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FEDERAL SECURITT AGENCY
National Office of Vital Sratistics

FILED MAY 7

Regi:

stration District No...o......

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF IﬁﬁTH

Primary Registration Iistrict No.mesemreremesinions

14957
State File Now oo

4008

Registrar's No.

PLAINLY—USING UNFADING

i. PLACE OF DEATH:

(a}
(5

{d)

In this community...
¥eard, monthsg or days) -

Coudty.rmmnn. St.LO\li 3
City or town. =D v A3 1)+ S

(I outside clty or town limits, write “BUTNAL" apd name of towoship}

(e nm. in hDS‘Dil.ll or msmutlnn write street number or locatlon)
Length of stay: In haspital er institution.........] o] Il.Bh.()'llIs
§

2. USUAL RESIDENCE OF DECEASED:
(a) State. Missoun .................... {&) County... st'l LOuiﬂ ....................
Fergeraon...

{c) City or town...

(If outslde city or tows limits, write * IlU]lAL }

9 Banger ,_j_'

(d) Street N J— .
1( f (It raral. gire looation)
(e) "Cryi of, foreign country?...... ent enares st anb et e IR A S E A ks dd (Yes or No) /

If yes, name country...

3. {a) PRINT
FULL NAME

3. (b) If veteran,

TIAIIE WAT,

l 3. {c) Social Security No.

4. 5

6. (b) Name of busband or wife....

xfemale)\

5. Color or 6, {(a) Single, widowed, married,

. 6. {¢) Aga of husband of wife if

divoreed...... oo ieciiccne

alive...,

MOTHER FATHER
. - —

e A e A b b R Rad e - YEATS
7. Birth date of dc_c_eascd......Al:P A 18 1948 -
. tMom) (Day} (Year)

8. AGE: Years Mentkhs Days | If lcsg than one day
’ L b DO min
9. Birthp[ace........st.;...Lﬁm ..................................... Missaurl..

10.

i1. Industry or business...
12,

16,

17.

" 18. {a) Signature of funcral direct

LISUEL GECUDPALIONL1rervscoeerevseess s sers s sesmssentzss asessssssssossgaonssessssscssssenssssevesssesaasssnsocsserase

{Clty, town, or econnty) {State or forelgn coun )

Name, HEMMEL,. JECOD. CLOMEnS. ... /
Patterson,

. Birthplace

) ‘T«:&’,“"ﬁ‘iidine Marte” e s
Mi ssouri 0

(Statc or foreign country)
(€ IR E 31151111 § Seotraturiesferfhentcr St s ot ool e S nstotr s bimiito i

b)
(a)

. Maiden name..

. Birthplace..... ; zenith

(b)Y Date thereof
(Month)} (Day} (Year)
TG DUt

AL,

{liurlal, cremation, or remoral}

(r) Place: burial oﬂ!

issoninol ,,@wmmﬁﬁﬁ B

: « place?
4 While at work ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month April. ...........
yeal... 2005 . M.

21. I hercby certify that I attended the deceased from.ApriJ:..lB .................

........ 1:08 AMa. ... 1948 April 18, 2:05 A.M 48

that I last saw BT alive unApriJ.J.B .............. Nresveeenessrssneson 1948

and that death eccurred on the date and hour stated above. Duration

hour

Iigmediate

Other conditions... " ...........................................
{In¢lude pregoaney “Within % months of deatht PV
Major fndings: e
f operations K
Underline
the cause of
lowhich death
Of autopsy hould be
charged sta-
............ tistically.

23, 1¢ deatk was due to external causes, fill in the fq[lowmg
gﬁﬂpm:xdcnt. suicide, or homicide (specify).

(b} Date of occurrence...evi i

{c) Where did injury oceur?

“{Cityor towmy  (County}  (Etata)
{2) Did injury occur in or about hote, on farm, in industrial place, in public

Ceity m nf nlm) ................................

a sof i mmry ..................... (J

3 ..... Peenent

23, Signature. d

(DaLe recelved local reglsirar) (Registrar’s dgnatere)

Addrességo S Mﬁ? ‘i

Jefterson City Printing Co.

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed §Jy me, OF Dy e

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

working under my personal supervision,

Signed

‘ Licensed Embalmer No

P. O. Address

Note: The akove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




