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4
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WRITE

e
FEDERAL SECURITY AGENCY
Nationa) Office of Vital Statistica

FALED MAY 18 1948 )

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 5 132 ........

State File No.....

52k

Registrer's No

A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County.... Buchanan
(b Cityor own RULAL  Wavne Township

(If outside city or town limlta, write "RURAT™ and name of township)

{c) Name of hospital or institution: :'J_,L N W Of Hall S M'o

" (lr not in’ lms-p!tnl ar instltmlun write sireet number or l.unatl.om
() l.cngth of stuy: In hospital or institution. ..o

2. USUAL RESIDENCE OF DECEASED:

Missouri

‘Corder
(If ontgide clty or town ilmiis. write ““RUBAL™)

Corder' MY,

\ TR lmﬂon, ST TTTT I RSP

(a) State...

(%) County....... L afay ette ........ ﬂ
a

tc) City or town....

(d) Strect No,

/

4 months " iBwecity whelber || () Gitizen of foreign country.?....... NO ......... (Yes or No)

Tt1 this COMMUENIEY vunrvessvrssrarsiomsinerertsnrssres seessrassens sobiarisses snsnneesse st memmssssssessses sussssses e .

Fears, months or days) LF Y3, LAIIE COUDETY ttrrervrarceereerees b esrres sbanes rera b s en bt bt i hea SrASAS e A b 001

MEDICAL CERTIFICATION

3. (a) PRINT Caro d
FULL NAMBEB .....J0000 -\l 20, DATE OF DEATH: Montb... BELY.

3. (&) If veteran, ' 3. (¢) Social Security No. e o b ]

YeAT.... our
name war No NODe

5. Color or

meetiile.

G. {a) Single, widowed, marri

dworcedwldo“'red

6. (B Name of husband gv_wife... . 6. () Age of hushand or wife i
........... le rlc Plpers alive... . YRI5
7. Birth date of de July 19 1s7e;
{Month) (Day} (Year)
B. AGE: Years Months Days If less than one day
V751 9 115 | — s
o. minbplace..SWEEL SDrings Missouri (J

{City, town, or county)

VAL home
11, Industry or business... Athome
L IIKOOWD. o
13, Birthplace............ Unknown .........

§ 14
tuty “town, or noumy) 5

16, (a) Informant..... HﬁrI‘V AlDEI‘S

{Siate or forelgn couniry)

19, Usual oecupation........

2, Name.......

FATHER
r— ¥

Maiden name

Birthplace,,

MOTHER

(b} Date thereof5/4./48 ......

(Burial. erematinn, or removal) Month} (Day} (Tear}
(¢} Place: burial or cremation.::: ; ! lnsvllle \JO'

18. (a) Signature of funeral director.
(F) Address.......... St ......... 'I OSED LT,

17.

e

15, (a) %3}7 £,. 1746 o
* {Date recelr bcal ﬁsismxr)

metmnr' xn!ture) .;'5'. X 4

21, 1 h:ﬁ;{r certify that T alt=nd:2 the d
..... R ‘-"1 19......£r

alive on...
on the date an

that I last saw h..
and that death occurr

“Duration

2 B0t ceeeire et e te s e ren e carars etk b e eenn e aeke sk RS EA R E Shat R ke

Other conditions....
{Includo pregnancy

PHYSICIAN
Major ﬁndmgs
Of aperations... .
Underline
................ the cause of
which death
Of autopsy..... should be
charged sta-
rememe st semshraesem b semsasarasas sosag s rie S SA S bas brbiet tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (BPECHFY) ccciirisciier i icrnr e s e
(D) Date OF OCCUTTEIIC oo veeeet ittt b s bt bbb e e84 bbbk bbb 40 cee s
{€) Where did INJUTY OCCUT 2o e e st scsr s st a s e s ases s b sas s20aen baes e sbbmss s aaes 1a0e
T {Cltg or town) ” {County) (State)

() Did injury oceur in or about home, on farm, in industrial place, in public

place?.....

(Specify type of place)
.. {e) Means of injury.

While at wor]

23, Signatureps

e

b Address...

Date signed. é b

Tefterson ClLPrinting Oo.

Yiicensed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebly certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by veroocecromeees

............. et et esesstssstat e REEIStEred Apprentice No . .

‘ . Signed.... P C(/ 0"""'
icensed Embalmer No..... j J)‘,f"' ......... )

" b 0. Address. 2T F /'d ,ﬂ PV

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

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




