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FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

18546

FILED JUN 2% {948 seoe i o, EIVRD
Registration District No. o b Primary Registration District NDBQQQ Registrar's No.[%.

1. PLACE OF DEATH:
(a) COoUunty...ccooovevememincineens ME-J.I.‘ ............................................................................

2. USUAL RESIDENCE OF DECEASED:
(@) State.... Migsouri

() County...

(b) City or town Klrk SYllle .
{IF “ontsida slty o1 town Hmits, write “RURALS and name of townsbipi|| (¢) City or towti... ;‘mﬁﬁ?&: TP P
(c) Name of Qpspital o mquEmM O - g O
........................ m - Sml. enorial. Hospital.. () Street Now oo
(If not in hospital or institution, write street number or location) {If rural, give location) /
(d) Lengih of stay: In hospital ¥ KXRMEX........ B dBYS et
R f (Bpecify whether || (2) Citizen of foreign country?.....‘_.._.................ND. .............................. {Yes or No)
In this community.......0...... Ty
vears, montha or days) Jf FES, DAMIE COUMIIY eeirimiine i rairersasnatsensessmmoabbasnsasnsbbnses bidh biad bods 1 bhns Smvsbnss bisbittsntes
MEDICAL CERTIFICATION -
3. (a) PRINT = '
FULL NAME wooonenoenrn 1o Boy. . Garding. s 20. DATE OF DEATH: dayonndl

3. {b) If veteran,.

3. (¢) Social Security No.
nAME WAl .t

6. (a) Single, widowed, marriec
divorced. leOrcad

. 6. {¢) Age of husband gr wlfe if

7. Birth date of deceased.o e BCHODAT . B
(AMonth)
8. AGE: Years Months Days If tess than one day
33 8 7 b " hr. min.
: i
9, Birthplactu s lancaster..... Miasouri! ( 4

{City, town, or county) {State or foreign cuun:rs')

10, Usual accupation...... Favmﬂr ..................... e s e s ST
t. Industry or busmess............................Tu.rkﬁya
12. Name... Eﬂme St G@I‘dlne ...................................................

13. Birthplace.... mlu fnca,st [} S glfsgufi O}
y 0w, 3 or foreim ccumn’
14. Maiden name., Hﬁauax D ri

:..Iam:astgr.... His our:L ..... f\

¥, town, or gouniy) (State _or rorelm country) ™
16. (a} Iaformant...

(6) Address........ W Y"\Q
17, {8) ke TP iee (b Date :hcrco: ’5}?‘2

).
(Burul. crem.lt!on nr removal) nth) tDly) {Year)

15, Birthplace...

MOTHER FATIER _
e e,

(c) Place: burial or cremation....

18. {a) Signature of funeral director..
b) Address

19. (8) D 1 it 4(7 () .L.L

{Date received local registrar) (Reglstrar signatmrel

Month. . JUBRE. ...

vear.. 1948 minute..35...

21. I hereby certify that T attended the deceased irom..lI_m&...ag....

that 1 last saw b. 1M ... alive onvn. Juna. 1l

and that death occurred on the date and hour stated above, ]
Immediate cause of death..=. . et ey,

QOther conditions..

{Inclile ptesnancy 7 within 3 months of dfﬁém“%wpm

PHYSICIAN
Major | ﬁndmgs
F ORI ALIONS e reeeue et reeiate e aar b ar 1 a0e s s ores EE LT Aar s ea e s e e RS Pe e 0esatrEE
U Underline
oy SU . the cause of
\ which death
OF AULODSY wvveviireesnrrrer oo Yomben LA should be
he charged sta-
... tistically.
22, If death was due to external causes, fill in the following: :

(a) Accident, suicide, or bomicide (specify).....

{b) Date of occurrence.....

{r) Where did injury oecur?

(State)
(d) Did injury oecur in or about home, on farm., in industrial place, in public

“{City or town) (County)

PG o sctiirtissrisns e s v rvag pres srabes smesRent Sbe e B et Yeraneea s nanaasan s ane TEeR FeAseReE HRsE e nrnanen aane

(Specify type of place) .
While at work?. (e)Y Mzans of injury e L0 SO

</
- {M. D oor uthcr)m

23, Signature .7

Address....ﬂfl o et

Jeftersen Cliy Prioting Ce,

=t

{Licensed P:mlnlm"er’s Statement on Reverse Side)

Do Dusgns s b fie5




RECEAVED

Distiict Health Offioor No! 10
Eistict Fite Nourtber_£.HF ~ /0 7.
firce Filod ____™UN 2 2 1948 }

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the hady whose name s recorded on the reverse side of this cenificate was embalined by me, or by

............................................................................................................................................................ Registered Apprentice No.
ing under my personal supervision.
Signed...n......... {’,C ....... ’WQ&ZI/ M

Licensed Embalmer No...x3 288 oo

P. Q. Address....g{ NG,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
bove constitutes grounds for revocation of license,)

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

comply with




