a a8

. T L
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o 4 § (,j Gy
State File No.

National Oics of Vita Ststic STANDARD CERTIFICATE OF DEATH
12 1948 ‘ g
o Fl'lgsgaﬁyrljstnct%o!mm. —. _.d"a Primary Registration District Nowwooeeeceee 2o ‘ OQ d Registrar's No. .o X &:}iﬁ.

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED,; #M
E ((t;)) Eounty o (c) State : : ® County 7
t t N Y S P T
(=} i or towm lfoumﬂﬁm RAL anfl pame of toweebip) (<) Clty or town s t . Lou 84 L4 O ?;
8 {c) Nameof hmmml or institution: (If cutaide city or town limits, write “RURAL"} @
¥
--------- -t Maryes: Yt A @ Stueet No...___4B62_Enright. Ave
| St Merras.Raanihei Py Aght_Ave
{d) Length of stay; In- hospital or institution
U (Specify whother (e Ci of foreign country?, {Yea or No)
In this community
‘.5 years, mooths or dave) 1f yes, name country. "
L
& | 3: @ privT MEDICAL CERTIFICATION
B 1| FUlL NAME._ g3 2
3. (b) If veteran 3. (¢} Social Security No. | 20. DATE OF . g B .
<[ o - . | /m‘ R
name war
a - 21. Ihereb thaf I atr.end t ¢ deceased from
= 5. Color or 6. (a) Single, widowed, married, ) %
J Il « SeL.Male_'l’ . ...... race. ColoroR / divorced..... MArri 94 || 1y, ;mzﬁh[ 230, alive o .19,
% 6. (5 Name of husband or wife..couoveseceerr. 6. () Age of husband or wife If || and that déth occurred on the date and hour stated ibo Durdio
= alive . i RO I‘ﬂ cause of death 2
% 7. Birth date of deceased----,Hov---lG, 1889 \J MA)\JH/LI o {0 /({} _/‘ ﬂpj ‘,j_ thJ
(Moath) (Duy) (Year) K .
3
= 3. AGE: Years Montha Days If less than one day Due to U Q,, 6 f! .
o 7 -2
& J,/ 58 8 10 br, roin D '-QJ Y S 7
=i ulasks Tenn - AN o e e e
- 9. Birthplace Fulaes : / o s’
- ~ (City, town, or county) ~°* . (State or forelgn covntry) - = :
E . T Other conditions / / /j
- 10. Usual occupatxon_.___..._.llab.nr_ﬂr — - "~ (Include pregnancy within 3 months of death) 7 -
% 11. Industry or business L.& . Railroa? Qo. PEYSICIAN
T B { 12 Namme Lafaystte Young . . TR T —
P " Pulasks Temn ' s o L e | Jnderdine
] 13. Birthplace. h[ [which death
z _{City, town, or county) o+l (State or foveign oo’nn'try) .. . .Of autopsy...... ¥ f‘ should be
= .
< g { 4. Maiden name..Auth--Brown 7 vV . __[charged sta.
15.” Birthplace... PRl aSEKESDO0R o v s i
[ g D! m:.w% e || 22, 1f death wes due to external causes, fill in the followinga____
E 16. (o) Informant Ju'lia Garr ; (a) Accident, suicide, or homicide (specify)
s " ™ i P N
; &) Address 4552 Ear 18ht Ave (5) Date of occurrence.
ShippeA . 7-3o0th 1948 () Where did Injury oceur?
17, {o) . - - : {5} Date thereof. (City ot town) {County)
{Burial, cremation, or removal) (Moath) (Day) (Year} || 7y Did injury occur in or about ho farm, irffodustNal place, in public place?
(¢) Place: burial or.cremation._....._ DOCALRITy—ALSs { l l
18. {o) Signature of funeral gi;c_q:wr._.A;wA,...L,.._Bea1-.31:,4...0.0.‘.._,_..‘<
(%) Address_2728.. L1208 8- AV Oy-#Y—rp Pz

19, (@ (;%e;-i%m ® (Ru-uu-nmlm) Fasigmatare)

{Licensed Embalmer’s Statement on Rwe}mﬁﬂe) / /




A
g
‘

STATEMENT BY LICENSED EMBALMER i
. ' Y . )

-

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.
. Registered Apprentice No

_hworkmg under my personal supervision.

i

* Lcnsed Entotae o KL
P.O. Address..a.‘? 3_ 9_\." M.Q,—/d

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

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




