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USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-

FEDERAL SECURITY AGENCY
Hﬁnﬂ &vnfg'na! i

Reg:stratmn District No. / .

MISSOURI DIVISICN OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %j O .Q..

3340

Stote File Nouivccrminsvenron

Registrar's No.. ....tz lf.'.............. S

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Kl JT
(8} Count¥.rcmscn L 31 S (a) State Missouri (&) County..... Lknn ................. —
() Gity or toms..... L2 C Lede ; _Rroaokfield !
(IF outslde dity or town limits, wiite “EUBAL" and name of township)|| (¢} City of town ir gmm 1‘1:': o T ’)
() Na.gf hfa dr mstm:tui 51/ o s )
onvadlescent Home. L. () Stroet Kowmmmoin,
(if mot in hospital or institution, write ureet n ber or lounun} {If rarsl, gve location) J
~ {d) Length of stay: In hospital or institution...........kehd o bbb Il bd oo
whether || (¢) Citizen of foreign country?....... No . {Yes or No)
Its this COMMUNIEY cieaniscnssessirnsssseimensirsrisssirsessatresssssirssrarerss sesvasssesssnsmsnssbosas sorsss
years, months or days) T F08, DAINE COUDETY arurneririsinssrersimsesus senrnsnssr siseanssissnsnsuteesssevasness varersn poseyasearssasss sess sose
3. (o) PRINT MEDICAL CERTIFICATION
)
FULL N, .. 4.ohn. Zlehx. . 20. DATE OF DEATH: Month.@C . OPET 4y 2
3. (b} lf veteran, I 3 (c) Soclai Secunty No " t ,Q,Q p M
year. our. mMinute. .. -
tiame war. N L4241 S R HONE s
-] 21 eby cegfify that T attended the deceased from....
() \ 5. Color or 6. (a) Single, widowed, married, bt/ Ll ... » Z
4, Sex, M w... divorced....... M ...................... that I last saw h.Er%e
6. (b) Name of husband o Wife ..o..ccorrmmna 6. (¢) Ageof hg and gr wife if || 20d that death occug
Amma, H_&I’m ﬂg ................... years o
7. Birth date of degeased December 2 ...
_monm . (Day) . [!ﬂr) .
8. AGE: Years Months Days - "1f legs than one day
87 9 2? hr. min, “XS"W
g, Birtbplace.. 32 2280UTE . I1lineis..... L T

{City, town, or county) (Btate or forelgn country)
10. Usual eccupation........ Coal and ic e dealer

11. Tndustry or bust (xr e‘tire d). o It PHYSICIAN
E ORI ¢ 1= o7 o~ -0 /5 X S ajer fndings: o . k‘ v, o
nderline
< \ 13. Birthplace...... Ger ma'ny ........ o the cau:el?yf
R ( (State or forelgn country) ‘- - . which death
E { 14. Maziden name.... g m ﬁ ..... schalﬁ ............................ L. Of autopsy...... N :Ea‘:;xelddstb:
L. (‘ man q/ .................................... tistically.
15 Birthp e ity :oan.rur eou.nu)y_ - _._ (Bitate. or foreldD cOUBITY) 22, If death was due to external causes, fill in the following:
16. () Informant....... Il-LI‘S“. Bmma Z;Lﬁ hr .......................... . (@) Accident, suicide, or homicide (SPECIfY} oo s serssersssessssne:
(b) Addr r‘ac lede . Mo . . (B Date Of 0O T TOIC e cirismesirensntr s trsirrsss st s arsns sres senresesissss st pess sesensasatanasnsmmssssasnessases
17, (@) Burial (») Date thereof 10=2 7-48 (c) Where did injury ocour e s T P
................................ o ; po
(Burlal, cremation. or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrizl place, in public
(e) Place: burial or eremation R Q8Q.. H1 llcemeter y place?
18. (a) Signature of fugers] director.... Ha “’ﬁile at work?, {Spectty )m” ot nlwa) ;

*) Address......BERSK L1
19, (ay 807 37 /9#; - ()

(Date rweived loc;l Teglatra.

Mmii‘?.«./
{Heglstrar's mzmarura) ] [

23, Signature... (L UL

Addresso e oS

Tefferson Cliy Printing Co. (Licensed Embelmer's S

R, Side)
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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, or by— e

......... b Registered Apprentice No

Licensed Embalmer No._-.; 7 £ X
o P. O. Afd(ireqa W. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jn lm OWN HANDWRITING. y(Fﬂlure to comply with
the above constitutés grounds for rexocauon of llcense.)

H this body is dot embalmed, fact sho:,:ld be so stated above.

4
] L 4

working under my personal supervision.
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