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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD V\

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

FILED'JUN 21 1948,

Registration District No.,

MISSOURI. BIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. b

/..—5')’

Repistrar's No.me v rmsssssmsnmsmsnsnsssons .

1. PLACE OF DEATH:
(a) County

(B) it OF T0WIrereevsreresseres oo sornrnemsasssssocresisssasanes et
(If outside city or town Umits, write “RURAL;

(¢) Name of hospital or institution:

numbey or looatton)

{Lt not 1o hospital er institution, write street
(d) Length of stay: In hespital or instittution..,.,. 45
In this community.

Jears, months or Gags) T

i

H

2, USUAL RESIDENCE OF DECEASED:

(a) State o AlAaR " (&) County

{c) City or town....

{1r gutside city or town llmita, write “RURAL")
Z(d) Street Na

(It rural, give looation)

(¢) Citizen of foreign country?......

If yes, DaME COUDLIY viiriisionn

& fay PRINT M @ @ ...................

3. (b) If veteran, I 3. (c) Social Security No.

iy

name war.... . froath -
\ 5. Color or l 6. (a) Single, wldowcd marr’jed

4. Sl XPAAL . racc.wm divoreed...

6. (b Name of busband or Wife. i

7. Birth date of deceased........

as

T
.

Years Months | Days

be | 7 1 /3
Ty

9. Birthplace...... bl L bt

8. AGE:

10. Usual oecupation

ll .Indusuy or business...osearsrsnrenes

. Nameo fon

BETEHMDEACE v ereeres sovestesarsees st rasssesssenasssrensiasts shsebasbbtet s s et m
(City, town. "oF couDiy) (State or foreten muntry)
i 14, Maiden name...ccoussnes .’ e S c-&‘ .... ‘ . '&/ .... £ 6.
15 e

':‘mﬁhnr,.-._ i
~qCuy, mvn. or county)

. (a) Informantm

ff) Addreis? e

MOTHER TA

. {a) €.
(Budni qrun}uon or temul)

(c) Place: burial or cremation......
18. (@) sznatured;jl
(b) Address..»

19. (@) &=

eral qxreﬁor...M ..... M

MEDICAL CERTIFICATION
DATE OF DEATH: Month... WU

/?g[..haur ..........‘........mmute f.r A M.

21, 1 hereby certify that I attended the deceased from...

20.

FeaFlna

and that death occurred on the date and hour stdted above.

ImEediate causes of death......... .

M ﬁ ............. PHYSICIAN
h3 or ndm g: N .
JOf opcr'ﬂ%nn- C_r
(’, Underline
A e the cause of
: ( A O which death
Of autopsy.. o should
\ charged sta-
Lt Rt s At s n serensasranrnt e dnd e an a4 R TOS SR R AL aren smarEs tistically.
22, If death was due to external causes, fill in the fgllowing:
(a) Accident, suicide, or homitide (SPECHF) oot s e
(D) DALl OF DU TTEIICE 1ot e emeroraemmemmcmmeenemes srec s 85 TEALAE AL TS PR 17T 39S PR3 SAvERe g anss sonmeas
(¢} Where did injury occur?....cn - - .
{City or towm) (County} {State)

{(d) Did injury occur in or about home, oa farm, in industrial place, in public

PlACE P rerecreecrmrmreasesirtmsesransbemtrra s e
{Speclty

While at work?.....cciienn, e peee

aof plaze)
{eans of injury...... é ... .i .........................

- (M. D.or otherlm

{Date receired local reztstrar)

‘,}2“ Date signed..

Address....[.

Jefferson City Printing Co. - / ]

(Licenses Embaimer's Statement on Reverse Side)

o




DISTRICT pgpp gy OFFy
CE

Comerag, g,

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse zide of this certificate was embalmed by me, or by%_n

.............. Registered Apprentice No

working under my personal supervision.

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 so stated above.




