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

FEDERAL SECURITY AGENCY

National Office of Vital Statistica

FILED JUN 19 1948

MISSOURI DIVISION OF HEALTH 19‘712
STANDARD CERTIFICATE OF DEATH State File No

/..Y.Z Primary Registration District No.....,Aé_ﬂ.z_ Registrar's No. ccevvveennn ..2.4'4.5—

Registration District No. oo -

1, PLACE OF D)

1:
(@) County 3 ACKSon

() City or town AA A LA ()’/ TY
{If ontaide city or town limits; write “RUBRAL" and name of township)
(¢} Name of hospital or institution:

217 Liamwess 3L vd.

{If not in hoepital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution

It this community. rg 4 VF A ﬂ S

(Specify whether

years, Months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State. M_LS_J'_QIJAL ..... (&) Cou \//3 A SoN 45/
(¢} City or town MA A/ JA S /7V

(Il' outside city or lmrn fimits, write “RURAL") "’"

(&) Street No /ai/7 INWaOD @L‘/ﬂ- }3

{1f rural, give location}

() Citizen of forelgn country? /V [/} (Yes or No)()

If yes, name country.

3: (9 PRINT M&_:g____JQ_pﬁ/A__ _________ _MLJMS

3. (b) If veteran, /}/
NAmME War. J

| 3. (&) Social Security No.

No ME

MEDICAL CERTIFICATION

it
|l 20, DATE OF mm;m ;unth_.ﬁz:g_ﬂ.ﬁ_..day 7

hoar, ? minute %J-P

o By Reg.. 4 {a

year.
21, I hereby certify that I attended the d

/ 5. Cab 6. (o) Single, widowed, married, || wYb o 19
: -y ’ L4 ;
4, Sex.[f.MA_é:E_ OW# { ?f [ dlvurmﬂwam;‘i-‘aﬂ" that Ilast saw H2. ¥ plive o 9 lge_g.
») Name of husband orwrﬁ.:-_._ I S 6. (c) Age of husband or wife if || and that death occurred on the fte and bour atated above. Duration |
TORN. FREEMAN INALTFRS aive—=- - yeus gl ek g e |
7. Birth date of deceased sTANDARY - ) - /E 7/ RYe s MO T O f g@fﬂmzyyj ‘
(Month) {Day) (Year) ‘
8. ACE: Years Months Days If less than one day Due to
7 7 b—eeh Due to
9. Birthplace_: _5;65_61 _ . .
{City, town, or counly) ) tato
10. Usual occupation [HousE WLE t Qther sonditions, — s St
11. Industry or business A T /Jo M £ Mo Ead . Fom~ PHYSICIAN
8 { 12, Hame..... ._A[ ALLOOR. . MIALTEARS Y 8 o ... AT L —
[
= 13. Birthplace I [o A ELA ”0 the cause to
2 . = whichdeath
- {Gitn e (State o fureign country). || .. . Of o (% V- : ot ifshould b
E 14. Maiden name. ... .o Wd” A autopsy. M :J::r:edstaf
& A~ , : tstically,
g 15. Birthplace N 22, If death was due to external causes, fill in the following:

16. (a) Informant

® Ad 2
17. (2) .._‘;?S‘EA{EYA_Q

{Buarial, cremation, ar remmul)

{c) Place: br.ma.l or WML 1 & A& A %
18. (o) Signature of funeral director. JJE%%MM_ :
AHOL BRILHIREES ELyp.

®
19. (a) 25/0 (4.4

(Date teccived local registrar)

¢

(6) Accident, suicide, or homicide {specify}

(8) Date of ooturrence.
}c) ‘Where did injury occur?
(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place'.’

s« .- (Specily type of place) - - -ﬂ

While at work?. (¢), Mean ofilijury LA

b

turc.. N, - M.D. orotheru_’

- ‘_qy Iidld‘ o e Datt sumec‘ Lo q?

. (Licensed Embalmer’s Statement on ne-me Side) K b M




A [P TR
¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by sne, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ?t/ ‘E{-?
P.O. Address/{?”:?’ C’ 7;% Mﬂ

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

If this body is not embalmed, fact should be s0 stated above.’




