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

F'EDERAL SECURITY AGENCY

ALETNGV 6

Registration District No........

tional Office of Vital Statistica

134

MISSOURI DIVISION OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

34142
L9251

State File No.

Registrar's No. ...

—

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

9.

(a) Slgnatug g &:la.l

o) A

¢

)

avols Ave,

(S;:mglvedlmlnm) ? _/ —/? %A&k

() County St.LEAE (a) State Miasouri () County o
(4) City or town s St.L i
(If outside cily or town limits; write "RURAL" and name of township) (&) Clty or town Oui B8 ”
(¢) Name of hospital or institution: / If outaide city or tqwn Limits, write “HURAL") ¥
1916a Sidney St., @ e o, 19168 STdncy BE, )
{If not in hospital cr Lostitntion, writs street humber or location) (U ruaral, give location) 7
h of : I ital ar institutd
(d) Length of stay o hospital o institution {Spocily wheiher {¢) Citizen of foreign country? o (Yes or No)
In this community.
yoars, montha or days) If yes, name country. -
3: {a) §§]‘Pl;r C ie M cher MEDICAL CERTIFICATION
3. ®) I ver 3. () Social Security No, || 2™ PATE OF DEATH: Month October .., 25th
. veteran, .
year. 1948 hour. l ’10 minute ¥ M
iame war.
21, I hereby certify that I attended the deceased from.. < /- ST
5. Color or 6. (a) Single, hwldﬁiredd mzu—a 19 % o ~ {' -
1 oue T
4. Sengﬂ_}a-l_.i. J— mcg.].li te divor - || that I1ast saw b &l alive on ‘ 19840
6. (b) Name of husband or wife. 6. (¢} Age of hushand or wife if || 20d that death oectrred on thy date and hui{r » abo?c. Dusation
C les Ve Imnﬁmt: cause of death .« o P LA LA AT AT SSNNIEN, MO,
7. Birth date of deceased__ AIEUSYE 1z, 1877 L
(Month) (Day) (Year) 4
8. AGE: Years Months Daya 1f less than one day Due to. ._% 4%@7@0-
li/ 71 2 13 hr. min. 7 j {,0
Missouri £J|/°=% -
9. Birthplace Desoto 5 ;/ A f[
{CiLy, town, or county) {Stata or foreign country) - iy
10. Usual occupation. HOU.SBWOJ?k
11. Industry or busi Major Bndi PHYSICIAN -
r an —
E 12. Name Thomas Farrar 2 - ' ‘\ ofo"" nlg:"' - " Underline
] : nder
=\ 13, pirtnpiace_F110% Knob Mo, ¢ the cause to
H ':m’? (State or foreign country) of h 1
E 14. Maiden name j%‘ﬂé" ! autopsy. m'&f
9 15. Birthplace L1106 Knob Mo, .= 22. 1f death was d 1 £l in the following: .
3 . P (Gity, town, or couats) (State or forelan ooiniy) . death was due to external causes, o the following:
16. (2) Informant Thelma Voisey () Accident, suicide, or homicide (specify)
) Address 1916a Sidney St,. (8) Date of occurrence.
0/28/48 Where oeenr
17. (a) Burial - {¥) Date thereof. l / / @ didfnfury ! {City or town) (Conn!
(Burial, erezmalion, ar remaval) M (Moath) (Day) (Year) {d} Did injury oceur in or about home, on farm, in industrial plaee. in pubuc pla.ee?
(@ Place: burial or crematloi?@30%0_ Mo
15. directop JORIH thken__onalhzd._&

While at work -

23. Signature...

Address... 7 fn A

(Licensed Embalmer’s Statement on Bovern Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

4144

-working under my personal supervision.

Licensed Embalmer No

P. O. Address 2600 _Gravois Ave,

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

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




