3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 28 %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.... 2.2 27T "

Stale File Nag.?_iaL

03 7281

Registrar's No.

Registration District No.
1. PLACE OF DEATH:

(a) County.

2. USUAL RESIDENCE OF DECEASED:

@ s Missourl oo

Address.._ 2013 Madison St v
: (#) Date thereof. 8—21—-48

- {Burizl, cremation, or removal) {Day)} (Y

&
17. (a) Buarial

(5 ity or town oty LOULS (¥ Connty :
@ N . (!{:luuida atri: o:itmrn limijts; writs “RURAL" nnd name of township) (¢} City or town St - LO'LliS / 7 |
¢) Name of hospi ution: ide cily or tgwn limits, write “RURAL'} £ |
261%. fddison St. / @ Street 10, 2613 Hadtson~ 8¢ ~ |
(If oot in hospital or i ion, writs streat ber or k jon) (If rurel, give location) 0
() Length of stay: In hospltal or institution o ) 425 ) ot forel )
whether itizen of forelgn country (Y N
in this community 52 years e or Ho)
years, months or days) If yes, name country.
i MEDICAL CERTIFICATION
Sfe pRINT  Mrs, Maude Charles 19th
20, DATE OF DEATH: Mooy AUGUSE .
3. (5 If veteran, 3. {c) Social Security No. | M ¥
name war none ‘ none yark 948 howr 2800 _AM, W
— { 21, 1k y certify that I ttended eceased frnm” yf
5. Color ar 6. {a) Single, wis . married, ’ (
itel S Widoweq ;‘ S "L /
4, %fema < race. orced - |1 that 1last saw e on ﬂ_‘-‘_"" L 1 _—-Z
6. (5) Name of husband or Wile..uwwssmmmesreeszos 6. {c} Age of husband or@l{e if || and that death occurred on the date and hour stated affove. Durats
late Burlington Gharles e Tomelpgp gt of desihp e PSR Natd ma
7. Birth date of d .. May 29th, 18 " Z MJ /-
(Month) Day) - (Yoar) Yoo B AP C e v , L -
AT e _ .........../.....2?‘4_
8. AGE: Years Months Days If less than one day Due to_..__m._M‘af ! s
i 69 2. | 20 . — v B .
: T min.
: in Due QA Wo— it , L A7 nret/
9, Birthplace Ill Ois / - / - - ~ “45‘/
{City, town, or county) . {State ar [oreign country) *
10. Usual oecupation ous ework . Other ggnditions -
N {Include within 3 months of death) . —
11. Industry or hn-af'nm ) . g :/ [ PAYSICIAN
E 12, Name Patrick.Simmons Maor B / !2/[ —
. - p 7 Underline
z{ 13, Birthplace............... AXIIO¥N wd ! the cause to
(City, town; {State or foreign country)
g { 14. Maiden name Féiiiie Anl v Of autapey shoald be
§ 15, Birthplace. iy ‘E}u];j;no ?;usm"{ 2%, If death was due to external causes, fill in the following:
16. {a) InformazlZz€1 Charles: (s} Accident, suicide, or homicide {specify)

(b)) Date of occurrence
(<) Where did injury occur? prowms

{¢) Place: burial or cremauoanirmont HE -Cape
18. (a) Signature of funeral directer HY- Leidner U, Co,

] Adm@lgg;%ﬁg.__-,zg

192, (a)

= N = ‘D“)
Aq,d)&m—;ocﬂlom or about ho%::’f}vm mmdusr.nalp!a.ce in nubhcp!am?

{Dats reccived local rexistrar) (Rep’nr:;'l wignature)

% fplace) . -
While at work -«%&}}&y of Injury.mmen....
23, Signat /2 QM. D.or
) ¥ ¥ K . r
Address__.&. %:‘ e ... Date gitmed. .2 _

(Licensed Embalmer’s Statement on Reverse Side)




o b

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.

- . L:censed Embalmer No. 5405‘3

.. P.O. Address. ZZZJ_A -.’.{0._-_.— -

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

working under my personal supervision.

Sign

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




