3. No. 2
[—1/47
_5.17.39

{/

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nationai Oﬁce of Vital Statistice STANDARD CERTIF'CATE OF DEATH

Primary Registration District Nojazé

<6 03
State File No.
Repistrar's No. ....2 -.5.. g.

”LE"S EP € 1848 ¢

UNFADING BLACEK INE—MAKE A PERMANENT RECORD

. PLACE OF DEATH

(a) County.... J@Qkﬁﬂn,
(4) City or town....LNdependence

2. USUAL RESIDENCE OF DECEASED:

Jaﬂksam.............;.éé.{?

(e) City or town...,In.de endence. /1
(If outstde city or Lown llmits %rite "RURAL"" and name of towuship) E outside ity oF town Imite. wite +BD oy i
(¢} Name of hiospé t:tu . !
............................... ? e () Street N0 809 Se. Mill. St : 74
(If oy T upiig or Wethudlof, wiite sifeet mumber o‘r lpcation) (If rura. give location) 7
(d} Length of stay: Iu hosrmnl or msmuuon .................................... Sty ey NO
: ( ¥y whetber || (¢) Citizen of foreign country?..i¥S. S (Yes or No)
In this community...0.A=% . Xﬁﬁl‘s e )
yeara, anonths or days) R 1fyes, name couniry
3.0 a) PRINT i MEDICAL CERTIFICATION
o N I LeRQ}:"‘PEi‘fer 20, DATE OF DEATH: Month AUB 20 i f""!ﬁ‘ ?6 .........
3. (&) Evcteran, 3, {¢} Social Security No.
N l one yenr...lg.l—la....‘.............hour.. m mmute ﬂ.ﬂ @ M.
natie war One borrm e s
—{{ 21. I herchy certify that I atiended the deceased from...
. O \ 5. Color or 6. {a) Single, widowed, married, jgyd-'""' 19e0mrnee
4, ex.-M.ale race...¥hite divomed....Sig}gle.Q.. that T st saw heg alive on......
§. (&) Name of husband or wife...covercrevercnne 6. (c) Age of hushand qr wife if and that death occurred on the date

........ ALVt ceeeren YEATS Immediate cause of deat
7. Birth date of deceastdummm o d BB verevesesessreresesseassesses s e mne e ] |
ﬂmﬂ] {Day) %38
8. AGE: Years Months Days If less than one day Due to(/
10 ...............
3 L B, siisis sessasa T,
9. Birthplace..... .M ERENCENCE, .. 0o, ,/1
(City, town, or coutty) (State or foreign COGITY)} || roomoresreeresmremr s s s s e | e, .
10. Usual occupation....... C .hlld. ....... . A R R R b er e e
11. Industry or busmess . PHYSICIAN
E 12, Name.. Gecrge U. Pefi‘eL / U"'d ‘]_
nderline
= \ 13. Birthplace.......) SQ ut*}l Bend B0 05 Vs SRR A | S the cause of
= uTﬁ- (State or forelan countiy) o6 aut which death
o . autopay. ahou
2 % 14: Maiden name.. LLiver / Ct’“‘.’“ﬁ i
............................................................................................................. tistically.
§ 13. Birthplace, 'BQ?:J“&,E%,, ggﬁ?ﬂ Ke‘r'l(t'{m'e";;"i;;a’i;";ﬁ;{,ﬁ;,"r"“ 22. T{ death was due to external causes, fill in the fqllowmz .
1-6, (a) Informant GEQI‘.‘geW..Peffer ................... (a) Accident, suicidejror bomicide (8PECITY) it s ssessan:
:('1';) Addbeis &09 S N‘i_ll _____ Indeaendence, How (b) Date of cccurrence.
E : uril (¢) Where did inJUry 0CCHE P oozt srarancrsesein s st i st asmsnes st esrs sessasesassensases sens
¢ ’:éﬁugm;ua’lmm (@) Dot here st28. 4 Gor towm) - (Count) T inie)

(¢} Place: burial or

cremation.. Bmokﬂ:ngJ £1 ;he place?
e L
18, (a) Signature of funeral director...2f , b-r{i 5 " While at work 2.,
[ d LX)

19. (2} g ...... by
{Date recelved local re!

o 123 Siggature., Sy

ifan) p edistrar Feignatarg) g, \ZZ Address. f. .o Y]

Teffersocn City Printing Co.

7 . {Licensed Embﬁzr- " Staternen: (p" R;v'-e& -
T

(d} Did injury occur in ¢r about home, on farm, in industrial place, in public

e ._Date signed. -f

7o




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 No

oty X / Q/Z__

Licensed Embalmer No

P. Q. Address-.&-r‘z;” - W -

working under my personal supervision.

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

~

. -,
. M, Lo .-
T e e

L]




