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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Al ATC 29 g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State mm):?

p E
Primary Registration District No....... 0.0 000 Registrar's No. ... & 1_13.4__

03

1. PLACE OF DEATH:
(a) County

(3) City or town S quu i

{If not jn hmml.n] ;—_

(d) Length of stay: In hospital or Enstitution

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. NJISO LV ] (5) County M”‘)

) Clty or town al Loﬂll.f 7 7
(If outsids city or town lisica, writs “RURAL"} v f
(d) Strest Nox 3aNo Missoupr;
(If rural, give location) 0
(e) aun of forelgn country? (Yes or No)

If yes, name country.

YR ENT  Toly  HepTel

3. (b) Il veteran,

|

3. (¢) Social Security No.

|i 20. DATE OF DEATH: Month_ﬂ,u.g day qo

MEDICAL CERTIFICATION

._Jw..x____ ? m[nuu q =M

name war.____, NoNg MNONC
B 21. I hereby certify that I attended the deceased from
O 5. Color o:‘v 6. (a) Single, widowed, mamzd 19 L to 19 :
4. Sex M mvom_ym j that I laat gaw h alive on. ) , 19....;
6. {b) Name of husband or wif . (¢} Age of husband or wif&'it|| and that death occurred on the date and hour stated above. Dusation
m..g /LL& QI}L..._. - ._] ‘E alive.....___.____years || fmmediate canse of death o -
7. Birth date of deceased___J_ 9M.: 18, ge? A/ ONAL S e lrrate
{Month) (Ddy) {Yoar) /
8. AGE: Years Months Days If less than one day Due to . aﬁ ﬁ{/ 2
9 l 7 a hr. min P
. G l[. Due to U ,_Ll'
9. Birthplace . ......QE.MK_N_JK....._. / - / e e -
{City, town, ar cognty) (State or foreign country) ,
LY

10, Usual occupation . X2 TiLR.€

Other conditions,
lacded

within 3 monthe of dml.h)

11, Industry or business Wﬁ: Tr ll MM

PHYSICIAN
ﬁ 12, ng_____m[m wp ” ech l i 1 || 2B et S ST U:um
E‘{ 13. Birthplace v Ge FMiyy 7— : ;hﬁ.;uﬁg;'{ﬁ
5 14. Mﬂiden m-—-(&‘,' 7 GTH‘:’.‘ ” it = ot ’) S of topey ” - !?QIUII?PHE

- stho
§{ 15. Birthplace. s guff‘ ’:1‘:2_( mef 27, I death was dus to external catses, Al in the folkowing: =
16. (a) Toformant 19 IMN 9 H‘I V (& {¢) Accident, suicide, or homicide (apeci{y)
&) Addres 34, 3]..,[‘1_ , RGew ﬁJtJ_ﬁ( ve, || ® Date of cccurrence

17, (e) Bumiel. - (5) Date thereof. (e} Where did injury occur? e

{Burial, cremation, or resmoval)

(¢) Place: burial or crematio S NS 2

18. (a) Signature of funeral du'ector.. A Aﬂ_

5 Address__ RFAT 5.

1 @ _AUG21. 1948 o
{Dats received local rexistrar)

(Mcothy (Day) (Year)
ﬁmf_

(d) Did Injury oceur in or about home, on farm, in industrial plaoe in pub!u: plaa:?




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose naEecorded on the reverse side of this certificate was embalmed by me, or by

d'/u-_«-»-; . Registered Apprentice No

o Pl Yt

icensed Embalmer No ;/ / ?

working under my personal supervision.

P. O. Address

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

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




