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FEDERAL SECURITY AGENCY

Registration District No.??‘f ........ .

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.0£'..2.¢ ......

State File No...oovueue 3P84
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1. PLACE OF DEATH: ,

“(a) County. Q.nm.q.
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{a) Stntf.m%nd: (b Counly....m. g .

{c) City or town...S-‘—’l Al o

tIf outside elty or town limits, write '"RURAL")
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(It rural, give looation}

(d) Sireet No.

() Citizen of fOrCIgN COUBILY Povrrmmniveiorsseeseesseseeseeemseestrssamteesseesess o (Yes or No)

If yes, name country....
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Tw. T
name wir...

Dl 5, Coloror 6. (a) Single, widowed, married,
4. s::JY]AL raceu‘elkb—. / divorced.. YW

6. (b Nnme of husband or wife... . 6. €c) Agaof husband or wife if

iDe $1T...

alive....
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R Birthu!ace..... .
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10. Usisal ocenpation, ... QML. ?M.M.. .............. thee conditions... mg;m,m, | 28days.
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22 { 14. Maiden name.. St 4 Add adon.. . " 2 h ar .. . Of autopsy AR b et e e !hh;oueldd ‘be
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16. () Infurmamm MM e (a) Accident, suicide, or bomicide (specify).. None.
(b) Address.. I ?/1. ..... ......zq..-uﬂl ——n i R.J. biw A - Nonoe-
- . Where did injury occur? Nene
17. (a) . W ................. (b) Daie thereof. 2= 2= 5| 2 s 18+ = :
(Bnrhl. citmation, or remoYat} e uc.l.ronth] an) {Year) {Cltz or fa%’ (Couaty) [Blate)
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. (Month) {Day ear)
8. AGE: ~Yeats Moanths Days | If less than one day
s‘é 7 2 0 l .................. 11 min,
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MEDICAL, CERTIFICATION
DATE OF DEATH: Manth..... Oa'tohe:e ..... -
vear, JO4.E...
21. I lereby certify that T attended the deceased fmm .Oct.o.ber
~20th,T948 ... . to.....Qetober.23rd,. 19348.,
that I last saw him ..... alive on..... O.c'hObBr 221'1:1, 1948. , 19, :

andt that death occurred on the date and hour stated above, Duﬂmtm

Tmmediate cause of death. i e e e =

20.

. () Place bur:alar:rcmat:on ..... &M lw .............

18, (a) S;gnature of funeral’ d:renior)'n 2 .z::.l.“...
(b) Address.. &A— S A
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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 embaimed by me, or by e

.................................................................................................................................................................... Registered ApPPrentice N cceneecereeecrrensons
working under my personal supervision. 7/@ é

- . Signed.... ] 777 W

o . Licensed Embal

P. O. Addre

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure.to comply with
the .above constitutes: grounds for revocation, of, license.)
If this body is not embalmed, fact should be so-stated above.




