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‘VRI;I‘E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORD\

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

FLED JUN 12 1948,

Registration District No..cia.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state e o 1O 2.

Primary Registration District No. R Zl.

B IR U Y [ —

1. PLACE OF DEATH:

(a) County.,mea,
(b) City or tow,

(c)} Name oty

chr orffown umlts, wme

‘ItzBA_L and name of township)

(If not in heapltal or institution, write stree

{d) Length of stay: In hoipita or institution,,.......
Ta this community,.. i/ et -

yeers, months or da:

2. USUAL RESIDENCE OF DECEASED:

{g) Btate

(e} City or town.....

(I ouulﬁe %u "BUIIAL"
(d) Street No.

(If rural, give locstlon)
(e) Citizen of foreign country?.... T —

1f yes, name counrry.....

3. (a) PRI
FULL NAME

3. (b) If veteran,

name war

3 (¢) Social Security 1\0

y /-

"MOTHER FATHER _

race..

5. Color o"' Ez

6. (a) Single, widowed, marri.gd,

r wife if
ycnrs

8. AGE: Yeats Montha

Days

If less than one day

9. Binbnhpmd

55| AI1FO |

. Usual occupation

-
o

(Clty. town. or county}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moath.,

..... ik LES e /~M££¢€LSM

21, I hereby certify that I attended the d d from

and that death occurred om-the date and hour statcd above S

Immediate cause of deathe i ieininrens

that I fast saw Buaeen alive Oflsiierissines .A ril 2.1, 1,9:&& .........

Duration

.Coronary.embollus,

Other conditionSe e e irieinssssimsamrernsssnssnsees o soas sess ansesren

{foclude pregnancy within 3 months of death) ﬂ

VS

P
— --
[T

e, or Oreldn country)

(5)° Adgs

17. (a) .
tBurlnl. crems.u.on or removal)

(c) Place: b.mal or crematio

(d) Ad

19. (a
{Date received local registrar)

Major findings:
Of uperations

PHYSICIAN

Undetline
the cause of
which death
should be
charged sta-

tisticaliy.

{a) Accident, suicide, or bamicide (Specify).vme- TAQh e niievsieiccan

(b) Date of accurrence.

{¢) Where did injury occur,

~{City or town) (County)

t home, on farm, in industrial vlace, in public

{Stata)

Jefferson City I'rlating Co.

{Licensed Exbalizet's Statessent om Rc'".m Side)




; 48-5-416
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STATEMENT BY LICENSED EMBALMER
é .

o )
1 hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or, by
chistered Apprentice No ' :

working under my personal supervision.
S:gned....-w % s ‘Lz"é‘dﬂ,,,.

o - —— _Licensed . Embalmer-}o 3 ? & 5( o

P. O. Address

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (F:ulure to comply wuh

the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should. be so stated above.




