'

FEDERAL SECURITY AGENCY

Hﬁﬂna Office og ifal f§ 49..-.

Hegistration Dlstnct b E T S

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogmd ........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 1.

(s} County......Adeir... (s} State.... . Miggonri I "2
b) City or town....... Kirkﬂ?lllﬂ ............
(b) City or (I ‘ontside olty or town Hmits, write “RUTAL~ and uame of townshipy|| (€} City or town.... Hnl‘g LAL da
(c) Name of hnsmtal or mmtut:un O i

. Grio=Smith. M al Hosp ------ £8) SLIEET NOuirosvoneoesossssereesssimeeseesssemsstsr ot sreeseeststbenssgoessegesron

tIf not 10 hozpital or 1 ution, write Stieet number {16 Taral, Fire Tosationy /
(d} ILength of stay: In hospital or institution. llda.ya 1711.1'3-04-5mi T e . -
Bpectfy whether || (¢) Citizen of foreign country?.... s eeemrare ey Ceeeeiee st bt en s et sett (Yes or No)

In this cOMMUAILY et e 4

years, months or days} If yes, name country. :
3. ¢a} PRINT MEDICAL CERTIFICATION
FULL NAMS .. Mpe... 082108  Wa Wi L1LAmE. <o 20. DATE OF DEATH: MonthAlguet

3. (b) If veteran,

name war,

’ 3. (¢) Social Security No.

. A4, SexM&l&\

5. Color or i

race. Wit e -
6. (b} YName of husband or wife,. =4, ...

Decambar.
{Month)

6. (a) Single, widowed, margi_@
duurceds»(.t{(&"c

6. {¢) Agc of husband o wife if

alive.....

YEars

7, Birth date of deceased......

=

Diys

24

8. AGE : Years Months

71 | 7
Birthplace. i, H Y

s J:D%E"p“;;!'i;z;; """"""""""" sMApmawrE Sl
. Usual 0CCuPAtinn. it To Sorrer veresees ses Tt

N

year.. 4948, wnhiour ;
. 1 bereby certify that I attended tbe deceased from... July . By

.................................................. , 19.48, ¢t

that 1 last saw h.dm.. alive cne.......
and tliat death occurred on the date and hour

Immediate cause of death......?{.

1’- ........................... s 19. 4 4’«57

ted above. " Duration_

Otlier conditions...... 7

. Birthplace..

10 = = -(include pregnancy within 3 months of death) =k

i1. Industry or business.... R Ol PHYSICIAN
= ajor findings: .
E % 12, NamewnrrrdONOS Mo WLLLAAMS oo 4 ffAndings: (ArD o

ngeriing

; 13. Birtbplace........... ma ( eo M / ‘50 YR ’ \ e st e the cause of
=, (Clty, town. or county) {State or forelsm country) OFf autapsy 1 ;vé::;:‘l:iidug
4} 14. Maiden name.. -Sarah..Gmallwood...oommn . (,j DEY arutseneesiss sttt b et s il
o Fowt]
€ (s e x ea Hesseorr s tistically.
-

{Clty, tomp. or,eounty)

- (Sgnta ar forelgh country)

17. (a)...,ﬁ ..... Bf ................................ '
{Burlal, cremation, or removal)

() Place: burial or cremation®,
18, (s} Sizaature ¢f
th) Address.

-

19.

{a) ... . - - St % NS LD Nt .
(Date recelved local registrar) {ltegistrar’s slgnature) /

22 1f death was due to external causes, fill in the fqllowing:

1
{a} Accident, suicide, or komicide (specify)

(5) Date of occurrence

(¢} Where did injury ofeur . i et eenesercerane - S
“(Clty or town) (County) {Etate) -
(d) Did injury occur in or about home, on farm, in indnstrial ptace, in pubtic

B0 T ittt ) St ren bt mar Shes P b e ene b Aree 8188 SobL SR bmbe b e et e mmras
{Specify type of place)
" While at work 7 ( Y ) eans of injury......, SO

23. Signature~ . - .. (M. D, oor other)., 73‘2
Address... jw % .......... Dat: slgned“._.ay/_jﬁ/gég

Jefferson City Printing Co.

A

{Licensed Embalrxérs Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER
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