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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬂLEﬁ“i’leN"‘l‘B“‘

FEDERAL SECURITY AGENCY

tistics &

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 3 O 7 0

.}Bk_"h‘/

State File No.

In this commanity

(¢} Name of hnsl)ltm g%ﬂtftb Telee

(If not In hospital or Lnstit.uunn, wrl:.e street number or loostion)

(d) Length of stay: In hospital of institUtion. .. i irmsimees e apremencens

years, manths or days)

Registration Districi No Repgistrar’s No, ._.1 3.._.......&{.... .
i. PLACE OF BEATH: 2. USUAL RESIDENCE OF DECEASED: yé
(s) County. S‘g‘.‘bLzuisG (@) Stateo. MO.acrcone ..‘(b) C;mmy ........ Ste. Louwia. 7.
ity or towWn.......... epsLer TOVGS .
(b City or tow{l;r outsida clty or fown limits, write “RUBAL® nd name of townstip)]| (¢) City or tawn Wehster GI‘OVQB

{Ir cutside olty or town limits, write “"RURAL"}

(d) Street Novn. A.0lan. Oak Place. s

{If rural, givo location)
(g Citizen of foreign countryP..c.cmnrvinnnns NO ............................. (Yes or No}

If yes, DAME COURLIV it e

. Birth date of dex d

Fill Nante ... Araminte F1osh ...
3. (b) If veteran, 3. (¢} Soctal Security No.
name wat. g ' i~
5. Color or 6. (a) Single, widowed, marricd,
4, Sex.. F Gmale rnccwhit’4 dworcchBrried
6. (b) Name of husband or wife.......ccccreenees. G (¢) Age of husband qr wife if

John

2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ %

.minute...l..@..

19&8 ....... bour

21, I hereby certify that I attended the d

A1)

that T last saw h..S2.8%. alive on. .M.E?..Y 22 1948 1948

and that death occurred on the date and hour stated ahave Durahon

Immediate cause of deatb...CD.rQnB.nx.....Q.QQlu.SlQ.n lQﬂll n
,,,,, Arteriassclernsis..

7 . 8.¥ra
{Month} {Dar} (Year)
8. AGE: Years Months Days If less than one day
82| 0 | 20 -
9. Birthplace....u... EVBDQVille
(Clty, town, Or county. s
10. Usual occupation...... NORSOMILE. i, || Othcr cOnditions. ..
11, Todustry OF BUSINESS .. coirirrsinermerimn sinparss sisarasassssassssssasnsseon et emrannenne et I e PHYSBICIAN
o . Major findings:
B Namewo....30OTGE Hawksley. ... ? i f S e o
e
g i Unknown = ook | s the cause of
= BB I (7T 1T 1T YOO i ringsviosiunivo e AU TR | B R S R EA R = 3
(City, umﬁ or county} (State or foreign country) Of aut :vl!l:g:h ld;agle;
E i 14, Maiden name......covivernsunad known q’: AULODSY voromrmrverrserss e c!:ag:tleﬁ sta:
............................................................................................................... tistically.
=4 15. B"thplacetcaywwngﬂilepnom(Btatenrrurctmcoumrﬂ """ 22. Tf death was due to external causes, fill in the fol]awmg
~ .
16 (a) Informant.. Roy Fle Sh. . - (g} Accident, suicide, or homicide {SPeLify } e e e e sttt it e i
(F) Address.. 7519....ﬁellington Way,ClaytQrb) Dateof occurrence...... :
17. (@) v Bur‘[al ________________ t5) D;.te lher:of / /48 {c) Where did injury oceur?. . s Ci:yor:nwn) ..... e P
{Burial, crematlon, or_removal} onth) {Dzy) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public
(c') Place burxal or cr:malmn Oak Hil 1 CGmEt 31 Y place? ...
18 (a) Slgnature Of funeral dxrector Loui 8. H """ BOD Pa .A0c. While at WOTK 2 ovuvagerereeerrsemsessocas
{b) Address 151WArS .
g ' 23, Signature /¥
19, (a) .
(Date reccivrd 1oeal reglstrar) t}lesistn.r 7 Address..... 204 E!

Jefferson City Printing Co.

(Lu:cnud Embalmer's Staternest oo Reverse Side)

‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emmmoecceemns

e AR RS b e A rheme e e s eeea e a e reen b s s Rt asAtsermr fey, Registered Apprentice No

Signed........ %&MG(

Licensed Embalmer Nofs?ogq .........................
P. 0. Addresi ~weA 2.2

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

If this'body is not embalmed, fact should be 30 stated above.

working under my personal supervision.




