FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - SRR ‘)14) LO
National Office of Vital Statistice STANDARD CERTIFICATE OF DEATH State File No...
ALED JUL 3 1948 SR

F ‘)
Registration District No.oeevreerrernen A Primary Registration DHstrict Novuwwoeeceannn, Registrar's No, 5 ?1

1. PLACE OF DEATH:, e - USUAL RESIDENCE OF DECEASED: W

(ﬂ) County... Ma' e Femaerintraeeeres test et sae okt onas b anas e inonantani () Statt w 0 ey COI.lnt)'.......-...'..."............................_...J{.?
(b} City or 1own m‘f AD “ I -S

x (e} City or 1owu ...... Q “ I s ................. ?
& Nomeof m‘::;n‘i:}::ny or town llm:: write “RURAL" and nams of township) u"](; ouuide ity or tawe Tt e SHGHALY A
c e of hos { E
""""""""" i ot ospiiator asiiation. write (@ “““;:}/'3‘2 7.5 THE raragl erve oeatlam
(d) Length of stay: In hospital or institution,. .
f¢) Citizen of foreign countryi..... et e bt r eI SR EAS Shentbtbbens (Yes or No)
In this community é V" S' .
years, months or days) If yes, Rame COUDIIY e e rratorns iressennreearispstse
k) BT EMM& OwleNs. R CE“E’C““""
FULL NAMS . el 20. DATE Of DEATH: Mot @ ...
3 (b vaetea, 3. s 15 ty Na.
& ran () Secial Security No year /? “ ...... hour /d ..............
DAIIE WAL irctimitremnrecemerrreresarrersssmsresssassssstssses sssssasos ] | assens NDN&

Y.
- 5. Color ¢. (a) Single, widowsd. nlﬂﬁt{‘i ........................ /f ................ 19#:7, [T T ': ..... < (felg,;
4, SexF.eMﬁAe race. ZO‘& divurcm--k‘#no“‘a that I last saw hed==. alive on ‘ 2’

G. (b)Y Name of husband 68 Wil oo 6. (¢) Age of husband of wife if || =7d that death occurred on the date aud hour stated above. “Duration

.............. Immcdmte cauéof death...

alwe ......
-7. Birth date of degeascd-.] “N g I L ........ fa/ tyﬁﬁo”r

{Year)

I
>
[4]
o3
2

hs 1f less than one day

.................. av s mm_

Blrlh[»!nce...wllsp” C ﬁ!.s l‘ ...... .................. ’ ......

f“-f town, DT uny (State or forelan rountryy {] creeeeeeeeee ¥R
10. Usual occupation. I. J e-" Other conditions

b

...... (Imlmle pregnaney within 3 months of d/@
11, Industry of DUSHIEss. .o siriiri e cverivnstes v b g o1 b ensesns s serssaren PHYSICIAN
3 M. d
i 12, Name.... AL ACHN. STR war’f e gt fdings: / —
13. Birthplace Maplsa” ‘ M”‘S .............................. .| the 2n:;el g?

X A B A - », AR e e s e e
{State or forelgn country) . which death
. Maiden name.. ﬂ ﬂnx f O O DS ettt e errt e s s seeres e et e should be

Y IAY Y] CT JZ""ﬁ"‘.éﬁ;éfff__ffﬁlf, ------------ Rl

—,
e
oy L

LR e

MOTHER FATHER

{City. “town, of wunty) Tf de:nh was due to external causes, fill in the fq]hmmg

! 16. (¢) Informant.. & _______ ’ {a) Accident, suicide, or Romitide (SEEEIFYommm oo
i B ress, / _________ e (D) Date OF DOCUTTEICE 1o vvutrso s cerremimreeias ecssosssssss e e sessss s e seamee s seeeeeemeetrss s sesss
- Where did injury 60U ummmn: ;
K 17 (a)%m ............... (EX)_;\M thereos, / /y? (e
M ’ ' “(Clty ar town} {County) (Stater
[ (Burla). cremation. or removal) (Mon {Dasyf (¥ (4} Did injury occur in or about home, on farm, in industrial place, in publie
. (c)} Place: burial or eremation,, Ceg ’55 place? “
3 :
-';: 18. (a) S'mat“m of funeral director While at wot] L 150 5 U

) Address 'g ? b B o i - St 23 Signature. Jh,, oo g . {M7TD. or other)............

19, {a) . “

{Date treWred local registrart

- Z-:lstmn dmatore) “Address... M. 2 .............. F-ad/‘/d Date signed.. 6 92’,#8

Jetferson City Printing Co. (Licensed Exph:lmtr's Statement on Reverse Side)




- ar mE

STATEMENT BY LICENSED EMBALMER

o

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. 0 Mﬁzzf

The above MUST BE SIGNED BY THE LICE‘\ISED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
the above constitutes grounds for revocation of license.}

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




