED; ?é
"(’a')’ COUDEY v rrrresereeneesiasagerres soareses Pot tiﬂ ......... (a) State...... &) County Pettis
“Bedaiia OTEEY —rcveeresres s are e
[BY LY QT LWL e preme e e comreesinompesosaerarrecenenyasasrasmpr o tasnsasas seasasarasssmsasmsmamssns sast sesesims eith .
a T or D"v(rllf outside clty or town limits, write “RURAL"" aed name of townsnipy|| (¢ City or town................S.ﬂ.da.liﬂ o . ﬂ
2 {c) b‘ﬁbﬁ }ggﬁalfﬂn,wé,ﬁt ka / (If outside clty or town Mmits, writs ““RURAYL') d
1 , -
8 (if ot in hospital ur institution, write street number or locnuon) e lf (@) Street Ko 4000%?[\1;}5%‘781!%0%%1?11(:1{ '''' Frmmm—
E (d} Length of stay: In hespital or institution... B T T o
( Ty whether il H i
= In this community,........ tw Q. ve &I'S .................. (e Gitizen of forelgn COMBEY Tt s (Yes or No)
Z suars, months or days) If yes, name country...
;:}‘ .
W 3. (@) PRINT Anna Liﬂ sett a POGI‘tDOI‘ MEDICAL CERTIFICATION
ﬂ FUL: I;IEA.ME .................................................................................................................. 20. DATE OF DEATH: Month i, ‘M’“ day. 5/
e 3. (b)Y If veteran, i 3. () Social Security No.
e | T U | I 17 C SO fhs 47 o * ot h ,2-.-... ...... inut, (B
E name war nona | Laene P VeI /W s - mimte- ﬁ
[ - —|I 21. I hereby certify that T m the deceased frem 2. c it Aue, dhn-a./
- 5. Colar or (a) Single, widowed married.
e Fem“’H unth et o B GIF 15
= 4. Sex........ B} race divoreed.. . LDLILTL / that I last saw h.. . alive ot prpenrens
.":1 6. (b} Name of husband or wife... reeenn 6. {€) Aga of husband or wifeif and that death nccurred on the date and hour stated above, Duration
= CIQ.I' enc e PO eI‘ t neI‘ alive doceaﬂe d Immediate cause of death.......covvrneiesercnere e ececre e
'l‘ 7. Rirth date of deccascd ______________ J‘Lll'v’ 9, 1897 ..... ST T AR, 7 DRSS/ SN
; (Monﬁl) {Day) {Year) .
z i [RTESS IO
» 8. AGE: Years Momhs Days If less than one day Due (0. €. gh . e P 2 A, .-71 71('/#',‘ 'J‘¢_;. .................................
c 50 | 7 o4 . -
~ 0w e 1} R, min,
o - U .Due S PP
= 9. Birthpiace....cranes Concorida Misgourd . . .0/ .
r {City, towa, or county) - {State ¢r foreizm country} ] Ittt
= A £ o o Othi dit
g 10, Usual oecupation.JLO1 33&3}1 Bt i ] OURET COAHIOME i o
ety
E 11. Industry or business... . |l e, PHYSICIAN
. o ' M findi
A é ( 12, Name.. JOhn Di t’ thr RV N a’(‘)’? u;;;?ggns -
5 Underli
| 2 1is, Biamstnen..... JOLLOLE0N. COUNEY, MO ()| ol A ok , e
&) &= t town, or-eouniy; {State or forelgn country} which death
h - . i.liya ‘@DI' 66 gre O QUEOPSY eeverrrs seme e esenreesres s serarms esressssr e svsmsrsss pesecssres s snarrescnns | 81001d be
,/;: 14, Maiden name.....2 s e A ! charged sta-.
| " E 15, Birthplace, C on cordia, Miggsourl [] J tistically.
(& = ’ (City. town. or souniyh “State oF foreign countrFIs 22. Tt death was due to external causes, fill in the following:
.’L 16, (a) InformdnB a]}phc PO ertner gon (@) Accident, suicide, oF HOMICIAE (SPECIEYY coirereierieaenscr s s seassis st emsaes s s
= ) Addre S Kentucky, Badalia” . (B) DIALE OFf OCCUTTRIIEE oo ceveioceceereestessseemnconesersaasntesarasamssasn sissssscasissenssessassasesssssssnssas esssns
= 17, BUI' ia 1. . (8) Date thereof. 3/6/48: () Where did injury occur? “(Cityor towm) . (County) -
3 e 0 L34}
£ (B“m'l crematica, or remnvat) \iunthﬁig)ay) (Year)” (d) Did injury occur in or about hame, on farm, in industrial place, in public
L]
= b LFd Flace: DUTal OF CTCmatioUar e glie g fenses oy s sininnsasns [ T U N st
) (Spectly 1ype of place)
E While at worle 2ae s (e) Means of injury>on A "
E 23. ‘::gnature&fa’f e . (Mckiear nther)Ro-
""""" Address JAL Lot o _/d/, d/v//"‘ / %ﬁ Date snmcdﬁ/-&’/ (7
rr';?-ttment on Reverse Side) ¥




RECEIVED
District Health Officer No. 8,

' .7 4 STATEMENT BY LICENSED EMBALMER
. r<.—. -):-_- V -b

L)
I hereby certify that 1he bo E whose name is recorded on the reverse side of this certificate was-embalmed by me, or by oo

Registered Apprentice \07 ........................................ R

working under my personzal supervision.

Signed.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .



