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FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistics .

FILED JUL 2 2 1948_3}5

Registration Disteict MNo.

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na]Ul)d

1ION OF HEALTH

State File N024.3€.}8.

1. PLACE"QOF DEATH:
(a) (.mmty remaemeeere e et a e aen oA b
(bY City or tOWILorieeree ot ,AQ B e teeeeeeesbresnies s ottt s voas st s e i

{If outside chy or tuwn limits, write “RURAL’’ and name or townghip)
{c} Name of hospital or institutj

...................... o w.is. /{ f{/ f
(¥f not In hnspitnl ar Tnstltution, wrlte mreet or aLiun)

{d} T.cngih of stay: In hospital or institution....

Tn this commumty

»
L Fd
Registrar's No..........h..l;. 5
2, USUAL RESIDENCE OF DECEASED:
’

(a) Statc.....ml.{i..t.!!.R‘.:A[...:.A...... (B) COURLYriemrreecrsramseisiesseesiarens /’\'ﬂ-d
-5 R QHAS

(¢) City or town.....

(If outside eity or town limits, writs “RURAL™")

(d) Strect No...

6. (b) Name of hushand or wife...

pleonee..... e y

ahve LFEATS
7. .Birth date of deceased..........cece D(C. j.z {é
(Month}) (Year)
4 8. AGH: :Yeais Maonths Daya If lesslthan one day
A 6 a 6 | 23 i ..min,

{a} SBingle, wtduwed married.,
divorced... Wl owe. :7
. 6. (c) Age of husband or wife if

5. Color or l

race......,.w...,....

WA

9. Birthplace i

10. Usual occupation...

11; Industry ar business...

AOTHER FATHELR
e T

Mh?-ioux-tj

¥ (State or forelgn country)

ST... AoussiT E i

(Clt}- town or gounty)

o House. w'fe "

/EN:T WA N mc[;
Ba 4:/\/ GP}(MQNX 4"

13.
, 1ty o or gounty) Stal forelzn, Coun try)
% 14. Maiden name.. g: NRS. ol 5 Iﬁ/ F -
4

15. " [Sta o nﬁurelm’/cyu-umry)yw
('a} Informant.... ‘l[fq ............ % .l 'f F
(b) Address....... (P 74 8 ......... -SC

17. (8) woueen. ﬂ? 8o (B) Diate therecf J?»{
{Burlsl, eremetl o Femoval) Mon! h) {

.Q'IT;M ............

12, Name,owon.

Blrthplace

Bu—thplacc
i (thy town or cnunty)

16.

¢¢) Place: burial or cremation,..2..4..x.

18. (a) Signature of funcral director.. Yyqu-
(b) Address.. 74 7

19. {a)

M@J”

“years, momthg or daya) If yes, name couniry oI
MEDICAL. CERTIFICATION .
N PRINT /g’ G
FULL NAME ... ”NQ..?.%?/Y 20. DATE OF DEATH: Month..., JQ [If day... ? ................
3. (&) If vet B 3. Social § ity No.
(&) veteran l (c)/l;:;,,:un ¥ NO yeat... /fg g ______ hour... 3 . inute.... 3 b ------- ﬂM
RLERE WAL svrrmmmereare s srereres s 21 ‘1 hereby certify that I attended the deceased from... ‘ 45 T

alive on..

that I last saw h.£2...

o .
Immediate cause of deathr‘v‘b'

S Peritenin,

[7 nd v D ”n 'l
([nc.lude pregnancy wlr.lﬂn 5 mumhs of deu.th

PHYSICIAN

‘\rl'a_ror hndmgs
(f pperations...

Er A sf ree. U,””'f""

Underline
thI: C;i:!."e atfl
* | which deat
Of autopsy... Pf ""! neal 4 l"'-'!.!. Pw 'w-wm. iiould be
charged sta-
Post-operative. Pneumenla....| Sosis
]'f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (8PECITY) o e

(&) Date ofoccurrcnc:_

(c) Where did injury oCcuri i eeenns, e
. ) (Clty or town) {Connty} (State}
(d) Didinjury occur in ar about home, on farm, in industrial place, in public |

PIACE P e e eiaes
- (Specify trpa ‘of nluce) )
- While at work ?eeeev e (2) Means of injury... 5.

23. Signature...... /L " (M. D. or other)

(Date .recehed 1ocod

N Address..

&¥

. Date signed

Jefferson City Printing Co.

(Licensed FEmbalmer’s Statement on Reverse Side)

Vil




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 by

.......................................................... enrenrrmrrmnmensansnesasnnssmeecemsesescnes IREEISTETRA ADPIentice No e an,

working under my persona! supervision. W ; . N
. Signed. £ LT, VM
gnec-f--XJ =%

Licensed Embalmer Noa)#/

P. O. Addresset £ 2An L A RO <

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
thé: above constitutes grounds for revocation of license.)

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




