FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 21 105

National Office oi Vital Statistics STANDARD CERTIF‘CATE OF Diﬁa

Registration District Na...

FILED JUL 3 1948 m

¢ o
Primary Registration Distrist ML

1, PLACE OF DEATH: -
(a) (founty...

8
. < wn "Umits. write "'ILG
(c) Name of lospital or institution:

........ SteJohns Hoapi.ta.l O

{If not in hospital or institution, write street numl or loca ----------
{d) Length of stay: In hospital or institution

L1 S SOOI IIILY treareiiasssiaissasas ninstas sostsas shen b 1100 B0 400 1004 04 S48 £ 408 A B AS PR F RS TR R e S e P a v
years, monghs or days)

2. USUAIL RESIDENCE OF DECEASED: . é
{a) State........... Misgouri . . {b) County 4

{c} City of tOWDaerevreecrercee e .'J...Qmm%s * /)
{If outside clty or town llmits, write “"RURAL'")

'i
(d) Street No.....2 712 Imcas. Humt R¢0
ﬂ (If rural, give location)
{e) Clm tore:gn country? y No (Yes or Nl/

I yes, name country

3. (b) If veteran, 3, .(c) Social Security Na.
DAE WAL : .

5. Calor or G, (a) Siugle, widowed, marru:d
4. Scxmle ...... race....y.".h.’.tﬂ. divorced... ﬂingleo

6. (b) Name of husband or wife........ocivveeeess. 6. () Age of husband or wife if

alive i v e FEATS

7. Birth date of degeased......cuuu. M? ............................. 2’.]. ................ 19‘,4'& ......
( ay} (Year)

8. AGH: Years Monthg Days If tess than one day

0 0l 28 loneoo
9, Blrthglac:.......:....................S..twLou.i.ﬂ MO ....................................... () .....

~

MEDICAL CERTIFICATION

that I last saw h.). YW alive on r f
und that death occurred on the date and hour stated above. Duration

death..........

Immediate caus

Due to..

DHIE 0.t etrce vttt et s smem et e een e mnne snefens e

(City, town, or couDty) (State or tomzn country}

10. Usual occupation.... . ':—-_- qg%g{u;:nnﬁ'zi::;cy I e deiEy

11, Industry or business. grassssrnarnmss st asnenteessseon || s s s s sssins " pnsrrsrnsssrssssonsserecrsgeeresen s | PHYSICLAN
g { 12 Name.io e HOR Ko TOLLAB e 1555 R s o
E 13. Birthplace........ tCttr,mwnoreu'ittj").Loula ?gt?uormrclmcoum;y) e v e e e e w‘;zi\:is:ag
= i {4, Maiden name Dorothy. L.Morice:: OF BULOPSY e e eerereomssmn o shouid e
E 15, Birthplace....... . . s.tg_ lro'lﬂ.e M-D.{) ................................................................ tistically,

=

(Clty, town, or county} {State or forelgn country)

. (@) TDEOTEANT.eerorreeresrrsr Tom Xellorria ..o

—
[z

(b) Address.... s 5 nahuam Huub Rd (B} Date of GCOUTTEOE . ...rvrmerrsssrressnretrmsserseesesmssorenss s

17, (@) corecereeams Burial. ... (5) Date thereof..sJ
{Burial, cremstlen or remavsl) (Month} (Dly) ﬁear)

Galva.ry Cema;gery

R{3] Place Lurial or crematton.l.

18, (a) S:gnature of funeral dlrector
(b)Y Address.........

19, () . %c ........................
(Da:)e recﬁ al reglstrar)

"{Rentatrars slxaalure)

22, ¥{ death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

{r) Where did injury occur?

R TLCLLY or town) “{County) . tHtate)
(d) Didinjury occur in or about home, on farm, in industrial place, in publie
place? .

While at worky

23. Sigoatu

Addrcss ......

Jefrarson City Printlog Co. i {Licensed Embalmer’s Statement on Revern(.‘i-()




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embalmer No.... '\}:’a 2. A .........................
P. O. Address_ﬁit....f 21 --\p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.) .
If chis body is not embalmed, fict should be*so stated above. T

st

working under my personal supervision.

Signed....—....

.




