WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Naticnal Office of Vital Statistics

FILED JUN 21 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

........................................

State File No 18753

Registration District N moeens 1&2 Primary Registration District No...... l OOQ . Registrar’'s No 65'8

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / /
(0) Caunty.mnmv o Bucheman ... @ e MESSORTL ) comw. BUChEDAD T
(b) City or town....... St JO S eDh ........

(If outslde city or town limits, write “RIVRAL' and name of townsHp)

SRR TESEph Hospital

(lr not in hospital or 1nstitutlan write str 4
(d) Length of stay: In hospital or institution...

" In this community¥ .. .Ili.fe

Fyears, months or days)

ber or_location)
“hours

{Bpectfy whether

(¢) City or town, ,Stn Jﬁse h : /

(If outslde eny or town ta wrlt.e "RUBAL l

2401 North 181:h Street

(d) Street No s st s arsssssssss s E
{It rural, glve Incn.ion) L)

() Citizen of foreign countryf........ BO ......................................... (Yes or No)

If yeS, NATIE COURELY wrurerrrieenriinncmress

FULL RAMS ... Lloyd Jehns

3. (b) If veteran, i '

3. (¢) Bocial Security No.
h91r09 -3081...

6. (a) Single, w1dowed maraed/

0ame war., 0

5. Color or

4, Sex Mal'e &\

race. 1-te divorced.. arrle
6, (b) Name of husband or . 6. {c) Age of husband or wife if
ESt et R, alive........ . YEars
7. Birth date of deceased........ Jan*uary ...... 17 3 191’ 5
. N (Month) {Day) (¥ear)
8. AGE: Years Months- Days * If Iegs than one day

33 4
St.. . Joseph

{City. town, or countyj

"10. Usual occupation........ Labor er
11. Industry or business Belt Drlve In-Thea'teI‘r

22 Br min
Missouri U

(State or [erelgn country)

9. Birthplace....

‘20, DATE OF DEATH: Month......

MEDICAL

yearj?‘{? ..minute... ZI Q P M.
21. 1 hereby pertify that T attended the deceased from/é:?ﬂﬂm .

LO...

HOUT et rereee

Other conditions....
ilacinde pregnancy within 3 monthy of deatll)

12, Nagmoo James. JOIDS. o n

Missouri ¥

13. Birthplage..... 5L Sl a'yl .......................................................................

: {14.
15.

ATk, )

{Etate or forefen country}

MOTOER FATHER
=
»:

g
é
8
-l
I...J
[
H
g
[ E
i d

Birthplace,.... ; gnk ......................................

City, tuvm or nuuntyl

—
(=

. -(a) Informant .Mr .. James ..... J Ohns ........ o ‘ .........................
-(b) Addrcsa4ol NQ .lﬁ'th, St . JOS eph MO .
(a) ........ bu,r al ..................... (b) Date thcreof§ ......... 4 -48 .....

Month) (Dar). (Yenr)

(Burlal crematicn, or removal}, ‘

., 18, (8) S:gnatureoif ral dx t

19. (a)

{Date received local re

strar)

PHYSICIAN
Major findings: et
f operations..........
Underline
the cause of
s which death
Of 20t0PSY v vrer ittt e nsrars e b should be
charged sta-
tistically,
22, I death was due to extemal causes, fill in the followmg
{a) Aceident, suicide, or homicide (8DELITY) wmrrimiariior imemininediesniah s smsessestsein snsesenn
—
{B) Date 0f DCOUITENCE. .o c ieeeciecreessemsres et s msressaessaras shre b on
—_—
(£) Where did injrry DOCUT 2o ot sn st bbb ambm e b e b bbb bbb sin
T{Chty or town} {County) (3tate)

(d) Did injury occur in or about hotrte, ont farm, in industrial place, in publie
R—— )

place?........

While at work 2.,

A.
Y. 4

23. Sigratu "1
Addressﬁ‘d. L&

Jefferson City Printing Co.

(Ltcenscd Embalmer’s Statement on Revirae S:de} N




I
4

STATEMENT BY LICENSED EMBALMER l

?;'
1 hereby certify that the body whose'name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

..... Registered Apprentice No

working under my personal supervision,

: ' P. O. Addressz
Note:

The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hu OWN HANDWRI
the above constitutes grounds for re‘ocauan of license,) :

to comply with

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




