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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

fl Y 8 1948
I{eg!.sgg.mn Dlstncg’l\o....]. ............. + .....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. '3 p 3 .....

f
Registror's No,.... "LL...

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

. PLACE OF DEATH:

(a) County... J":\ h nN. 30 M
(b) City or town.. wﬂ’ KJYS Buz

(If outslde citr or towm Mnits, write "RIURAL" and namo of township)
(¢} Name of hnsmtalgr m;t‘:!tutmn

B Qo T L

. (lf not in hospitat or institution, write sireey number or looation}
(d) Length of stay: In hospital or institution.........c.. e ereer
" {Bpecify whetber

P LERRS o

In this community....ueee.
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State..M. MR /... (b) County
(¢) City or town.. W&RBE N$ F"'\'R}

(I outside olty or town limits, writs “RUBAL")

223 WesT Solin, LTOI\/

tIf rural, give locationy .

If yes, name Country...mearecnsnssd e vereaenbbeeansare HUS A bbbkt 1 e a1 it LA

(d} Street No.

(¢) Citizen of foreigh country T, (Yes or No)

dfopnt B ey AN DER. . KwSh ...

DATIE WETerverrrsessrvarense NQN.E— .......................

3. (&) If veteran, | 3, {¢} Social Security No.

VERNE..
"A-;Bi,r!.h date of depeased......

\ 5. Coloror

4. semeLlF..' race..w..fl..l..,r
6. (b) Name of husband or wife........coiiin
Petrock. RunSh
BEPT e

6. (a) Single, widowed, married,
divurced....w.lD.ﬂ.‘..’.A'-.p...
6. (¢) Age of husband or wife if

alive. PEGERFSE D
A2 LE2TE.

R (Month) {Day) (Year)
8. Aé[f Years Monthy Days If less than one day
76 7 f T o min.

MOTHELR FATHER _
,—..._.-._,\

howisIANA. ]

(State or forelgn couytry)

4. Barth:n]ace’V‘ h’ .0 R"- E&N

(l‘!ty town, OF COURLY)

. Tndustry or business...

12. Name.. ﬂ:” Y -?“v:'b /
13. Dirthplace.... LY KNAWM ................. mR” ﬂ"

(Clty, town, or cauntyb‘ ésmic ar foreign countrs)
§ 14. Maiden name.. Sﬁg# £pee -
15, Birthylace... .24 N K M €17 AR N /

tpwn, or c.oumv) ¢ or foreign country}

16. () Informant.. VoA B .......... Q Cd??MI’C-K

(&) Address....... % ...
. (b)Y Date thereof.. ‘/ ;" ﬁlJ’

17. (a)
{Menih) (Das} (Year)

{Burlal, crematlnn. ar remou])

{c) Place: burial or cremation,.. w »‘R ??H-S “-R.s’ ........
L

3 EB. (&) Signature of funeral director. ¥

()

19, (cz
(Date recd.red local registrar)

MEDICAL

that I Tast saw h
and that death occurred or

-
PHYSICIAN

Major ﬁndmgs
Of operations...

H ‘{ Underline
9"\4 R thl‘l:'mhl:fe olt;
- ; which deat

O ANLOPSY s AT should
i b (j charged sta-

tistically.

22, If death was duce to external cai::ses, fill i_n the foflowing:

(@) Accident, suicide, or homicide (specify)

(b) Date of oceurrence..........

(¢) Where did injury nccur?...
¥} a)
{d) Didinjury occur in or about home, on farm, in industrial place, in publica

place?.... i

While it wg

. (Sneclfy pe of pllce) .
e} M i

Tefferson . City Printing Co.




~ ) (Y
B

STATEMENT BY LICENSED EMBALMER

.

1)

I hereby,certiiy th hose name is recorded on the reverse ::de of this certificate was emhalmed by me, LY
.................. @ et eeeeeereeeereterees e ey Registered  Apprentice \OQS//..
wourking under my personal supervision.

Signed..... W Q/ Wﬂ/

5,3 U

Licenzed Embalmer No.....

' P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comriply with

lhe above: ronsnmtes groi ds for re\ucanon “of hcense.} .". v:l3 N v .
< . TNy et N T I : i ; '
= If thu body is not embalmed fact should be 30 stated above. . b A l"“ ' AR
- 1, ‘.
B W <t s -




