WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
jonal Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_oj_.é.

e pi o Hith'/_

Registrar’s No. /

Registration District No... 1‘9‘

i. PLACE OF DEATH:

{a) County. S'b.Iﬂﬁﬂ

® City or town_._. Jeffaraon. Bamckah_lﬂo,_.__m..,..ﬁ...
(I outaids city ot tawn limits, writs “RURAL" find nams of townahip)

{¢) Name of hospital or institution: 0\

Voterans Administration Hospital ..~

{If not in hospital or justitution, writs strest number or location)
(d} Length of stay: In hospital or institution. .

1 Day

{3pecify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State Missouri
City or town.... 1. JOULS

(If outaside city or town limits, writs "RURAL"™)

Street No. ——-—Mmm AYB- >

{If rural, give llxm‘l.nn)

No.

S <)
/7
4
rd

{Yes or No)

(a)
1G]

(& County.

()

(¢) Citizen of foreign country?

If yes, name country.................. o

ncis H, (Navy]

MEDICAL CERTIFICATION

) pnm'r " MRA GH!!!
Correct) |l 20. DATE OF DEATH: Month.... JMBO__ day.. 26
3. (b) If veteran, 3. (¢) Social Security No.
name war m-l nn]m o mr____lgas__lmur.___sjﬁ___mlnut:___n.__M.
— I,21. I hereby certify that I attended the deceased from
5. Color ot 6. (a) Single, widowed, mf:if —Anne... ﬁ,.. s 1948 10 NG 26 1948
‘4., Sex..... hleé mct_._mw- divorced... . 2w M T that 11last saw h.i.m... alive o Im 26_ 1o_
6. {b) Name of husband 6T Wife...uwrmmrmo——r 6. (c) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
) - Immediate cause of deatt.. HUMCORRHAGE , CGEREBRAL, | 7777
L, o] et et alive..... DL ... _years RIGHT : p....
f decensed . BB ..o .. W F ..t o Rt S _F_TE_D_ILTAL —--—um-
7 irth date of Anguﬂ(m&m (D“___m) o )
3. AGE: Years | Months | Daya If lesa than one day Due to 7 /'IJ o
ﬁ 10 19_ hr, min,
/ Due to
9. Birtbplace__ NiN0o8ki, Vermont ) - -
. {City, lowa, or county} *  (Stale or foceign conniry)
. ditions.
10. Usual ocoupation__natehman . . Other conditlona. e
11. Industry or busi PHYSICIAN
jor findi H —_—
5 2. Name...... upavailable g || B ot _6/26/48. Phlebotomy and . deslize
Ty / Lumbar Puncturs || Joderline
£ { 13. Birthplace which death
Woa m-m . (Stata or foraign countey) Of autopsy.......Aubopsy_performed:.. ~{should be
§ f 14 Maldenname.. g "(See_cange_of death). _  [damis
§ 15, Birthplace TP ——— - e e 22, 1f death was due to external causes, fill in the following:
16. (@ Iuf . ngiatmr YA_Hcﬁpita] (a) Accident, suicide, or Romicide {apecify) No
@ Aam_Jgﬂemm.Ba.mnka,_jB &) Date of geeurrence ;
IN aidi
17. @ _H_BP_BJ&L (¢} Date thereof gg (©) Where did injury occur ity o tows) " (Coumty)
(Month) (Day) (Year | (f) Did injury occur In or about home, on farm, in industrial place, pubhc plaoe?
{¢) Place: burial M_NM*(LEEEE.MQNM
of place] - -
18. (a) &@atur:o}f i:éesral director.. SCRINE Eunemlﬂom_-_ "While at work?. o o (Sx:c'if ?;r M‘;.m’.,; m)ury @
® Zd """" 23. Sigmatire e o D. eqethery=.

19. (@) 2—7—"/— 'S ®

H

_Sj'a. Mo.... ..
(Data received local rexistrar) 1 trar's sigoat L]

Address__ Jq_fxgmoxi Bﬂ.rracks Oy .- Datesi

(Licensed Embalmer’s Statement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-b'y me; or by

. Registered Apprentice No

working under my persosial supervision.

P.O. Addﬁ/ﬁl ozwr T/ ) G

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER l]:l his OWN HANDWR G. (Failure to comply wi
the above constitutes grounds for revocation of Ilcense.) . . . . ‘

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




