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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
. National Office

FILED APR

Registraticn District No..w.wn

Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

f‘? Primary Reéistraﬁnu District No..w.w..

12690

State File Nol,
£O02—

1. PLACE OF DEATH:
AJacksen. .

Registrar’s No..... ..._.....Lﬁ ai
2, USUAL RESIDEMNCE OF DECEASED:

(a) County.

Kang! aﬁ Git

r town liroita, write * )

(&) City or town...
{1t

{¢) Name of hospital or institution:

(a) State.. Misgouri (5} COUBLY vorverrrren: Jackson,f'/f

- . o~
(I outsids ci

{c) City or towtt....... o 0
or town limiwg, write “BUORAL}

...................................................................... Lakeside Hospitalo (@) Street oo hIE2. Sormont
(It noy In bospiisl or Imstitutlon, write Bcreet nuther or leoation) (If rursd. give location)
{d) Length of stay: In hospital or institution... ..., 2 hours eciryhul
(Bp whether || () Cisizen of foreign country?..
Tn this commuBity . cnend ).A3¥¢ﬁr$ .................
yeard, moaths or days) If yes, name COURLIY..cmirniiins
3. (a)} PRINT L .
s K
FULL, NAME ....... OREY. Louie, Kremer. ... 20. DATE OF DEATH: Moath
3. (&) If vet . 3. Social § ity No.
(6) If veteran l {e) Secial Security Ro FeAT. s 191;8 .............
name war. 'AW | mﬂ .
i -|t 21, erchy gertify that I attend
[) 5. Coloror 6. {a) Single, widowed, married, || —Zf® Bt o~ i L1
4, S'ex....ma.lﬂ......... race...White divarced........ . id"w’\ that T last $2W Heevenresres alive on
6. (b} Name of hushand or Wifee..o. .o and that death occurred on the date and hour stated above,
........ Ads Imme ,.-,.” o d ih...
7. Birth date of deceased %
{Month) Day) (Year)
8. AGE: Years Months Daya If less than one day
82 0 23 hr. min
9. Birt.hphr-- Mo. /)

{Clty, town, or county) (State or forelgm country)

10. Usual occupaﬁon.....Blanksmith.....(,r.&ftir.ﬁ.d.)...‘ ............ Crevrere e nriare

MOTHER FATHER
b b,

1. Industry or business
12, NaIRE e remeeeereesseesecrmenennd

) /

13. Birthplace

(sii'ie or forelkn couatry)

(Clty, . town, or. cnnn.t_r] . (State or foreizn cnumryl’
Mrs. Pl SWOLNAM. ..o -
(B Address... v

14, Maiden name....ccorsirrairns

15. Birthplace..

16, () Informant....

un. hm‘m"s
OF operations.,.

Underline
g the cause of
/ j ! e which death
Of AUtOPAY ceecrrerreeevmenens £)..... 4% ahould be
/ W/ charged sta-
...................................................................................... sprssssassbiasmeaseerenens | t18tICANLY.
22, If death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (SPELIfY) oo e
{b) Bate of occurrence....
(¢) Where did injury 0ccur? ez somrssvrsnssarenarsssnn - .
“(C1ty or towm) {County} (Ztata)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?

'18 (o) Signature of funeral dtrcctar...g.H.-.Blﬁ Gkﬂlﬁ nd;sﬂn; Ine.
(b) drus....2825...1nd.e.gﬁ 1 d!
5. kS =YK ...

While at workZer i e
. 73
23. Siznaturp eags

llleaim'ulxlmarmu e

(Date received local registrar)

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mcocicoreercamace

................................. , Registered Apprentice No

working under my personal supervision. . 7 2 i} : ;

—_ s — === - = .'- - - =" - ‘- ‘Licensed- Embalmcr “No.. 3 Zj? -
T o

P. O. Address

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.)

[y

If this body is not embalmed, fact should be so stated above. - e RS




