No. 2
1747
-17-39

CORD

SRMANEXT RE

ATl

b

INK—MAK]

K

BLAC

¥

UNIFADINS

PLAINTY—DSINC

WRETY

FEDERAL SECURITY AGENCY

AL MAY 1 1

Registration District 3\0 ............. ! 1

f Vna] Srmlltlc-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...eeee 100;5

13932

State File No...

Registrar's No..... 4{ }(a 5

1. PLACE OF DEATH: -

(a) County. i,

(&} City or town

LI ouhlde n I e “RUNRAL" and ngme of township)
() \nWTgor in:

{If not in hospital ot 1nq:t:u1.lon, write street number or loestion)

(d) length of stay:

1 this community.
rears, months or d.

In hospital or institutioin.. .

(Specity whether

2. USUAL RESIDENCE OF DECEASED:
(a) State......l. f.¥..

(d) Street \n\s’zlé ........................................ %"_efly—-

(1F Toiral, give Tocation) a

() (J{Q of foreign countryi...... eeenenerees ook res AT LSRR TR TR TS .{Yes or No)

1f yes, name country..

(a) PRINT

I’ULL NAME ......~..

CeleeTiva.. CALML.....

3, {b) If veteran,

RNAIDE WaT e iinisinens

MNe.... I s S - T

l 3. () Socizl Security Na.

|

B, AGE:

9, Birthplace

10, L7511l QCEUPALION .t evms eyt cmss bttt e e e

13. DBirthplace...™

. Maiden na;

{City. town, or /m

Lllr town for ¢o

. Birthplace.,

MOTHETL FATIIEI
——

(¢) Place: burial or cre

18. (o) Signatu \rc’ui funeral dir

€3] Addres
19, (a})

(Date rccaived loca! rezl

S,

MEDICAT,
20, DATE OF DEATH: Manth. %%
year.. /fyghoul

that* I last saw h.S8L.... alive on..
and that death eccurred on the date zmd

Immedigte cause of death ..o -
- ”

Other cond:hnﬂ=
{Inelude pregnaney within 3 months of dea.t]ll

PHYSICIAN
$ajor B f'ndmgs
Of operations...

Underline
s | the cause of
which death
should be
charged sta-
tisticallv.

O AU OP R croneerermer e e rmr e scer e mrmr e cems ety siab b a1

ran Tar's signamra'b

22, 1f death was due to external eauses, fill in the following:

u) Accident, suicide. or homicide (specify)

(&) Date of occurrence.

) Wkhere did injury cecur?

" Tt I P
{4y THd injury sccur in or abnut heme, on farm, in industriaf place, in public

place?,

While at work?

'lrr type of place)
fe) Means of injury....

. Bignatur,

r\f D, or othe

JefTerson City Printing o,

(Licensed Fmbaliner's Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licenzed Embalmer No 2"3 7 é

P. O. Addres&ﬂ..ﬁa...zqg m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘Eu his OWN HANDWRITING. (Failun! tof comply with
the above constitutes grounds for revocation of Hcense.)

1f this bedy is nct embalmed, fact should be so stated above. .




