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K—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 12 1348

Registration District No, A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF PEATH
Primary Registration Dlstrict No‘lood_

24532
State File No.:__........ﬁ_‘(’jTS__

Registrar's No,

1. PLACE OF DEATH:

- {g) County o

(&) City or town..

{c) Name of hosgifal orutuuon
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outside city or town limits; write “RURAL" and name of township)

In this community.

(If not in hoepital or inatitution, writs streat number or location)

Length of stay: In hospital or institution.../2.. SRS, & .
{d) Length of stay: In .osp:ta ormsttuhon...? lf;s &M

years, months or days)
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{¢) City or town._..... = 2
(1f ontside city or town limita, write "AURAL™) /
(d) Street IW g
() Citizen relgn country?

If yes, hame coutntry.

{1f rural, give location)
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(Yes or No)
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3. (b) If veteran,

name war.___
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\ 3. {c) Social Security No.

5. Color or,
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Nawme of husband orwife —_—
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ACETE. AES. 2299

7. Birth date of deceased..aﬁ...« ..._...,....u"..‘..._..
(Month)

6. {a) Single, widowed, married,

6. (¢} Age of husband or wife if
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8. AGE: Months Days
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If lesa r.han one day
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(<) Place: burial or cremation_ W=
18. (o) Signature of fgn directorf.
b Pgﬁgs -
19. {g) B

(Dats reccived local reristrar)

10. Usual occupation.., F A‘ J’Ad“ /..
11. Industry or busmess_.a.“W Pt 2l __F_A r m
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{Stats or foreign country)
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.%dny...
MML___.IIDHI minute M.
21, I heigby certify tﬁt I attended the d d from
ﬁ”"‘ 10 &8 1o (Atrg A( ,ud_ff‘
that l@t saw }Mﬁve on M gﬂ 1942_
and that death occurred on the date and T stated above.
Duration
Immzd.[zi cause of death /2; ﬁ % )
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Due to /I [ oen
Other conditions. r! f
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Of autoppy....~ ) should be
? .’. p sta-
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22. If death ﬂas due to exterﬂl causes, fill In the following:
(s} Accident, suicide, or homicide (specify)
{b) Date of occurrence
() Where did injury occur?
{City or town) {County)
(d} Did injury occur in or about home, on farm, in industrial plaoe in publu: pla.oe?
’
(Specily type of place) o
While at work? ..o oo (¢} Means of injury... ...

Signature.
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(Licensed Embalmer’s Statement on Heverse Side)




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

, Registered Apprentice NOw oo

working under my personal supervision.

P. O. Addres,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




