UNFADING BLACK INE-—MA

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

FIEDJUL 6™

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NJOég

: 24
State Fils No. “i\)ﬁy
Registrar's N o.....j‘.;.a...?.._..._..

1. PLACE OF DEATH:

{a) County......... St' ..... L O B ———
(&) City or town Mapl awoo d.

(If outslde city or town lmits, write *“RUIIAL™"

{r) Name of hospita! E&gutﬂig Bend

2. USUAL RESIDENCE OF DECEASED: é
{g) State..... Mj,ssouri .............. (b) County St ]_:“ ?
(c} City or town,...... @Dl ewood f

{It ontside city or town Hmits, write RURBAL")

<

2629 Big Bend

(d) Street Neo

(If not in hospitpl or institution, write Street gumber or looation) {{f ruval, gire locatign) :_
(d) Length of stay: In hospital or institution..... hdh . e e e -
{Bpecity whether §| {g) Cirizen of foreign country? bt (Yesor No) ',
In this community
years, manths or days) If yes, name country
3. (g) PRINT Anna Li MEDICAL CERTIFICATION .
FULL NAME PP 20. DATE OF DEATH: Month...... B8 dayoenn
3. (&) If veteran o 3, (¢) Social Security No, year..lﬂ.iﬁ hour.. 9 winute. 30 Po AL
name war 4.87-9 IN=53086...... 7
21. I hereby certify that I attended the d d from.....,
l ‘ 5, Calor or 6. {a) Single, widowed, margied. || .. ... l 0‘5141 ...... 19....%1t0.6—4—48 . 19..4.&
" ‘
4. Sex.. \ divorced..s that I last saw b 2X%. alive an6‘4."’3,8. 19..&.& ¥he
6. (b) Name of busband or wife... and that death occurred on the date and hour stated above. Duration .
: Inmediate cause of death. o rONGLY..Ocelusiaon |40 Min -
7. Birth date of deceased Octe. 24.1882 SO SO
B ' (Moath) (Day} (Year) |} >
.8, AGE: Years Months Days If less than one day Dueto..Jondo=-.Nogcular. disesce ... o~
....................... teterlosclerosis) .Y
65 8 2 | e (Arterioscler ).. 'S
.................................................. ottt it
9. Birthplace q } . - =
| . Other conditions..... ettt b bsedres poreamese | ramecsasesserens e
10. Usual ocptmDoctors Assistant Jther CONdILiONS s 7
11. Industry or b . G PHYSICIAM
. . ajor findings:
g { 12. Kame. ? Of operat%ons Undert
= nderline
E 13. Birthplace Gemanv ........ thltlt c}a]t:isegl:
{City, t {State or forelzn country) which dea
= ( 14. Maiden name ‘Wnﬂf&"wﬁ ............ O BULODSEY vareerrearriavsrssiniss tiarstos tnssstas stasasmsinsnssstnsebatosaras saes bosmss sasnsssnssnes o :Ei;?:elddst
E 1 s Garmany Yl e o | tistically,
=

. Birthplace..

16. (@) ﬂ,f.,r;m:......‘...ll.ixg.s... Welnsberg :
(b) Address

(c) Place: buna] ur!cremntmn St’ PetBl‘ & Paul cem'
18, {g) Signature of funeral director, JBY B, Smith

S e 7
-, Oy g R

{Date reeceived local reglstrar)

ture)

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

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

{B) Date 0f GOCUTTEROR ovccevecrereeerenrecnins srmrsresssnsas sras erarsane PROTTR, »

{c)} Where did injury oceur?

. ] “{Ctty or town) (Connty) (State} -
(d} Did injury octur in or about home, on farm, in industrial place, in public

2 N .

{3pecity type of place)
cangef injury..

Jefferson City Printing Co.

(l:ivc'tnud Ebalmer's Stateroent on Reverse S:de)




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, 0F by mmmeensimme

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

working under my personal supervision,

Signed.......... -

Licensed Embalmer No

the above constitutes grounds for revocation of licestse.)

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



