 No. 300
[—10-47
 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

FILEB OCT 16 1

Registration District No.. ﬂ %A_

Primary Registration District No...f.__ £ L. .2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

33294

State File No......!

jL 9(%4 Registrar’s No. / ?/

1. PLACE OF DEATH:
(a) County eﬂfl&\

(b) City or town (’A/MM/

2. USUAL RESIDENCE OF DECEASED:

(5) County. _.mn.“@%ﬁzﬁ

e ten)

{a)} State .

(If ontaids cily or town limits; write "IMURAL" and nams of towaship) {c) City or town
{¢) Name ofhospital or institution: / i cutaids city or tews it write “RURALY) 2
; PR Rt
{If not in bospital or institation, write streot fumber or locationy (@ Street No T Cocai vove Tty 2
(d) Length of stay: In hospital or institution . ._.)M .
— {8pecity whether || (¢) Citizen of forelgn country? {Yes or No,
In this community. 5 i Yo - ‘
years, months or days) [ - If yes, name country.
- (@) PRINT 44) MEDICAL CERTIFICATION
FULL NAME, /LAl ol ttrfa 20, DATE OF DEATH: Month i
3. (b) If veteran, g I 3. (¢) Social Security No. }{ 7 ?‘5‘ ont day....
pame was . _ﬂhm._........msi«. ~.minut _ﬁZ'M
21. I hereby certify that I attended the deceased from
., Color or 6. (a) Single, widowed, married, [| A gl to Oy 13 1 .
4 £ n divoreed..__7 1944, - 7 o E
- Sex race_. ¥ | vo that I last gaw h_ga_  alive on [ Py A | ! 19-1__?_-"
6. (5) Name of husband eewfe. ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and thur stated above. Duration
[ F Y, At AR A alive___(a & years || Immediate canse ot' death
7. Birth date of deceased._ ¥ = rg( /& ?/g G UUnAL A s, A \JM\.A-IM)
(Month) ay} {Year)
D W5, SN | L8 0
8. AGE: Years Montha Days 1f lega than one day Due to
é—J',( 4 2 / "t?:. min
7 4 . U Due to
9, Birthplace....... S Aan 4 - - .
{City, town, ar county) N ({State or forelgn covntry)
i Other conditions.
10. Usual mumuon""“‘“a{ e AR L e b e (Inclade pregosncy within 3 moalbe of death)
11. Industry or businéss Sajor fadi t\ \ PHYSICIAN
or findings: —
5 12, Name......, AL _ym M Of operationa.......... \‘ 'l‘ \;3'-) . Voderloe
= i
21 13, Birthplacl? . \V o the cause to
to ) p 1 which death
o 9”' o e g_aﬁ“‘ or farelen conatey) Of autopsy ! ahould be
‘5_3. . Maiden name._. charged sta-~
S tiatically.
=2

P,
T
(L. N

. Birthplace...... @cu?e ﬂf:umé.}' _.___&lﬁ_.__d
{Cily, towsd, or count. ~{Swato or foceizn country)

16. (@) Inform:mt_.

) Add:i_.__cm )224 P

17. (a) (&) Date thereof._

(Busisd, cremation, or remaval)

Signature of funeral Qm:ctor___ et

Place: buirial __mﬁ,,.w.ﬁ Sﬂ?g;_ -

£2 Z ‘, g ()
(M fﬁ{-r)z’ﬂ' nﬂ )

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(%) IDate of occurrence.

Where did Injury occur?,

{City or wown) {County)
Did injury occur in or gbout home, on farm, in industrial place, in pubhc p!am?
A
{Specify type of place) .
(,e) Means of inj hd o

ed local registrar)

N {Licensed Enhal.mcr’f Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number .. ... ______
Date Fled ooe . tO8 - ted-E X

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, cr by

, Registered Apprentice No.

Signed.--_.._.v%”'f% ¢ ’gvé?

) Licensed EmBalmer No. /7(6/ 7“’7/

P. O. Address__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

+




