8. No. 300
M —10-47

* (-u-( }\L B

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED APR-22 1948

Registration District No..... 2202

MISSOURI DIVISION OF HEALTH 12255

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.......s.&.é‘.é...__ Registrar's No. ..KQéL—_

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED:
(a) County G’REEHE L&mﬂﬂ ; amseo /; 7
Gty ortom....Sa CEMpBLT  Twp. RURAL _||@ = 8L ® Couey_ RADSGY
- (If ontaida city oz town limits, write “RURAL” aod name of townahie) || () City ar town St. Paul _ 2/
{c) Name‘ of hospital or institution: . ) 0 (Il outzide city or town limits, write "RUBRAL™)
__Medical Center for Federal Pri soners (d) Street N o
+  (If oot in hospita] or institalion, writa sireet nomber or ks treet No. (if rurn}, give location) -
(d) Length of stay: In hospital or msut.ution_l EALI..-LO_A_I 1___d__ﬂ_.l§ Z
(e} Citizen of forelgn country? No ree{Vea or No)
In this community ... " 1 O
yeara, months or days) LR I T TR 1 —_—
MEDICAL CERTIFICATION
349 PRINT qom UNDERWOOD #6054-4
20. DATE OF DEATH: Month . MAT °h day... &9
3. (&) I veteran, 3. (£) Social Security No.
1948 mi w..........A.z.
rarme war v a}carsTff e i
- [| 21. I hereby certify tha tteudcgl 2
2 0 5, Color or 't 6. (a} Single, widowed mian'i/ _Febru 18, .. 1647w March 29, ,194_8__;
i sex Male | e White avereea. Single /) o Ahey s o March 29. P, 1048,
6. (b)) Name of husband ot wifeoooomeeeeeeees 6."(c) Age of husband or wife if || 8nd that death occurred on the date and hour stated ahove. Dm‘al:'o;l
© glivee—— .~ _years || Immediate cause of dearn__TOrminal unremie
7. Bisth date of deceased June 12 1891 |1 complicated by hypostatic pneumonia jAPProx.
: (Monii Dy (Year) following gastro-intestinal hemor-. |7 days
8. AGE: Years | Montha | Days If leas than one day EX.___rhage.. ’
56 9 17 hr. min,
7‘ Due to
9, Birthplace.. .7 - o ST tiette Kentucky /.- H- . - —_ .. . --. . e . L “ S ==
{City, town, or county) {Siate or foreign country)
. e . Oth ditions
10. Usual occupation AUto mechenic .. . LI | v g s v v of danih
11. Industry or business findi IL-‘ 'mu__
& ( 12. Name....JBck Und‘erwood Lt town || Majerfadings L Y N ey
E . / ’ l &/ ] Underline
& | 13. Birthplace U.S.A. 7 the cause to
- tate or forsigp oountiy) Of antopsy____ - . N hould b
E 14, Maiden namMQ riﬁ.....t&n}ikﬁll In antopsy b . ;h:r:edau:
& 7 U.S.A. J : e
15, Birthplace. N aJells n
% .n' I P v 5 - Bt w Torsitm comnttn) 22. If death was due to external causes, fill io the l‘olluwlng;

At

16. {a) Ini'orm.anf_..Ei.l_Q
() Address_ MCFP

17. _3'6% _____________ () Date thereof. '!Kn " I0l
@ - crémslio trnaval) () Date dth) (Dl{)“l'(Yd}?

st Paul Minnesotd

(c) Place: burial or cremation

18." {¢} "Signature of funeral dimcmr..__..___Ene.d._c_i.;mhl.emg_—_;_
® Mm_....___.____.ﬁpr1ngfleld., MO

1. @ 3" 2I=uR._ »

(Date reccived local Pemstran)

(o) Accident, suiclde, or homicide {speciiy)
{(d) Date of occurrence
"y  Where did injury occur?.
(City or town)
(J’ Did injury occur in or about home, on farm, in lndustnal p!aoe. in pubhc p!ac:?
.
oo

LT e * (Specily type of place V
While at wo:kr"-—-_:':i A Meanaul'imury FANI

23. Signam.re ,,,,,,,, : ta’ '(M.D.m- __
ndaress Medical Confer Fed. Pris. Datesmead=29Ud

{Licensed Embaliner’s Statement on Reoverse Side)




O ; STATEl\IElI\_IT m‘(: L.ICENSED..EMBAIMER

{

I hereby certlf y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.,

. T . : ‘ IR Reg15tered Apprentlce No .
:':'fvorql_dgg under my personal supervision.
Signed.... p@% %ﬁu‘—v‘—/
ul . - . ' Llcensed Embalmer No. T.ER I
. : “© P.O. Address Springfield, Mo_

" Note: The above PJUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocnt{on of license.)
If tlns hody ia not embalmed, fact should be so stated above.




