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

FEDERAIL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 381 88
National Office of Vital Statistica ' STANDARD CERT'FICATE OF State File Nowoo o I
FILED DEC 2 1948 5991
Registration District NOy coeeeeeeee o y Primary Registration District No............ Registrar's No.
1. PLACE OF DEATH: R PRI i '2. USUAL RESIDENCE OF DECEASED; . )
(a) County. S A T (z) State. Missouri (4) Cotnty. [
) City or town . 5 St., Loui e
© N ¢ hos (15:1::;-;? ciu; ;tri I.(;wn timita; writs “RURAL” and pame of township) (¢} Clty or town 3 -
£, ame of hospital o 0! . de, cn.yor town ta, weite “RURAL"™) /
Homer ips Hospital B Street N 4564 Newberry Tre <
{If not in hogpital or inatitution, write sireet nanher or locaty )d s ¢ trect No (If rural, give location) -
(d) Length of stay: In hospital or institution a . : ) .
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community_ ...
yours, montha or doys) If yes, name country
MEDICAL CERTIFICATION
§: (@) PRINT Odell Hall
- === _ || 20. DATE OF DEATH: Month NOV, day. 15
3. (b) If veteran, 3. {¢) Social Security No. 1948 7 40 a
name war )}_ZD - as‘_o 32 L year, hour. minute M
21. I hereby certify that I attended the deceased from
2J 5. Color or 6. (g) Single, widowed, fed, Sept. 19 ov. 15 1 l&g
- .4 ..
4, &Dﬂn&ﬂ&_-n a- mc&.w-s__.. divo: . that I Iast saw b im alive od NOV L] 1 5 9.......1..’,
6. (b) Name of husband or wife..__cceeeeeeee 6 (¢} Age of husbarkd -and that death occurred o the date and hour stated abovep Duration
' }‘:ﬂ ;&?if W alive..ou r.l‘q years || Immediate cause of death
AL — Disense A Undet
7. Birth date of deceased, z ____éi__ - 0_ | ...Hedgldns Vigeas Vi .
(Day. - v
e A
8. AGE: Years Months Days If less than one day Due to /l’;} ?J;'
8 |4 |17 r1
/ Due to.... L
9. Birthplace. ¥ & L v s N
: ¥) - tate or furelgn conotry) .
: s one
10. Usual occupation..crd i ()‘Ehc‘r i,:ondxttonu o P
11. Industry ar hummﬂu 3 _' e PRYSICIAN
et v ajor findings: .
5 { 12. Name.L M_.‘;.M._"_.; ........................ Ii ..... Of operations........z e 7| Undertine
E N ) h
EA e Birthplnoe_.f . N Ryt
o aly, town, & county, tate or foreign conutry) Of autopsy. one should be
. e se e enemen ta-
E 14. Maiden nam I |Hlﬂmlh:_
& | 15, Birthptace. )’141&‘ —Elﬁ S _M«mw 22. 1f death was due to external causes, fill In the following:
= Ly, town, ' gT county) {State or foreign co'umry)
(@) Accident, suicide, or homicide (specify)
M ' ) Date of seturrence
| @) Date thereat. L4=2_ f bt & f#.y (c} Where did injury accur? @ity ot towe) o
(Burial, cremation, ar remaval) (M‘“'"") (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial Dlaoe. in public Dlm-f
(¢) Place: burial or cremation.
q b
18, (a) Signature of funeral direct L 1\1‘1';;) :mu:y_._..:.?;!.'..m._._.
) A — 1_2 .
05 ot - 249 g
19. i e
@ {Dato received local registrar) [ne:i:l.ru'l signelure) Address. 260]. N ‘thttier bl 'Date mgnll A 15/4'8
(Licensed Embalmer’s Statement on Roverse Side}




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

-

Registered Apprentice No .

. working under my personal supervision. j M
Signed s

Llcensed Embalmer No. Z,.......-... ..

P. O. Address 27 JQ

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

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




