Na. 2
1747
17.39

K INK—MARE A PERMANENT RECORD

]
2

4
a

FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

ﬂustratwn :smct No,

' -3

12 1948

MISSOQURI DIVISION'OF HEALTH £

STANDARD CERTIFICATE OF DEATH M
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1. PLACE OF
(a} Coumy...

{b) City or town. 4
{If "outslde clty T lu 0 limits, write “RURAYL’* and nams of 1p)

(It not in hospital or institutlon, write sireet number or lScation)

(d} Length of

stay: In hospitalor Ingtitution..... e
In this communitr....................%..% ........................... / .........................................

years, months or days)

{Bpecity whether

1, -
318 Primary Registration District No.oovviviccnnininn lg!! % ?l,' Reqintror’s No. s isssnsnincns
DEATH: "~ 2. USUAL RESIDENCE OF DE S.ED:

() Sta:e/)’(.a

(¢) City or town

(d) Street NO;"B’I‘ An ot 1o

. (&) Cm’mu’

{¢) Citizen of foreign country?

If yes, name country

UXFADING BLAC

PLAINLY-—USING

WRITE

3. (a)} PRINT
FULL NAME. ﬂ dm ST 44&440
3. (&) If veteran, LN (i Social Fecurity \to "
name war V7] >:03-2 1714
# 5. Color ur G, {a) Single, widowed, marri.exl,
4. Sc% ﬂ«é} race.. / divorced £
) Name of husband or wife.......coeueeens .. 6. (c) Age of husband or wife if
alive....
- ——
. Birth date of deceased......
(Month) (Day)
|
Years Months Days If less than one day
— —
.................. hr, min,

9. Blrthplace..

...................... AbLAND

town, or cuunt b ,
10. Ustal occupnnonwi .............. F——

Industry or business...
12 amc...M .

3. Birlhplacc ......... vk

3. Birthpl1v;_

MOTHER FATHER

j.,‘l. 6:

17,

1.
i . Maiden pame
{1

(Burtal, creifailcn, or remoral)” |
(c) Place: burtal or cremati i
g;ém:..

l.S. {a) Slgnaturc of funer:

(b) Address.z- 7‘0!.5._

19, (a)

{Date tecelved ]ocal re-"]nmr)

and that death occurred on y A
Immedxate cause of deat et

0TI T AN P P

QOiher conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22. If death was due to externa! causes, ﬁl] in the fqltowmg:

{a) Accident, suicide, or homicide (spectfv)

{b) Date of occurrence....

“{¢) Where did injury occur?..

. . “tEity ar town) {County) (State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, 0f bYarrercerrrirrsnenes

............................................................................................................................ Registered Apprentice No.... .

working under my personal supervision.

P. 0. Addre

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

If tiiiu‘ body is not embalmed, fact should be so stated above, !,



