WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 1 1948

Registration District No...... 1 7_._ —

Primary Registration District No...

MISSOURI DIVISION OF HEALTH @ 4

STANDARD CERTIFICATE OF DEATH

State File No

345 7. I

. Registrar’s No,

1. PLACE OF DEATH:
(g) County. Rav

(&) City or town. ..--gmh m’%,,nnqu %‘ﬁlﬁ%{ﬂh townahip)

(¢) Name of hnsmtal ar msutur.ion /

418 West Lexington St,

{1f not in boapital or institution, write strest nﬂmber or location)
(&) Length of stay: In hospital or institution 0

2. USUAL RESIDENCE OF DECEASED: . *

() st Miggonrd > (5) County. Ray
© ciyerwws. Richmond, Missouri

{Lf ontside ml.y or town limits, write “RURAL"™)
418 West Lexinmton St,

(If rural, givo location)

(&) Street No

O

(e} Citizen of foreign country? V0

‘ - - {Specify whether ({Yes or No}
In this community. 5 Months N °

yoars, manths or days) . If yes, name country.

MEDICAL CERTIFICATION
duln PRI Brenda 5ail Beagley
T s == |1 20 DATE OF DEATH: Month April day. LB
3. . . {c uril
! veveran - . I - Y year. 1 94 8 hour. 8 mlnuté FP M.
name war R
21. I hereby certify that I attended the decensed from
/ 5. Color or 6. (a) Single, widowed, married, - Ou\/r{ ! \ 19:!"....(5 ‘o %V I G ID_f {
4, &L...E_e.mle.... momhit!.e._.. divorced_Sin.glﬂ__...{ that I k“l gaw h_. A alw: oft. /Y . .10 F ‘f-' 5-
6. (5) Name of husband or wife XYL LA 6. (c) Age of husband or wifeif || and that death occurred on the date and Hour stated above. Duration
Thelma Be&Rley “‘Tg‘ - xmdmp.ummmm -
7. Birth date of deceasea__0C UODEL 19, 48 WAsAAA A A, 6 &Agrd
(Moxnth} {Day) (Year} N N o)
8. AGE: Years Montha Days " If less thar one day Due to..._ AN \\k‘v\qﬁ-&-—‘—ﬂ{ w‘*—? l& 3 .
0 5 2 7 hr, = min v
h Due to
9. Birtbplace...Richmond, Missouri :
{City, town, or county) (Stats ot foreign conntry)

Other conditions,

10. Usual occupation . (Inciad within 3 monthe of death)
11. Industry or business_.—- : i : PHYSICIAN
a 12. Name Unk nown N Q 8{0;1;3 ons . f -
& /' Underline
& | 13. Birthplace T the cause to
tate
E 14. Maiden m,@!ﬁﬂmawxﬁg a’ 19 b4 o frelen m:j Of autopsy :s-h (:ul:.be
k [tistically.
E 15, Bmhpm——?é;%%nt—g%:{;mlgsp u (f._.j;. PO ——— 22. If death was due to external causes, fill in the following:
16. (@) 1 momnMiﬁiﬂleﬁj&“ 16 v N (a) Accident, suicide, or homicide (specily).
17 (@ Bl .[iﬂl____._.._ () Date :mr%‘ﬁlﬁ () Where did injury oocur? T T —_—"
(Borial, eromation, o reesoval) ay) (Your) (d) Did injury occur in or about home, on farm, I Industrial place, in pu.huc pla.ce!
2} Place: burlal or cremation Sunnyslope Cemetery P
18. (2) Signature of funaml director. 21085 =L1 le P, Home _
(¢) Addresy Richmond, Missouri —;g,n,—&e-
‘ ) e f : ‘ g other) /
L_q i ) P 2424 7 it O .
19. {e) o r:u:nre}loca! nmgng @ s xnatore) d H__a %@9
7

(Licensed Emba!.mct s Statement on Reverse Side)



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

. Registered Apprentice No

Signed._a_(;,_a;..--.w

working under my personal supervision.

Licensed Embalmer No.._..(%.-ﬂ..... (é _______________________________

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




