FEDERAL SECURITY AGENCY
National Office of Vital Stariztics

FILED JUL 19 19ng

Registration District No..vun s X S

MISSOURI DIVISION OF HEALTH

STANDARD: CERTIFICATE OF DEATH

Primary Registration District No...... lQOO ........

22218

State File No....... e cimrecaniiss i .

Regisirar's N073.5 ....................

1, PLACE O%ATH
(a} Coumy

(a) Statcf..

(B) City or town, LT R e e e e susn ey s . i
\if outetds oh 5. write “RURAL” andname of towaship) (¢} City or town... X705 2
() Nameo aml or ipsgj .

(ed) Faungth of stay: In ho-:p:tal or institution..

In this cotmmugnity..... 0. 5.0 Xl

¥enrs, months or dars)

2. USUAL BESIDENCE OF DECEASED: {5 f // )

- ettty (dy Street Noo,. 270 L
A‘? ............... T

(e} Citizen of foreign country? % ................................................... (Yes or r\q

If yes, name country....cmmrmmeon

i1 rural glve location)

oo PRINT A, //,‘e.__ “To /56 - C*i:mia.,_g/a,/u

20. DATE OF DEATH: Month

3. (b) If \'EW,
hame war o

L o et G2l D T e BT

that I last saw b er alive on

MEDICAL CERTIFICATION

l#21. I hereby certify that I attended the deceased from

- .
6. (a) Simgle, widowed, massigl.l| June 29 1048 . duly 2 10,8,
amd)?“z'-"::if . v July 1 ? 8.

<

Immu.hate cause of death

und that death occurred on the date and hour stated above, Duration

. Birth dateSf degeased

(Month}

8. AGE: Years Months Days

A

9. Birthplace 9
(City, town. or county),

10. Usual occupation..s ot e o ot e

11, Industry or business..

(State or foreign mnmrn

Other conditions

tIncluile pregmancy within 3

Saior Fdinge:

E 12, Name
g - (
; 13, Dirthplace.

CH operations

i

(City, to "nr eounty)
. Maiden name,., ‘“t‘ S

— s m—h
—
.

—
uy

. Birthplace,,..

{State or forelpn country)
) . /)

PHYSICIAN

Underling
the cause of
which death
should be
charged sta.

tistically.

MOTHER

tClt;. !own or
. {a) Informant... o

(b) Address

h

(&) Date of occurrence..

7. {a)
{Burial, eresmation, or-temmrersl)

{c) Place: burial ereremation.tc
18. (a) Signmature of fugeral
(b} Addres*...ﬂ .........
1%. (a) 7"%3 ................... {5

{Data .receired local reglstrar)

{c) Where did injury eceur?

{d) DNid injury oceur in or affout

While at wopk 2. viivniiens

triPn ﬂmnm*ﬂ‘ﬂ

23, Signature [ ALTA

Place ? i e

Address e Tootle Bldg

éiror town) 7 {County) (&1
e, on farm, in industrial place, in public

'('Speclry type of place)
...... Means of m;ur)__/__.}
s

Jefterson Cliy Printing Co.

(Licensed Emba[r@; Statement on Reverse Sad'e) Dt’ -

—Josepir ,“MI‘S"SOIII'T__




STATEMENT BY LICENSED EMBALMER

I herehy certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

Licensed Embalmer No)}‘IJ[-SO ................
P. O Address..-.at‘a. AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply

the above constitutes grounds for revocation of license.)

working under my personai supervision.

* _ Signed

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




