.No. 2
—1/47
17-39

.

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

FEDERAL SECURITY AGENCY
Nuhonnl Office of Vital Staristice

FILED NOV § ng

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stse Fite Novorr RO

Primary Registration District .\'oH.(./,,; Registrar's Ng._...g_aﬂ..’.:.._.m...

1, PLACE OF DEATH:

{a} County....o.. CO a’Y Lt Q .I]-

() City or tow‘ti} ....... ‘YH.TISWJ‘G—‘

outside city or town limits, write “RURAL' and name of v.ownsh.l.ﬁ').

(¢) Name of hospital or institution:

{1f 'not in hospital or imsticution, write street mumber or location)

(d) Leuagth of stay: In hospital or institution.....

In this COMMUNILY et srrcsenr e ecs amsrenees

years, months or days)

. USUAL RESIDENCE OF DECEASED /

() State... M LSS 0. I.L?L. (6) County... c h-aﬂ’btﬂ T
() City or towt.enin BTLLTASWQC'

{If cutside city or town limita, write “RURAL") aa

(d) Street No.

(It rursl. give location)

() Citizen of foreign country?...........}. a .................................. (Yea or No)

If yes, name COUNITY.rernniene

Sty BRIt ..E.J.S.Lee.....Qh:m.‘.s.t.im.e....(ﬁcg..& .....

3. (b) If veteran,

name war,

5. Coloror 6

racc..\Jh.Li..‘ﬁ

4. Sex Fﬁ"ﬂlﬂjﬁ-

. (a) Single, widowed, married,
.

dIvoreede . e oo,

6. (b) Name of hushand gr wife.....uain 6. (c) Ageof husband or wife if

Remyy W

7. Birth date of degeased....... 8 amna.v}l....

alive... .. ¥ears

8. AGE: Years Months Daya

71

If less than one day

hr. min

5. Birthplace..............Cv thtomn.

(Cit; y town, Or county)

............... e ONLAL. )

{State or rorelxn country)

10, Usual occuﬂatlonHQusgw;v_‘fo .....

11. Industry or busipess.

< (Clty, town, o{ eounty}

., 16 (a) Iniormant Tn LSS ...... ...

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...... 00 e 0  diy.. 10LR.
year. 1948 hour. 6 minute .:.50 2 M.

21. I hereby certify that I attended the d d from. OCt lSt ...

that 1 last saw her alive on OCt - IOth

and that death occurred on the date and hour stated above. Durahon

Immediate cause of death.....c.occooirecicieimiciiiet e s i

AcuteRespiratoryfailure . Tf=rminal

Due m......._..B;rr.oncb.i.@.l...pngumg.ni.g .................... b S 0

Other conditions.....
{Include pregnancy witlin § months of deatis)

...................... PHYSICIAN

12. wame....'.’......g 8 £ B. Q}\vw L ddﬁ-""
13. Birthplace... H %TIQVLT‘ ..... T4 X
§ 14, Maiden name... t&fau;%ﬁ—%m%lmnﬂ éjk i3 g‘ ......
15. Birthplace... H 4an G.X..&]' .........

............. @eyman:

(Smt r foreign count

Yox...

..........Ge"tm “}"'-/ '

<\ (b) Address. YUMEW. La:.ek \ f ...............

17, (a) B\L L.a.[ ..................... () D_;tcthereof M

- Rurial, cremntlun or removal)

18. (a) Sigoature of funeral director... Jd

Meonth (Dar tYum

(¢) Place burial or cremat:ou...I..nd La.a. Q

b Weyey.

() Address ..... .x.u,n.s..u...u..:..li ..................

19, (a) ‘I_
{Date recelved 10\'.'[1 reg‘ls:. }

wer

< @a—-—-ﬂ_
(Registrar's signature) ~ = f

i ﬂ Underline
. o N the cause of
‘ ' which death
DIF QUEOPEF crrecneerseanenrersne e raen s enarmsesatcore s sast st bbb sasbaten i ag:ouldd be
charged sta-
................................................ « | “tistically.

Major findings: f'
f operations

(&) Date of occurrence....

(¢} Where did injury occur?

At
T (Ctty or"town) (County) (State)
(d) Did injury oceur in or about hame, on farm, in industrial place, in public
place? 3¢, 4 .
($pecir$ type of place)
While at work *... ot Ao (¢} Means of injury

23. Signature..... .~ e
Address..... B, unSWJ.QK MO' ......................... Date signed l

Iefferson Clty Printing Co.

{Licensed Emb'd;‘:r’usutmm on Reverse Side)

L




L‘.EWED
%iEstr\ct Health Officer No. 8

District File Numb'l'_.._--..__.g...--..--
Oate Filed ._-,...J.L-..i S < S

n .

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, eehse ...

working under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN H.ANDWRI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with
.y s “ .
If this body is not embalmed, fact should be so stated above

-




