, No. 2
—1/47
5.17-39

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

FEDERAL SECURITY AGENCY

ALEDWAY 11" fg&g

Registration District Nowwwe.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.wseerceee 100 d

State File No. .o, 14?%@.

{If not in hospltal or lnstl:uunn write

Registror’s No.we v meremsmieannisssisny
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() COUIE Fanrienriee st e reebtt e shssbbes s s vr s g o s hae g as Fe it Bh e LA AAR TR Ay d20 S0 18 R aR SIS banERERS! (6) State.......... Mlﬁs@um .......... (b) County... O —
(b) City or town.. tnLQui . /
O O oisaide. city oF town Limits, wiits “HUBAL" aod name of towgship}| (¢) City or town Stalonis ’ ;
(Ir Sutslde oty or town limits, write “‘RUBAL"™)
{¢) Name ot hospital or institution: City Sanita 11.1!!] ﬁ

5L00 Arsenal St.

(It rursl, give looation)

(d) Street No.......

16. (a) Infuma;?t;,/g'znm-ﬁ ...... @
(6} Address.. 5400 Arsenal..St....

17, (8) ... Ko A Sl et ot .o
[Burhl. cremmnn. ‘ar removal)

(¢} Place: burial or cremation.

18. (e) Signature of fuxsral du—gn
(b} Add:ﬁi ........

(d) Length of stay: In hospital or institution.. oo s No
{e) Citizen of foreign country? Yes or No
In this community. 30 JI3a v ¢ )
yeard, months or days) If yes, name country
3. () PRINT ALICE WILLI AMS MEDICAL CERTIFICATION
';U‘t “I‘;“'m ---------- - 20, DATE OF DEATH; Mmh..:._...‘lﬂag day 1
. (b) If veteran, ' ' 3. (¢} Social Security No. 30 P
) year, hout bt minyt » M
pame war ND ] JUDM .................... .
- ZH 21. T hereby certify that I attended the deceased from...
\5 ; 5. Color or 6. (a) Single, widowed, marri 1
4. .Sexf race. NEETQ... divurced-.--mnrle-dn |1 that I last saw h...
6. (b) Name of husband or wife... v 6. {¢) Age of husband oF wife if|| 27d that death occurred on the date and bour stated abave.
Immediate cause of death...vrvciinisnannn
......................................... years
A
+ Bicth date of deceasednnn ugust 20 Yoy R P
‘Mnnth, ‘D“] ‘Yﬂﬂ ................... ‘
6. AGE: Years Months | Daya 1£ less than one day Du to.... Intestinal Obstruction - .
Chronic
. L 8 11 br. minf{ Cause undetermin
e — Texingtan. Missigsippl../.
{City, town, or county}) {Stae or foreign coundry) || rrocremiemeerssesri
. Other ¢onditions.... =
10. Ustial 0cCupatith.. . mssrensirisnss HO\}SWOPB ilnc{udennr:’z’x?fm within 3 montha of demit
11. Industry or busmes.iJ i ’f& PHYSICIAN
Major findings: A
E i 12. Name. DEILOWIL s QF operations.... 4 é’ Undest
nderline
& (13, Birthplace Miss:.ssippll . the caue of
o (CitrE!-o“;E 1,'nr ggunty) {State or foreign country) of : which death
E i 14. Maiden naME.m e autopsy .. zl.:ha(:_—:e:c%dstb:-
............. tistically,
3 15, BirthplacCieerreesmenmiessisrssmarsrenssrras 27 1f death was due to external causes, All in the fqllowing:

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

() Date of 0CCUTTOLE cmirreieierese st e e trirasns

{c) Where did injury occur?........

L . TiClty or town) (Countyy  (Stste)
d} Did injury cccur in or about home, on farm, in industrial place, in public

place?

Q'Whﬂe at

23. Signature...)
ddress.S.H..o Q2

(qpec!.l‘ytmeo!plau)_' ’I\

’s Statement oo Reverse Side)




i1s ke

* STATEMENT BY LICENSED EMBALMER *

1 h'ereb_v certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeme...

. iy . Registered Apprgntice No
working under my personal supervision. ’

- _.._c_..'.. -
Signed 2 ; is ol
[

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.)

* I this body is not embalmed, fact should be so stated above.



