MAKE A PERMANENT RECORD

3 BLACK IXK

LUNTFADING

PLAINLY—USING

a
“

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

fILED SEP 27 19482

Registration District No..

Primary Registration District Noowowe 200N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

1000

Registrar's No,.......

State File No........ - 28924
3006.......

L. PLACE OF D@a.-m: 1 2. USUAL RESIDENCE OF DECEASED:
{a) County........ e (a) Staum e (D) County....P.

(b) City or town... AV /A
(1t outside itz or thwn Hmits, write “RURAL" snd name of townshlp)

(d) Length of atuy: In hospital or institution.. 5-‘{1"}”" 8.

*(e) City or town...........

{r} Name of hospital or instatution: 2 ! ;- m 9 02 ,
""""""" (If oot in hmpitn! o 1nstltullon, wrlr.astreet mber # lucltlon)

{d) Street No.

U ontside eity or town Hmits, write ‘RUBAL")

(If mtral, give location)

(Bpec.!fywhuther (¢} Citizen of foreign country?..
In this community.... "f@am IG&Q—W
years, montha or days If Y85, TAME COUMIIY titirrimaeiece st vermsriarsstesiesaas siesuse e ssas suts
. MEDICAL RTIFICATION
3. (o) PRINT
FULL" NAME maTu‘l ‘I Hale 20, DATE OF DEATH: Month...s -4’21('
J. (b) If veteran, l 3. (¢) Social Security No. e
- - - - Year..
BATHE WAT o svsirinrssseemsns

\/5. Color or 6. (a) Single, widowed, married
4. S’cx..a-. f FACE.. 0 LW ,.f
&, (b) Name of husband or wife...cecvicccniann 6. {e} Age of husband qr wife if
........mw ..................... alive.. .. .u.' ......... ® .years

7. Birth date of deg d

e B v
8, AGE: Years Months Daya If less than one day
about 7 1 ? ? .................. F11 SR min

9. Birthplace,

{City, town, or county)

{S5tate .or forelgn country)

10. Usual occupation.....

11, Industry o BUSIDESt s s et et et remtsrat s e
o~ s
& ) 12, Name...... pndeneus ettt eeee st et et eraenns s eree a..'
E ' /
< \ 13. Birthplace reasrsare s staroe s rar st aRSS e e e S e AP s i et s e et erasnnri
I {City, tovn. or county} [State or foreisn country)
B\ 14, Maiden name. L a e e

[

E 3. Birthpiace,. FIVRTR
R .. R {Clty, tuwn or unm LS
., 16. (a) Informan:..

It
-

{b) Address..

g

(¢) Place: burlal or cremation,

21. I hereby certify that I attended the deceased from..

R, 1o, Alsget..
that I last saw h.des. alive on

and that death occurred cn the date and hm\r stated above.

Immediate canse of death.

Other conditions...
(In¢lixle pregnaney "within % mentha or death]

18. (a) ngnalur:gfé:m&al

(b) Address.......l..0 00

15, woept 25 19U

(Date received Incal registrar)

Peraiure) LW

4 T o o
{Registrary

G ntireee.. b Yerram

RO 4 S PHYBICIAN
Major findings: ¥
Of GPerations e evuercerreecrerneerenns 1z VRSO JOSTOORR
FIN7 Undertine
I 0 1S the cause of
which death
O AULODSY et ettt e st e rrnsssiases e s s | SROU T
charged sta-
......................... figtically.
22, If death was due to external causes, fill in the fellowing: a
{u) Accident, suicide, or homicide (8PLCITY) e vmmisinimmimmine
(B) Date 0f DCCUTTENEE ..o ettt irsser s sbessssearsas ran s st e bt assmens
(¢} Whers did injury cceur? a2 - o fhomasvion
(Clty or town) {County} {Etnte}

Y Did injury cccur in or about home, on farm, in industrizl place, in public

PIACE? e eercrresisirb b bt st s e

{Specity type of placel
While at work 2. iecciemcirinsiniar s () Means of injury. ..

ﬁ‘gfrﬁm«f-— ﬂ/(/:m-‘

23. Cignaturc

JeTerson City Printiog Co.

(Licensed Fmb:lmtr,aSl:ulcmem an Rz\cru?‘,dr'l /‘![ z JW 7?.0 2




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, ..o

Registergd Appremtice No. e e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

A

the above constitutes grounds for revocation of license.)

I this body is not cmbalmed, fact should be so stated above.




