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

Y
FEDERAL SECURITY AGENCY
* Naticnal Office of Vital Statistics

FILED JUL 6 1948 /5

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD, CERTIFICATE OF DEATH s i 217 033
Primary Registration District No.._.g ........ 2 ‘é Registrar's No. -/2—.[_2-_.__

1. PLACE OF DEATH:

(¢) County._. St.! LOJJJ_S

(b) City or town.... J mesﬂn..nﬂrm ....MO ................

{lfuumd.e city or town limits, write “RURAL' and nnmon.u-nnhw)

(¢) Name of hospital or institution:

Veterans Administration Hospital 7/

(I pot in hospital or inatitulion, writs strest number o location)
(&) Length of stay: In hospital or :nstxtutiun...__.__l...D,ay._,........._.._._.._...
{Specifly whather
In this community. 1 Day

yenrs, toonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_..imﬂm__._.._..._._ (5) County..._4 Eﬂlﬁ- _Ski___. ? S-

() City or towneon... ,.ankﬁd; Missouri d
{II ou! ¢ily or town limits, writa RURAL ) O
(d) Strest No, L
\ (1f rural, give location) /
{e) Cltizen of foreign country? No ¢ ..{Ves or No)

If yes, name country.

3: (a) PRINT
ull NAME._ W 5 G::o:rer_c*__._ S

3. (b) 1i veteran,

! " 3. (¢) Social Security No.

MEDICAL CERTIFICATION

|l 20. DATE OF DEATH: Montn__June day_. 15

year., _19&&____,____]1.0!“ 2: 50 minute A a M. )

e

{City, town, or county)

15. Birthplm:e. ........ Hmmlﬂ___ q

(Stats or foreign countfy)

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

name war Wii=1 Unknoym
I hereby certify that I attended the deceased from
0 $. Color or 6. (o) Single, widowed, married, June 7 19_A8t0-— _June 15_,_““ L 481
o s Male T | . White diverced__Marri that Itast sawh 0L aliveon_June 15, __. 104, §=
6. (2) Name of husband or wife..—. 6. (¢} Age of busband or wifdif || #nd that death occurred on the date and hour stated above. Duration
Minnie 1 o _years || Immediate canse of death . QQRQNARY ‘Bﬁmo' .
alive_. - ¥
7. Birth date of deceased._.. SBP . e mf-sls _ﬂl_'m AGUTE, ITJE»QMBCBIS ANJL [
Month) (Day) ey || MYQCARDIAL INFARCTIQON
8. AGE: Years Months Days If less than one day Due to
hr. i y; w
59 9 m/n Due to 2
0. Bmhphm~_._1_{.§u;_1uinﬂiamm_.. y e e o e PR
" (City, town,; or couaty) (Stata or foreign conntry)
10. Usual occupation F LXOIAN — | conditomn e
11. Industry or business ST E PHYSICIAN
or indings: P
g { 1. Nm_____Ih_oms,.Hﬂliamson R // j | Dyt —— TS
3
= I '_hmig the cause to
& \ 13. Birthplace : hich death
i‘a'ﬁﬁaﬁy_ "B dsigasomiey) || . Of autopsy.... . Altbopsy. performed... ... jshoald be
4. ——— £ta-
é 1. Malden pame ... { Seo cause-of death Yo e
=

-
o

17. {a)

(Bunnl cremaljon, m'remn.l)

{c) Piace burial or c:emaﬁon._.__ D‘l % onN ‘l")

(s) Infom:mt_ R6g1§$r&x:,_YA_Eqspj_m1 - -
@) addessJofferson Barracks 23, Mo,
‘ ?EM"VA L @ Date therootsd@fE 1o - ¥ 3

(BMonik) {Day) (ear)

18, (o) Signature of funeral dnecmr_._b_ﬂgfmﬁiﬂtﬁrmm_cﬂ‘.,_-_ '

sy £71 SN

19.

{Data received local reristrar)

<b)fcz_—£»-2- 6; ©

(Begistrir s gignature) _SVI Y

(g} Aceddent, suidde, or homicide (sped!y)_N_Qne

(b) Date of occtirrence

(¢) Where did {njury occur?.

{City or tovn) {County)
() Did Injury occur in or about kome, on farm, in industrial place, in puhhc pla.c:?

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

.
LY

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was emba-lr;léd. by me; or By

Bt e b et Reglstercd Apprentlce No.
" working under my personal supervision. .
T S:gned%——‘l:—t-‘-" C %/éittg’é
Llcensed Embalmer No 8’ 7 /

.0, Ades 2. yz_yJ Loos

Note: The above MUST BE SIGNED BY THE LICENSED EI\{BAL.MER in h:s OWN H.ANDWRITING (Fallure 1o comply wi
the ahove constitutes gmunds for revocation of license.) AT . .

- if this body is not em.balmed, fact“shou!d be 80 stated cbove,



