WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HILED' APR 7" 148

MISS&URI DIVISION OF HEALTH 7 10459 N

STANDARD CERTIFICATE OF DEATH . st rae o i g

: (8% L
. . - o 2919
Registration DiStHict Noweeevemvemeeereemssnsd Primary Registration District Nowooeeeoe. PRV Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE G \BECEASED,
’ : F U |
(8) County SEL (@) State Missouri (%) County. é
() City or town ouisg . $Lowi ‘
(1f cutside city or town limits; write "AURAL” and oams of township) () City or town, S 8) S ! /
(¢) Name of hospital or institution: (If outalds city or town limits, write “RURAL") .
4574 Laclede . @ st o 4374 Laclede p
(Lt oot in bospital or instilution, write strect nitmber or location) (If reeral, give Jocation)
(&) Length of stay: In hospltal or institution : s
(3pecify whether {¢) Citizen of foreign country? (YVea or Noy ?

In this community
years, months or days)

If yes, name country............ I,

(&) PRINT FPrances C Nagtin

FUI.LN

3. (&) If veteran,

name war.

3. {¢) Social Security No. 1

race.

eeeeassesomaramammnne] divorced

5. Color or 6. (8) Single, widowed, ied,
.F..?.m.é%.%____ White .. Maﬁl

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, March day. 25
year__+948 . S minud” €2 Knos.

21. I hereby certify that I attended the d dfrom_ January 2,
1946, 19, to_March 25,.1948 .,

Utha”mtmwher alive on March 24, 1948 ,/19_____.

6. {¢) Age of husband or wife if {} 20d that death occurred on the date and hour stated above.” V |
[r— Duration
} AV e ﬂ pliamediate cause of death
—— H o
7. Birth date of d d / Uremia, i 10 days
(Day) (Yoar) 4 ,,y‘{
8. AGE: Years Months” | *Days If less than one day Due to I ’)'/ {
—1
79 5T 28 ]
B ' min i
' Mr—-’) puete
9. Birthplace........ ~-M 5 . : - .
- ty, town, orgounty mte or focelgn country, . .
g o || other conditions._Cirrhosis of the liver, 2_years
10. Usual n“m"iﬂﬂ-— =T> e - (Inclode pregnancy within 8 memihs of deaih) -
11. Industry or busi PHYSICIAN
E {e p‘#r Maicu):frfindiugs: e —_
operations, N M N :
= 12. Name.___. e P - "‘U nd .
& L 13. Bistbplace e s o e | I e hich death
f%a':“%) LLloops O autopey bosidbe
g 14, Maiden name._ % : . ‘
= W/ /) - tistically.
g 15. Birthplace : - 22. If death was due to external causes, fill in the following:

16. {a)
()
17. (a)

{Burial, cregeation, ar nmvﬂ)

‘{c) Place: burial or crﬁaﬁo
18. (@) Signature of funeral di

[C)

{Date received local registrar)

(Mzuth) (Daz) .;,)

and Uit RRry ST

104 Hanch

o o R T S TR _/)Q‘?- W

(a) Accident, suicide, or homicidc (specify)
(¥} Date of occurrence.
(¢) Where did injury occur?
(City or town)
(¢} Did injury occur in or about home, on farm, in mdusma.l nlace. nubhc\ pl.acel‘
i

" Whil pecily Ity;n ﬁ l’ lm i
ile at - S— () o |11 T
M.D.
23. Signature - - (M. D. or other]
Addr Bi| f’ 2 5; 48

{Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= , Registered Apprentice No '

ﬁmM@ Yo bt

. Licensed Emba% No...cxR. L7,
P. O. Address. @ TKM:*‘- }%

working under my personal supervision.

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

If this body is not embalmed, fact should be 50 stated above. .




