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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fy

WRITE

FEDERAL SECURITY AGENCY
MNational Office of Vital Statistice

LD OCT 4 g0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... .., 02‘

31620

State File No

Registrar's No.o ...

L. PLACE OF DEATH:
5 A e, V5 £ - S

(b} City of 10Wh.eorrrvisnens MBIRN st e cerr i e et e
(I outside clt_v or Lom’_ limits, write “RURAL"" and name of townshlp)

(8) Coutity.uunn

(If not in hespital or tusmuunn 'write Etreer numbEr OF Llocation}
{d) Length of stay: In hospital or institution

In this community
¥ears, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ sute.CoE1forNd

. {b} County

(¢} City or town Calexico 4
(If ouislde eity or tuwn write "“RURAL"} -
(2) Street Nommmis Rural fom A’ Ik |
(I rursl. give location)
(e} Citizen of Esreign country?....... n O ......................................... ~{Yes or l\o)l’

If yes, name country ..,

3. (a) PRINT
FULL NAME....

3. (b) If veteran,

' 3, (¢} Social Security No.

name war.... no.

g Fem&/lfl

6. (a) Single, widowed, married,
divorced... i iont e d..’
6. (¢) Age of hushand gr wife if

'S
L
@
®

race.

5, Color or
i

4

{6) Name of husband or wifem .o,
.............. Barten... .Brown..... .years
7. Birth date of deceased. SﬁfﬂM es‘e 2’¢ /4;?:3

{Month) {Dar} (Year}
8. AGE: era.rE/

.Fhicego

tCits,

, Usval gccupation.....n HQuB.eE:!.fﬂ - s

Muuth! Days

7

wm. or epunty)

If less than one day

0

. Birthplace.....

s
o

11. Industry or business
B ) 12 Namewownnnnd] asaph _Streuss.. ‘
E § 14. Maiden me,uﬁa oilé)& ............. Nemna .................. f....f
5 Lts Bintotacen o TONDR H.Au?ﬁi.ﬁmf/
16. (o Taforiman...... MESShixrley. Pandk
{B) Address.....n 217 W.Arles ave‘
17, {8) cnviirs moval .................. (&) Late thercoﬂs.s-)o " ’ 3 49

{Burial, cremation, or removal) (Month) (Das) (Year}

(c) Place: burial or cremation... LQﬁAngeléS

18. (a) Signature of funeral director....... G.Hfomﬁiﬁ%@r U & L
(bLAddz'css..........? S A

18, (o -
(Date raceived Tocal z‘ls‘unr]

MEDICAL CERTIFICA

20, DATE OF DEATH: Mamh....ﬁiﬂﬁ%
) year.... 1948 hour...,

21. 1 hereby ce

ify that I attended the deceased fr

PHYSBICIAN

Underling
the cauge of
which death
should be
charged sta-
tistically.

Major hindings:
1 eperations

22, If death waas due to ¢xternal causes, fll in the following:

(a) Accident, suicide, or homicide {specifiy)

(b)Y Date of ceeurrence

(c} Where did injury occur?..

{d) Did injury o¢tur in or about home, on farm, in industrial viace, in public

nia

place?a.iiin il
Co. ipeelfy tspe of place} /
While at work#s..cocoimaon ey le) Means of.iDjury

. (M. D, OM ’

23, Signat

JeZerson City Prioting Co.

Y

Y censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . ~

I hereby certify that the body whose name iz recorded on the reverse side of thlS certificate was embalmed by me, 0T DY e

....... : - Reglstcred Apprent:ce No

working under my personal supervision,
- i'r:ensea Embalmer No l( 7 7
P. 0. Address 77/"-"/9-'-..1«-.,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure toda;mply with
the above constitutes grounds for revocation of license.) . .-

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




