. No. 2
1747
5.17.39

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

FEDERAL SECURITY AGENCY

AT 16gy

Registration District No..meiersseisessesses

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

15832

State File No.....coviimasmassiin "

$326..

Registrar’s No............

1. PLACE OF DEATH: E
(a) Coutit¥uvir AT < W o ol

(&) City or town...
{If outside citr or town umlr.s write * BUBAL

(¢) Name of hospital or institution:

7&1 ‘Dame of townsbip)

(Hpecify whetbor

In this commurity.... \3 ......
Fears, months or days)

2, USUAL RESIDENCE OF DECEASED:

8} State.......s 2.4 (2

{¢) City or town......£

{d) Street No

(If rural, give location)
{¢) Citizen of foreign COUNLLY Pirimummeemoissersramasimsrsrsissains {Yesor o)

If yes, name country

{a) PRINT m N W
FULL WNAME ... o e LN E
3. (b) If veteran, / ' 3. (¢) Social Security No.
oame war.

I 6. (a) Single, widowed, marrjed,

di\'orced.....m.... /

. 6. (¢} Age of husband or wife if

\ 5. Color OW

alive. rﬂgf:/”g é
7. Birth date of deceasedi.. o / F f}
(Menth) (Day) {Year)
8. AGE: Yeara Months Days If legs than one day

hr. ) min,

9. Birthplace...... % I)ZM A I
"(State or forelgn country)
10, Usual occupation.... ..cevsinvnissnraisssins U ereeeevesrs seneas s eas s onesesnes :

11, Industry or busi

" MOTHER FATHER
P e

12, Name

13. Birtkolace..,

. Maiden name

——,
e
wn A

. Birthplace i
L8 )

—
o

. {a) Toformant £ 472
(b) Address.......t

17. {a) ()] Date therenf....t.il. ..........................

(Burlal, crematton, or removah) Mo,
(¢) Place: b matmn....m .......

18, (a) Signature
(b} Address......

19. (0) .9 (5)

(Date reccived local reglatrar)

uncra

)lieglstrar 5 stenacure) | @

MEDICAL CER
20, DATE OF D Montn.d (j/ 32! day.....z# ......................
Year.f. fu ﬁ ..K....hour minute. M.

..................................... o 19

that I last saw b.AM. alive an 7
and that death occurred on the date and hour atated above.

Immﬁﬁj 7 Md (7 PN —

Other conditions.......
{Include pregnancy within 3 months of dewth)

PHYSICIAN

i A
"Of operations..........

Underline
the cause of
which death
should be
charged sta-
tistically.

22. If death was due to external causes, §l] in the fQ]l.nwing:
{a) Accident, suicide, or hemicide {(8pecify) . i

{b) Date of occurrence

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

. . ~(City or town} {County) . (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

Place 2o ieiriian

While at work ?
23, Signaturc........«i.

Address........

Jefferson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED o 7-sp
District Hoalth Offlosf NG, 8,

; District File I‘v‘_.lﬂumbor:*-“"/fj‘?‘-?
' Oata Filed 1 5 227

- o e s B - - - W ma s s — w = = s -

STATEMENT BY LICENSED EMBALMER
I

. Registered Apprentice No

working under my personal supervision.

Signed_ %g Aﬁ_)

Ltc nsed Embalmer Ng. . el (g~

P. O. Addres ..........

Note: Tlt;e above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) - ' i N o : -

_If this body is not embalmed, f.act should be so stated above.

comply with




