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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH

ALED JUN 3 1948,

Registration District No

State File No... j‘ 5}?45

- -
Primary Registration District No..d ot 4 . Registrar's Na.......‘ré....e. ................

1, PLACE OF DEATH: g

(a) (S0 11 JUSRISE S, Y. St
(DY City OF TOWD.coivniir s et entaess sisrsre Qodgebenvnns et e Mo sras amsssins sereens

(If otitslde city or town Limits, writhe BULRAL " and e of township)

{3 Name hbs ital o itution: b -3 /
.................... % - P\s
It nor, in ital or ttution, wril Teet number.}r Ioeation)

(d} Length of stay: In bospital or institutioni......

In this community............ l"k- qb

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢) City or town (’\_MQ&

5 CounryQ

(It outside city or town limits, write *"RURAL')

L]
(d) Strest No....&ﬂ .........................

v/

o 20 MARIRA. Aneey_ CAMDEN

3. (b) If veteran, ' 3. (¢} Social Security No.
name war = . o

e YEars

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

7. Birth date of deceased = S O | Sods
(Manth) & > {Day) (Year)
g, AGE: Years Months Daya If less than one day

7? // ;\? .................. | -] SR . 11 8
L Y M

9. Bi rthplnce....

10. Usual cccupation......

11. Industry or
12, Name.owonn

FATHER
" b,

13, Birthplact MM i oMo W S imrienr s W

OO
town. oraty) (q:ate or foreign Country,
i 14, Maiden name..... oty V. MhPr N L LN D e

15, Birthplace.. C\W\fﬁ
(Ci r. mwn. T COULL

16. {a} Informant.k.M¥) bt Temte
(5) Addrgas.......t. KR iy

. () e AR
{Burlal, cremation. or removal}

MOTHER

te) Place: burial or cremmtion,..

19. (lgzt)u .;’aceirﬁli:cal Teglsirar) ®) {Registrar's él‘r:;: 4{

(e) Citizen of foreign country?.......... Lot (Yes or No)
“1f ves, name country... e eeeeveeeeseesseresnrees eessees e eeensesess e
’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 1.5 00000

ear..., |ﬁ‘1+ghuur‘3

....... L)-. 19%2 t0...

SRPTUT 1511 {3 Q.

21, I%eby ertify that T attended the deceased fromiue-iierimenin.

day...... jh b ...............

2

Otker conditions...

(Inclwdle pregnancy "within # months of death)

Major finding
" Of aoperations..

FHYSICIAN

Underline
the catise of

Of autopsy.

which death |,
shauld be,
charged sta-

tistically.

2, If death was due 1o extcmal causes, fill in the following:

(@) Accident, suicide, or bomicide (specify)

(5) Date of 0CCUTIEAC i iiisriin st emen enes semeennt

(¢) Whete did injury occur?

R
(dy Did injury occur j

{County) (Btater

TAbout heme, on farm, in industrial place, in public

23. Signature. / X
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side i this certificate. was embalmed by me, 0f by cmiroccnn

LA ., Registered ':Appféntiée Né

Slgncﬂ /J i T

rr - f
N Llcenaéd Embalmer No ........ \‘... > "{' 8-. ...............

% ', iy A {E
¥
' . P 0. Addrp:: - m W

Note:- The above MUST BE SIGNED BY THE LICENSED;EMBALMER in I'us OWN HANDWRITING. (Failure tgomply with
the above constitutes grounds for revocation of license.) . , L

If this body i3 not embalmed, fact should be so stated above.

working under my personal supervision.
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