. 8. No. 2
OM-—1/47
ev, 5-17-39

é/
/

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

- FEDERAL SECURITY AGENCY

Atk B 1 ¥y

Registration District No....l.!*‘b._.........‘....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03¢Z,\f ........

16142

State File No.

Registror's No. N3

1. PLACE OF DEATH: R
(a) County........... H oward ................

{&) City or mwn .......... ﬂtte Mﬂ ‘..J ...............

nutside clty or town [im n, write *"RURAL" and nama of township}

{¢) Name of hospxta.l or :n:t:tuh
@ it%&u)/ .........
8T Of on

(R4 nm in hosplu] or 1n.l.t.‘.tu.unn, wnr.e Blroet. o
(d) Length of stay: In hospital or institution....

In this community.aera. ahr.s. ...........

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{(a) State....... MQ. ......................... (b} County... I‘IQW%I'Q é’é ‘g’

{¢) City or town.. %k} aﬁ_ o)
" {If outaide ot towh llmlt.l wﬂlﬂ “BURAL") | 0
(d) Street No R, F,. - D' -
(LI rural, give locldﬂnl O
(e) Citizen of foreign country?........... !--ﬂ-..(Yea or Na)

If yes, name cousstry

MOTHER FATHER

3. (a)}-PRINT :
FULL NAME ....... Shirlay WLV N 30T ¢ . W
3. (b) If veteranm, l 3. (¢} Social Security No,
name war rass mmm | A g
. A

\ 5. Caoloror L 6. {a) Single, widewed, married,
1. sex. Famal g race. Colored divorced... S.inglﬂ
6. (b) Name of husband ar wufe ....................... 6. (¢} Age of hushand qr wife if
........ mmem——— ) AV e FEATS
7. Birth date of deceasedMa\‘Vmal ........................ 1948

onth) ({Day)
8. AGE: Years Montbs Days If jess than one day
......a.....'...ht. [P
9. Birthplace... LOWALA. ....County. ... Miggourl
- {Clty, wwn O ¢ounty)

(State or'romun eouEtry )

10. Usual occupation

m
- e ey anun o

Industry or business

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..

21. I hereby cerufy that I attended the deceased from..#5./.
............... 19658, to......77 XA

that T last saw haZalC.. alive oS e V4 R
and that death occurred on the date and hnur ted above.

Immediate cause of death

3]

day

._.hou,,.miz,ﬂﬁ minuten B M

Other conditions...
_ {Include pregnancy within 3 months of dmh)

1 oy s _ i:’.‘ PHYSICIAN
i 12. Nuto.i @0 20 Lo JoOkmAT_.... sy i ArYy o
nderline
13. Birthplace.......... Howard .Co.-lmty MigsouriD A :) 1 serveass the cause of
City, town. o7 county) {Gtats or forcign country) Of autons q w]l,nch {igag
%14. Maiden natze.. Nann e m Mc e ............................. [LRER T b . O U . S S SV :ha‘::;ldl s
........ L. . - tistically.
15. Birthplace.,.... Hr.ggw%.rnrawugo [¥141 tx(bu%i-rﬂ’g&ufm{-mo 22, If death was due to external causes, ﬁll in the fql!owmz
16. (a) Informant.....L.@NZe..Jackman... (a} Accident, suicide, o homicide (specify}.w. onu...
) Address......ROChADOrL. MQ...... 7 (b) Date of eccurrence.....
17, €8) wrommssrn Barial...... b Date thercat... D/ D) &G [} (© Where did infury oceur? T
(é!g%ul cremstion, or removal) () Date crco onlh) (Day) (Yesr) _(erer town) (County) {Hiate)

(c) Place: burial or cr:matlon .Hillﬂﬁ.le cem..HQw-
18. (a) Sigmature of funeral director. R&lph Aa
) Adgress.......ayebia.,.

19, (o) . @ =8 (P&

(Date ree=ired local registear)

d) Did injury occur in or about keme, on farm, in industrial place in pubhc

Address....f....c

Jefferson City Printing Co.

U (Licensed Embalm:r'f Staternent on Reverse Si &’

——

[-3-45(




MR

RECEIVED
district Health Otiicer No. 8,

- istri Fil Nl.ll'l'lbO' * | ca. .
- istrict i@ L"(_Q_’_ﬁ.‘gp‘- N } , , . .

Cate Filed cnnccandmm=

— - » -

STATEMENT BY LICENSED EMBALMER

P

. oL - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeceeeee —
. L]

-

..., Registered Apprentice No *,

wn Nk & D130/

[¥ensed Embalmer No...ﬂgf-g/ 1
P. O. @,dd;:p:: ém %I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{\NDW#G. (Failure to comply with
the above constitutes grounds for revocation of license.}

.
working under my personal supervision.

A

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

I




