——

NG UNFADING BLACK INK—MARE A PERMANENT RECORD

/47
7-39

WRITE PLAINLY—USI

|

FEDERAL SECURITY AGENCY

ALEARY 3B

MISSOURI DIVISICN OF HEALTH ) /

STANDARD CERTIFICATE OF DEATH'

State File Naim

In this community...

Ferrs, months or dnysl i e

Registration District No...f... [ .......... ™ Primary Registration District .\’0(907G Registrar's No.....)(._g..-!- ----- e
1. PLACE OF DEATH: 8 ' 2. USUAL RESIDENCE OF DECEASED: . 7é
- * ng
‘@) County... 225 1L LOUE’:.%...; g @ s, Misgsourt oo St. douls c
In )
{b) City or town Sou?’k} Lo O e :.r.........-‘E""‘ (¢) City or town SOU.tih i‘.--L\’}.J. Q Ch -
(If outside city or 1own Mmits, write "RORAL" snd nezme of township) i out.slde clt)- o s iaits wrte “BURAL™) -
{€) N.-uBe of hospAtai or institution: 5 ~ -
Near IdX ... (d) Street Noo.2 b AVe nr Lix .
(ff not in hospltat or institution, wrlte str (If rural, give locztion) O
(d) Length of stay: Io hospital or msntuuon ...... e T eeres snenns Soa vees st amerttvnre e rnanbbe anen P A
: {Bpectly whetker || () Citizen of foreign COUDTIF 2 iuiiiimsi s e s sessne (Yes or No}

If ves, name conniry. L

dolt Rame..Joe. Jiallace

3. (b) If veteran, l I 3. {¢) Social Seturity No.
name war ....I.‘.I..One ; Do
& ¢ -
r 5. Color or 6 (a) Single, widowed, married,
4. Sex N 3,1 & race, GO]" duorccd.........‘!.‘{ ........ me~1
6. (b) Name of hushapd or w:fe>d.‘Jg ...... 6. () Age of bushand qr wife if
Lottie Vallace iy alive.... §3 oyears
7. Birth date of deceasedon.. O.C L e ees oo bt
) (Day) (Year)
: = - i e
8. AGE: Years Months |: I}nyu If less than one day
e
61 6 ) f. 1 hr. mif
9. Barfhninﬂ AleXnnGGr' ........................................... y Ark' ..... /
(City, town, or cuun:r) (Sme or foreigm couyntry)
10. Usual occupation....g.‘g:rn Gnt'ﬁ I’ ! ( I et ir E}d. ....................
3
11. Industry or business......... Bulldlﬁp ..... t l" ..... dBS .............................
é 12, Name... (300020 lvnm&(‘ G. — 1}{
X ‘N
E 13. Binthptace..... JnknOWﬁ bbb s S 'Cﬂro ...........
= (Cla mvm or eou;n v 2 _Enme or forelgn country)
b i 14. Maiden name.. .—.tr‘l?‘?ln(‘ Smitn aqeens
E 15. Birthplace,,... F‘l dOrﬂd(!’f AI‘k /
= Clty,stown, of couniy) | \_ (eta:: or. roreu;n counu-n
=16, (a) Insomgan: ........ Tida. lensonl
(o) Addiesss.outh Hinloch 21, Lio }
17, (n) Pmﬁfﬁvél ..................... (5) Date zhmnf....ﬁ...,lﬁ....iﬁ.
{ urlal cremation, or remonl) . Monthk) (Day) (Year)
Little Pock Ark.

(¢) Place: burial or cremaﬁrn
18, (a) Signature of funeral director... BO'\Td Br O S

) AddressSQ.. 51011 00]"

ved local refistrar)

20. DATE OF DEA

yeagli. . f.

21,1 hcreb%mify that T attended the d
)
.................................. S
that 1 last saw H%m.. alive on. &l gAlTT i | |-

and that death occurred on thit'date a

110 CONATEIONS vurcrrsssienmresers sess srsssmsrmrnseseos svesresestarsrssoos soscas prapesseasansras sesen
(Include pregnaney within 3 ;:nonms of death)

.......... PHYBICIAN

Major ﬁndmg' o . . _
Of operations. S SO R [ .

. Underlize
the cause of
which death

Of autapay.. e l8hould be
charged sta-
tistically.

22 external causes, ﬁ]l in the fojlowmu N -
- i P - - - .

'Ta) Accxd:nt. smc:de, or homlc:de (5pccxfy)

(&) Date of occurrence o

(€3] W here d;d ln)ury occur ...... .
“(Clty or TowT) {Countr) (dtare)
(d) Didinjury occurin or about home, on farm, in indastrial place, in public .

place?........

{Epeclty type ;f placel
ST _..‘(e) Means of injury....

IeTerson City Printing Co.

i E e




R vt
A\ el
v ERE VRN
. - ‘A.‘. i \: - ", > .'
. . =
“ - s ' - '
* ".‘ - -
-
STATEMENT ‘BY LICENSED EMBALMER
P 3

1 hereby certify-th tp;e body whose name-iss eéo;dd/on the reverse side of this certificate was embalmed by me, O by ececmrimesremenn
#é ol < ‘&r ', Registered Apprentice No. 0.7 t,

e - - =< i [}
working under my personal supervision. k

| N I Y A
‘. : " Licensed Embalmer (M, ¢ .....
" . . P. O. Address /7/'-"% Z@ﬂ

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.) ) : )
. Tf this body is not embalmed, fact shquld be .50 stated above. ‘ - —
o e 55T




