FEDERAL SECURITY AGENCY MISSOURIL DIVISION OF HEALTH

B 8 4 e STANDARD CERTIFICATE OF DEATH suae e v AL 4340 -
Registration District No....... m - anary Registration District No...oveeeeen 1 00 Regisirar’s No (_)

1. PLACE OF DEATH:
(8) COUDLY oo e e ererrseaaseas

USUAL RESIDENCE OF DECEASED:
(a) Statc Missouri. . e (B) County

{t} City or town. . St!ﬂLoui-a ..... . - ’
Y {1t "outaldo city or town Lmits, write “RUTAL" and name of townshipy|| (¢} City or town... ‘Eggﬁﬁkir T
(c) Name of huspltal or institution 216 5 or en,t,g A.v ‘A
..... 0. RRCramente. aNa. Lo ; v ?
¢ (I¢ noy In hospital or Instltutlon, write sireet nuwmber or looation)  ° (d) Strcet ?d """"" 4218 Saﬁf%eggﬁ;;dﬁe """""""""""""""""""
(d) Lcn zth of stay: In hospital of IBStIEULION...v e e &
(8pecity whotBer (| (p) Citizen of foreign country?.........,...........NO .................................. (Yes or No)
Tk thES COMIMUIIET 1ovn i rvnvererarssrsrs sone tvas cemmecns sermmsres b srbasaecessssarssasssbs cassbsssenssnsass sms onts sess enmens
years, months or days) IE Y €5, NAMIE COUNTIY wurseereemosereteevnessrsarerscs i etessersrsssonscmesrreenarsrrtss syasss sasnars sesscassass
- MEDICAL CERTIFICATION
3. (a)} PRINT -
[‘UL:; NIAMB .................. Williem. L. JODDROR. ... 20. BATE OF DEATH: Monthomo UL ordaye k.
3. (b) If veteran,

19)'128r hnur..l.l.!.. minute 10‘ J"..!

name war,

21. T hercby certify that T attended the deceased frgm......

5. Color or | 6.y Singte, widowed, marrieg. || . 2By AL 9¥E torr. / L 10 Y8
4. Sex..Male.... race..ﬁhrbﬁ...l d:vu:cc.dMa'r.ri»ed/ that I last saw h.d. /9. alive afterornnns ArCln 7 riee 1950 ’{J

6. (b) Name of husband or wife... e 6. (€) Aga of husband or wife if and that death occurred on the date and hou Durdwn \

alive.....:.52\ ............ years

7. Birth date of deceased...... .b!&rch 25 ]-894 ......
(Month}) (Dar) {Year)
8. AGE: Years Manths Days If less than one day

v,/ 5’-} . 3% 2L S I AR min,
. Birthplace ..o Stedonis. MQ

G

Gl town, oF eounty) (sum oF toretsn. wmm_y] "
\ Othe L1311 TTROUITRVIUTINRRIROTUNURERSTSY I B0V <5 JNtes STROOPRIN [PIORTOTRTS .
10. Usual occupation... Media. Di.rﬁ G'b\Qr tlriclruslg%rlr;l?ancy Within 3 monibs of desth)
I1. Industry or busnness..i!’.muannreﬂc-her & Bf&Rd.On"Ad.v ........................... et eeeeeesemee oo st toeeeere e er et PHYSICIAN
= Major findings:
'L:El S 12, Name..... Willim AORNBONL ..M OF OPEIALIONS oo teeieetr e et b eee ot shenes b b ads e e e ses s et semrmeen seen e b 1 Gederti
i ’ . Underline
b ( 13, Pirthplace....ummrmmsreeenens St.louis. 1“0 ................................. ( ) v |the cause of
- (Clty, town, or county) {%tate or forelgn country) which death_ |
s i 14. Maiden name.....oimerisrens vones Anna. Boeclmann::..... O :}Pa?-:cldd;&e--“-
1 tistically,
E 13, Birthplace,.. "[City, towt, oF county} St,Lox}qﬁi m&fon,,,,,,, country) 22, Tf death was due to external causes, fill in the following:
16. (a) Informant Qlind.aJthaQn”' (a) Accident, suicide, or homicide (specify}.
(b) Addrcss........................1*2.18 Sacremento.... () Date of 0CCUITENCE .. ccormecr s nannnnn
2 J— Burial..... (&) Date thcrcofJUJ% 22, 19"'{1“ (¢} Where did injury ocCur? . i Tows) s e
(Burlal, crematlon, or removal) (Month) {Dis) (Year) (d) Did injury occur in or ahout bome, on farm, in industrial place, in public
(€) Place: busial or cremation........F X 10daNg.. Cometory. 1GE s e
. " S i
18. (a) Sigoature of funeral d:rmorH......Ca.lvin F_Feutz. . While ot WOTE Porvecerer s K m? )U'De K Dl:,‘;-e:nm, et g
....... JBridge hlvd.. Z

23. Signature.... 'f— " S x LT (M. D. e > ¥
Address... 4 l’ N T— ,SMDMQ sm’n}::d

Jefferson City Printing Co, (Licensed Embalmer’s Statement on Reverse Slde)

oty

tIJut.e ‘Tecelved local reslstrnr)

m(licgistr'n:r:'a siiz'nnt\ﬁ:él.




by B oA ’

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

o Registered Appremicc No

L e O%, a. mw
Licenzed Embalmer No ......................................................

P. O. Addres&& %‘“ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

.

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



