FEDERAL SECURITY AGENCY

HIED 0L 5 1948 .

Registraﬁon District No.__-...,.n.

nal Office of Vital Statistica

18\\

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No,

21089
6096

State File No

Registrar's No.

1.
(a)

PLACE OF DEATH:
Cotinty.

i A Y
- .-.__......ii !!% =
. 2. USUAL RESIDENCE OF JIECEASED:

f2-0

(e} State__Migsonrd @) County
" ) Cityor town... Shelonls 77
(If outsids city or town limits, write "RURAL” and name of township)} () City or town St. Iou is
(¢} Name of hospital or institution: O (If outside cily or town limits, write *RURAL”)
..... .. _Hospital i
{If not in hospital or institation, write street number or locstion) {d) Street No. __3502 A.S ‘Br?"ma]' gwe location) 0
{d) Length of stay: In hospital or institutlon .2 .Dﬂ.yﬂ v e
(Specify whothar (¢) Citizen of fhrelgn country?. (Yes or No)
In this community
years, monihs or days) |3 yed, name country
MEDICAL CERTIFICATION
. P
Fulf NAME. Iouise Iey .
20. DATE OF DEATH: Month _ 9bh day.__ U1y
3. (b) If veteran, 3. (¢) Soclal Security No.
name War. LTI} T T ) yml‘lw hour. 6:30 minute. P. M.
21, T hereb: ify that I attended the deceased froqm o
l 5. Color ot 6. (o) Single, widowed, married, A 198 7 _M ________ S w0 ¥
4 sec.Female' | e VWhite. dimi.muﬂﬁ_ that T ladfeaw Y aliveon L o 104 E
6. () Name of husband or wife...___.. 6. (c) Age of husband or wife if and that death occurred on the date od hulr stated above. Duration
alive___ - yearp || Immediate use of death /{ .
7. Birth date of deceased.__APril. 22 18 — -————-—M- S, £ 77 - ,“"‘ é“"
(Month) (Day) (Yoar) '
8. E: Yeara Menths Days If ess than one day Due to......_ggﬂﬂp""‘"‘l' W‘!
IO T V4
i 2 hr. min. e £ 2 ’ ]
13 z/— Due to__ v o o A sty PP VUL Y  SSS——
9. Birthplace....... & T : : ST - | T
(City, town, or oounu) (Biate or forcign country) h ["]
. - o th itk oy
10. Usual secupation..___A%_Home - o(lngn:: m, witkin 3 months of doath) //) 9
11. Industry or b St - PHYSICIAN
. - - . or ngs: . - . . —_
12. Name_____. 222 _Bemuler A Of operations . [ ;
- J theasme to
; . Birthpl;m;(al 10 ty) (S1ats or foreign country) ’ wﬁim&&ﬁm
or county, ore ¥, Of auto shou e
B { 16, Maiden name Unkhown, : natopey eharged sta-
¢ tistically.
§ 15. BinhrghI——-:J_"-Qﬂgf-n&;-mm o el | 22 -If death was doe to external causes; fill in the following:- -- - - —
16. (o) Ioformant . : yZ /. ’ (a) Accident, auicide, or homicide (specify}
® Address— 3602 A.S.Broaduay @ Date of occmmmence
17, (@) (5) Date thereof (¢} Where did injury occur? Tt ——— prw— e
. PR e m———— o t-)
(Borial, cremation, o removal} y) (Yoar} || (4) Didinjury occur in or about home, on farm, in industrial place, in public niace?
(:) Place: burial or cremation 8% . Matthews net FR—
g A ) T T - typo of place)
18. (8) Slgnature of funeral director i While at work? Cperity (“J)e M:ans of injury. B —
® A vpis & . 0
23. Signature...._ (M D.orother] ___ ¥
19. - -—f -
@ (Date received lo {Registrasr’'s sigpators) Addrm___._‘?(; c_[ Date signed ’ 7 Yi

(Livensed Embalmes’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER
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