FEDERAL SECURITY AGENCY

el 248

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

'

State File Nowuiosinnn U (}L;

-

Registration District Nouem ala Primary Registration District No... < Registrar's No

1. PLACE OF DEATH: . USUAIL RESIDENCE OF DECEASED: .

(a) County...... St L 1 Lo (a) State....oen MO. ...................... (b) County ;
&) City or towth......... . M.8 Ou ................................. .....................................

(b) City or (If ‘aulside ciiy 5¢ town Hmlts, write “HURAL" end name of townstip)|| (€ City of t0WD.wmimuins -S , /

{c) Name of hoapital or institution:

Sta.dohn'a. Hosp........Q..

(If not in hospital or institution, write strees mumber or lnuuan]
. (d) Lenzth of stay: In hospital or institution

7

(2

.............. P E s e poptne

{d) StreetNo.... 4634 Wilcox
/4

ol

" {Bpocity whether (e) Citizen of foreige country?.... - ) {Yes or N!{))_"-
In this ccmmumty .
years, mouths or days) If yes, name country. .o i
¢ " - MEDICAL CERTIFICATION :
3. (a) PRINT 13 ~ .
B ST BERENICE. Ae. PATTON. ...l 0 oaTe OF DEATHL s TADE e anyo 10
3. (b)Y If veteran, . ‘ 3. {¢) Social Security No. 194.8 4 55 &
.............. ..hour... e HE DS .M
name wat..... RO None.....

e

'

6. (a) Single, widowed, man‘-.(ed,
divorccd.Marr..i.e..d...

. 6. (¢) Age of husband ¢r wife if

4 Sex...Eﬂmﬁs/ia.\ ) fi:iﬁum..l

6. (b} Name of husband or wife...vmenenes

.............. a Yﬂ»ﬁ a.live............6.5.......3’:31‘9
7. Birth date of deceased.....cceree NQY Mo 2 9 1895
(Month) (Day) (Year)
B, AGE: Years '{ Months Days If less tha.n,nn;: day..
52 { 6 20 o ,
. . A B P — T SO— 1%
9. Birthpiace.. 0 0. TOUls ‘MO .. .

(Clity, town, Or county)

10. Usual occupatwnHougeﬂork

11. Industry or busi

21. 1 hereby certify that T attended the deceased fromunn. &% IL&- 5

v 19 G-}*t-s ...... . 198

that I last saw h..MfTs alive ol 300050 4
and that death occurred on the date and hour stated abovi.

Immediate cause of death

Otker conditions...
(Iaclude pregnancy

R fonica sovoe M..Q;ﬂ:.; ............

.James. Lynch..
.Blnhpluc.....§.§.8 ..... Louis ........................ LIO..

13 .
um:r) l Sme or rorﬂgn mum.r:.-)

14, Maiden name.. éir .............

15, Birthplace. "'IQShinEi.?.QI}.. Mo, 0.

(City, town, or eounty) (State or foreign country}

Wilcox
(&) Date thereof621-48

Month) (Day) (Year}

(b} Address..

1. @ ....Burdé

{Burial, cremation, or removal)

X (a)’ Infomantwamefatton 3

PHYSICIAN

Major findings:

—_—

Of gperations., =¥
Underline
................. the cause of
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Actident, suicide, or hom:cxdc (BDECHEY Y trrreirererecmirearsseessempmssnes semms sressaes s cmmanen
(5) Date of 0cCUTTente. v e eeecrricrianaes ’) .........
{c} Where did injury occur?.............. - v
{Clty or town) (Countr} [Srate)

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

(c) Place: buriai or crematmn Cﬂlvarﬂ’ Qeme ter'j' P '_'_
d ™ 1Specl!y 1¥De of place)
While at work 2 . iiiiiicigmprinnres (e) Means of infuryu i eerernenets
-.._..-
23. Signature. & Lags Y. e NI By et (M. D.or othcr)wed
(tegistrars signtiure) > Address....ﬁ I-E‘M %.“AJ g Date gigned. ‘ ﬂ"'

Jefferson City Pricting Co.

‘ [}

(Licensed Embalmer’s Statement on Reverse Side)




Q
5

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 .
&
»+ Registered Apprentice No: N

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE L'ICENS!.ED 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.




