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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FIED APR 20 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa3.0_ 0% ...

State File No.......] 2;_‘;15.—-{‘

Registrar's No.

Registration District
1. PLACE OF DEATI]:
(a) County...... Enfly .

(&) City or town f" 1 I ]\Jra"h —
(If ofaide city ar town Limits; write "RW pame of towpship)
() Name of hospn.al or institution:

e lhynTon (GENEREL /:t:)s”

(If oot in bospital or institution, write streot nomber or loca
{d) Length of stay: In hospital or institution

o this oommunity..____éfé -
years, months or days)

(Specify whether

94
2. USUAL RESIDENCE OF DECEASED,
}’h I2) {3}, County // M A’

{¢) City or town

{a) State ’

(If outside ciLy or town Iumr.-: write "RUBAL") 2_
@ sweetNo Bty oo e BB AK
(If raral, give tocatian) O
(¢) Cltizen of foreign country? ‘}1—0 (Yes or No)
If yes, name country. -

Bl BBT JoMn W Donnelby .

3. (b) If veLeta.V | 3. () Socmi‘éccumy No.

1 )
|| 20. DATE OF DEATH: Montn PArat..

MEDICAL CERTIFICATION

AN

minute. Q8. M

day.

IIQ"JX hnuru. .-3 ;

' T U2, -

name war year
21, I hereby certify that I attended the d d from
) Cl;s. Calor or 6. {a) Single, widowed, married, 1. &gtnw 15 19 98
4. &L_)?_glf_ mce_MLb{LIg d:vorced_~§__"_ﬂ.7_L___E._(_ that T last saw hm../ahve on a,f)\_,l 9.,/ S- 19.‘.4:3::
6. (b) Name of husband or wife. . reeeeeceeer 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour statedlabove. Duration
Immediate cause of death
.............. ¥ +
7. Birth date of decensed...__ mﬁ l? S Z.WW...._[g A 3m_. Whipo 0ar LLs ¥ e,
(Moatk) (Year) -~ / .
¥ ¥ -
8. AGE: Years Months Daye If less than one day Due to.,..A#..,G(}s.igd_.@A.? A A . . e 2

78 1| X | 28

hr. min

WRITE PLAINLY—USE UNFAi)ING BLACK INK—MKE A PERMANENT RECORD

Forere_/

Due to

Pt

JILELA N

22. If death was due to external causes, fill in the following:

9. Birthplace
ily, town, or county) {State or foreign country)
Other conditions.
10. Usual occupation . =rth Q___, y————————————= || "(loeluds pregnancy within 8 months of death) E ~
11. Industry or business ST End ',f\ ‘ » PHYSICIAN
or findings: R
§( 12 vome N 2 AREL Do NnELL ______,__# Of operations..... . &7" " SRR N
£ .
E::, 13, Birthplace % AL _h_o_)_ . t &ﬁgm&
tate or foreign coantry .. Of autopsy should be
a 14. Maiden rame. /l? ATHE I hE JAL S . i
= tistically.
[=]
=

15. Birthplace
{Stato or foreign nount‘:',)

Informant . _7{ h“:m:;_) ﬁ. a‘xma_ﬁ&f

W Adtoge . A’—h—l‘amqn T

S (b) Date therecf.,
(Bn.fml mmul.mn,orremovnl) {

-
[

-
)

=

-
-

-
3]

o~

() Plape: burial or crematio:

18. {a)

w0 Lol e __JZ,J@
(l‘emuu-nmlm) ri

'Addrua._.._.._.

(Da1e received tocal registrar)

{6) Accident, suicide, or homicide (specify)

(&} Date of occurrence.
(c) Where did injury occur?.
(City or town)
{#) Did injury occur in or about horne, on farm, in mdustnal plaoe in public place?

-~

nea

3 A (Specify type of place}
. Whileat ork?, - - eans of h:ul:ln'

-~ (M D. orolhcr)M_b"
@_51 Vi

_Pnaatrd 7 Datesignea E=LS

23. Slm:ar.ure_.__.

(Liccnsed EmbBalmer’s Statement on Beverse Side)

l
'*\?'




REFEIVED .
District Health Officer No. 7,

- - 7 District F:le Number._& - 228~ #2L,
h ‘ : , Date Filed ... #:c2-£id. -

+

- 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

ot .-

AN K anana o 3 : . : , Registered Apprentice No ,
". working under my personal supervision. :

Sign

P. O. Address. 4 Nl o 48

. Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
- Vthe above con.stxtut& grounds for revocatmn of license.)

ﬂy'. " - .

o If tlns body is. not embalmed, fact should be so stated nbove.




