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BLACK INK—MAKE A PERMANENT RECORD

G

UNFADIX

PLAINLY—USING

WRITE

X

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AIETAPR 7 1918300

egistration District No..... Primary Registration Distri

MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF mea

State File No...

: 10?3{}
16t NO.varssirresnionesrirnnas . Registrar's No.ow.. '~. .......................

1.

(a} County.
(b City or tow{n

() Name of bospital or institution:

PLACE OF DEATH:

A2 18}
1t outside cny or town llmits. writs “RURAL" and matue of townshl/)

1381a. Semple. Ave.s .

(d} length of stay: In hospital or institution.....

In this community...

tIf not in hospital or institution, write sireet numbeT or loestion)

e Tty dnys) g TR R TTTR TSI IO

2, USUAL RESIDENCE OF DECEASED:

(@ saee Missourl ... (b} County...... =

() City or toWn..iniens .St.ﬁLQU.l.ﬂ ..... / /
. {If outgide olty or town limlta, wrlte “RURAL"} ?

(@) Street No.fo.. 138ke.Semple Ave, ...t

{If rural, give location)
{¢) Citizen of fOTCIEN COUNLIY Poriiniiirini s e s e ssasnass e ssasan {Yeaor No)

If yes, name country...

v/

iR FATHER

M

3. (o) PRINT .
FULL NAME ..o, MAE MICHARL
3. (b) If veteran, l 3. (c) Social Secunt) Neo.
DAMIE WAL cvrcvansins rosrarsssssnsorssnsarsasissessoret esst sins | st
\ 5. Color or 6. (a) Single, widowed, n:érricd.
« sefenalel i tEI dvoreed AETTLEC.
6. (b) Name of husband or wife........ccvinn 6. (€} Age of husband or wife if
7. Birth date of deceased.....enrn JLm.ﬁlQBlB'?" ..........
(Month} {Day) (Year)
8. AGE: Years Months Days l If less than oue day
76 9 17 ] _
........ hr. min
9, Birthplace......... susssirenys e s e Ohio /

10, Usual occupation........

1t.

Ui

(City, town, or county) {State or foreign cou.utry)

.Hg.us..em.l_f.ﬁ.....,;

MEDICAL CERT[F[CATI
20. DATE OF DEA'I'H

ycar...... hour

-
t I attended the

deceased from.,
12548 Auauul

that I last saw h.ﬁﬂ.(... alive on... 2 KA\
and that death occurred on the date and hour stated abovc.

21. [ hereby cert:fy t

Linmediate cause of death.....

Other conditions.,
( Inclide pregnancy

Industry or business............ W v teent et beaserans R PHYSICIAN
:uor findings: ——
12, NG _Unknosn.... G B dings s (.55
. ) . Underline
SN HT2 1T T p— INEROWD. e . the cause of
(City, torm unty) {State or forelgn ntry) ot w]llnch ld(;nl;le‘
14. Maiden name.. AUEOPSBY it rurrstvertsnransiassrastiersemsvens e e s e tramat s aaen s renabr s naas s pam veas 1 ans bob :ha?'::d ot
B . ITAlrraTITy Tl et st e s she e tistically.

{City. town, or county) (State or forelgn country)

16. (a) Informant... Hr Sznuel . S... [ﬁcmel
(&) Address. .k id G LB 55[;11)1& Ave..

7. (8) e buriak. ... “(6) Dste thereof. 3./ 29, / 48

tButal, cremation, or removal) (Month) (Dar} (Ycarl
(¢) Place: burial or crcmatiou._..llﬁlltﬁl....H.jmll..._.GB.H.d.en
18, (o) Signature of lunern.ldlrectorDrﬁhmmln-Harral
{b) Address..
WAR 29 joks

19, (B) cirmiisieresinsisssnssennaser sraels
{Date received local registrar)

\Registrar'd signature)

A

22, If death was due to external causes, fill in the (ojlowms
(a) Accident, suicide, or homicide {specify)

{b) Date of accurrence...............

{¢) Where did injury oceur?....

town) {County) (Bigte)
{2) Did injury oocur in or about home, on farm, in industrial place, in public

place?

(Specily type of place)
While at work .. .{¢) Means of m]ury

23. Signatore..«

Jefferson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................. ceremmrsrmee s R0giStered Apprentice No
working under my personal supervision, ’ b

- Licensed Embaimer No. \__?_/4 _?/(/' .........

P. O. Address

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

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




