\s
- FEDERAL SECURITY AGENCY MISSOQURI DIVISION OF HEALTH 279 76

S R e STANDARD CERTIFICATE OF DEATH S
: l(egistrntionAIl)-ifsgict%\’ﬁ...% Primary Registration District No...... 1 n-_s Registrar's Nou7248.

-

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: )
(z) County.

t l& ; --------- (a) State uo . (B Count) ........................................ /.-/
(b Cityort LrE ]
1ty or t:thr;r T et ar towa Holts, mrite RORALS e name of tmvn7v) (¢} City or town.....eeue.e... Stl ..... 10 u.i

(It outslde city or town Nmits, write “RUBAL"})
(¢) Name of bospital or institution:
A

""" 6304 Bradl.r Av" (d) Street Nasao‘ Bra’dley

(1t cot in hosuftal or Tnstitutlon, write sireet number of logatlon) || el e (Tt rural, wee losagion) (_j
(d) Length of stay: In bospital or INStHULIOt..... e smvmisienee e s N
Year. (Bpecity whetber || (M=Titizen of foreign country?.............Bt - H (Yes or No)
I this COMIMUIIEY cueersiivrtiieveisrererrsirissemtsnis rrasnssssbessin smsesussmars sme sserarsass smsass sosssssmansest nais
years, moxths or days) If €5, DAME COURLTY cuverrvsrrmmssmecsrnrsesmeninsossens ek
MEDICAL CERTIFICATION R
3. {a} PRINT )
St BERT . MC..CAUL ; ANGELINE. ANDREWS.......|| 0 pars or oeatss: sens.. AUSS.. dur.. M.
3, (b) If veteran, []

name wat. uo

-

I 3. (c) Social %e:xntyl\o. YEATerecareee 1$4B ....... bour e minute, 3OAM
""""""""""""""""" 21. T Lereby certify that T attended the deceased from.......w “j

\ 5. Color or 6, (a) Single, widowed, m/a;%d. .. 16, ﬁ{,ﬁ‘ 8’ "/é ., 19,
4 Sex. FOMAlS .. rac_e...ﬁ'_hlt‘.. divoreed. N1 dOwad .. that I last saw b4, alive on g~ /‘ — YV 19

6. () Name of husband or wife. ..o 6. (¢} Ageof husband qr wife if and that death occurred on the date and hour stated ahove. Dnra:hon

YA 114am Mo@adl) .. ALY o s rserrersenernyears || [TMedinte cause of death z
7. Birth date of dcgeased............A.p.r.il .......................... 3 .............. 1.852 ...........

MAKE A PERMANENT RECORD

E (Month) {Dnay} {Year)
&
™ 8. AGE: Years Months Days If less than one day

l—’/ . 8 6 6 13 baver nrarvrnarensas ...min,
9. Birthplace... 0804OrYl1cSta, nnnon

(City, town, or countiy) {State or forelgn country)

HO“B“’. f. Other conditions....

10. Usual oceupation............

UNFADING BLACI

. = " " =il tineleds pregnaney
. Tndustry or business 0“ m. ST 2 | I FHYSICIAN
. Major findings: = — —_—
12, Name..ooeins Edwardploudﬂ ..................... Of opcratgmns __________________________________
Underline

13, Dirthplace..ciciiorerinnimenn the cause of

= —— a - which death
Maid O BULODSF cererecerreres ree rremresras e ses es e rmbbent s bbesbhcsn e s mnes e e should bhe
. Maiden name charged sta-
35, Birthud tistically.
3. Birthp

as [P BT n — "
ity town, OF eeuniy) (State or Forelpn Countrs) 23, If death was due to external causes, fill in the fgllowing:

(@) Informant.. Ruth. Monrotus B {a) Accident, suicide, ar homitide (SPECIFYY cominrrmriremrioninn
1 .

(6 Address (B) Date 0f OCCUPTRNCE 1o i sriresres i srssaste s srms sess st srnrssstsas sas smbns smss ceesss st sases anses

17, (8} v Burial &) Date thereof A nldfe) Where did injury cccur? 2 ararener et niaras sserses s s

MOTHER FATHEL
,—-...u_’-\

-

-+

o

PLAINT.Y—1JSINC

" ®.... .. {Clity or tawn) {Coanty} {State)
{Turlal, Grematlon, or removsl) Montn) (Dag) (Year) (d) Did injury occur in or about home, on farm, in indastrial place, in public
St. Trinity Cen,

~ (") ce ur?kor cr 1‘*3?0010!1131“0“ """"""""""" _ p'nce’........................................i.smuy e ;

-
'

=

Elr 18. (a) Smnature of funera. """""" WHhile a8 WOrk 2 oy oeesiptiheee s Y M mjury

= (b Aﬁlﬁcl e~ Pt My & 23, S;gnature .. @ LA ks MD or othleZ\D
19, (a

“(baie vecdived ioeal estsivans O R ¥ Addess... B4 ?ﬁéﬁ . Dute signed. F-AKe gy

Jefferson City Priating Co. (Licensed Embalmer’s Statement on Reverse Sn{e)
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