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WRITE PLAINLY—USING UN.I"ADI-.\'G BLACK INE—MAKE A PERMANENT RECORD Q

FEDERAL SECURITY AGENCY
National Office of Vital Statisticy

D APR 71948 318

Primary Registration District No. e

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

- :._«: State File Noww 009530
‘ Registrar's No....25.23.-.._...

1003

1. PLACE OF DEATH:

(8] COUDE T aeercimrerieatmetans e vadhics e b ombeaess abmtmeses dasncramaes baebesdens sEababes btas

(5} City ar town ....... 5tu LQu.lﬁ eemrresasmermsrsaesatas st sens

If gutside cnr ot town l.unlu. write “BURAL” and oame 97 townahlp)

(¢} Name of hosp tal or institution:
e ... 52535, Delnar. .

““““““ (If not In bospital or imstitution, write street mumber or looatl
(d) Length of stay: In hospital or institution

Tt $HE8 COMMIUITY «cererroes core sissreneunceas srstcans remnonas srreesas srae cotmesas sasamessrtsaos abosns srotos mtmenss dmboees
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) state... Missouri
(C)Jy or tuwn....Sta Lowls.

g

(8} COURLY 1vrrerrrrrermrms srmsreccensssersspemsmsen sresenessn /

(Il’ outside city or town limits, write "“BURAL’}

(d) Street No....o2an08. Dﬁma.r =0 0o P y

If rural, give loostion) " O‘
(2Y Citizen of foTeIZn COUNIIY Puiricnriiiensireersarsner sesrsssiressss son sese (Yes or No}

If yes, name COUNLTY. e viesiiennne

3. (a) PRINT

FULL NAME oo Bobert, BLack. . eseteessnes s

3. (b) If veteran, . I 3. (¢) Social Security No,
name war ! LLA9E-09-0616.

2 5, Color OL:- LS. {a) Single, widowed, m riéd.
4. SexMales .. race. L0l OTE divorced...Married...
6. (b) Name of husband of Wit e 6. () Age of husband or wife if

- Jessie. Black alive.. 36

7. Birth date of deceased NOV.a < <
i ’ {Month) {Day) (Yenr)
8. AGE: Years: Months Days If less than one day .
_/ 46 3 1 4 { . tmin

9. Blnhplace......TGXd.rQB.na.,. ALK A s ‘./

{City, town. Or ¢ouniy)

10. Usual occupa.tic;n ........... Labor.. = : .

11. Industry or busi S -
12, Name....AEOLEE. Bl&ck. ............................................................ .

henrgla /.

,town, or county) {State or forelgn country)

...... R¥ S
Y

(City, town, Of sounty) . {State or forelgn country)
. .(a) Informant.. Beva.Ju. L. Liaws L
(3) Address.... D221 . Bell A¥€a. i
{a) . (b) Date !bereof....ﬁ....l.s.....‘.lia .......

- (Burial, crematton, or remoral) AMonth) (Day) (Year)
dale.. Gemetery. ......... .

8. (n-) Signature of funeral director %0, E'.. A

(&) Address...

19. 2y MAR.
{1ata recetved locll ‘mzistur]

13. Birthplace...

(Cl é
i4. Maiden name........

e,
-
"

. Birthplace..

MOTHER WATHER

—
[=a]

(¢) Place: burial orcrcmation._. ..... Q

s

v, . e .
(l{ezf;rn- 3 signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.MALCH...
AL A

2t. I hereby certify that I attended the dec
w19

hour......

(RN ¢ NI W .

Other conditionSu e nrersinesnsiareens SO [
(1ncluce pregnancy within 3 mooths of death) f 2
..................................................................................................................... PHYSBICIAN
Major findings: . A . —_—
O OPEIATIONT s erecnieeiremsceiecrrear e iossassrteeectneasra sereabsememams st maecpens srsa areerssesn
’ Underline
" .| the cause of
which death
Of autapsy. should be
‘charged sta-
tistically.

was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)......

(b) Date of cccurrence

{¢) Where did injury occur?

T(Comntyy . (States
igdastrial place, in public

T (City or town)
(d} Did injury occur in or about kome, on farm, j

- place? 2.

While at workl [ i

23. Signature...

Addresgs. I

Jeflerson City Printing L.

{Licented Embalmer’s Statetnent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, orby= e e

working under my personal supervision.

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 se stated above. "




