FEDERAL SECURITY AGENCY
National Office of Vital Statistics -

JIEDLDEG. A, 1948 3_8

MISSOUR! DIVISION CF HEALTH

STANDARD CERTIFICATE OF DEATH

'&Rri’iﬁ.nry Registration THstrict Noownnnn..,

3815?{-1 .

State File No...

1005

1. PLACE OF DEATH:

{a) Couniy..

{&) City or town ;
[§13 Du:side cx:; ar Lm\n limlts, write “RUNATS and name of townshin)

{1t oot in hospital er lnwlltullon write al.red. numher or flogatlon)
In hospital or institution.....

(d) Length of stay:

M(Specib' s

In this community....
years, months or days,

2. USUAL RESIDENCE OF DECEASED:

(a) State M3 SS_QHI‘i ................ (B) COUNY vrrrrrvrmisseemsrsrsssssnissssranes . l?
(¢} City or towiluuu. S .. LAY @

TURAL™Y) 'd

(If outaide elty or town llinits, write *

(d) Street No... 1421 sa.rsfield Pla,ce

m mnl give loeat!on)

() 42&::1 of foreign country?.. w{Yes ot Nod

If yes, name country

3. (a) PRINT
FULL NAME ..

3. (D) If\.ctcrnn,

LT Sulbivoirtr ot rac.... COl dnorud....ﬂi dﬂ“ed-
6. (Y Name of hushand or wife..oomrverinreennnn 6. {¢) Ageof husband or wife if
. AliVEna e VEITS
7. Birth date of chcaaed...........‘.T..unQ ....................... 2,..1\92\& ............
{Month) (Day) {Year)
8. AGE: . Years Months Days | If fess than one day

24 5 12.

waBir

g, Birthplace...... Indﬂn.o.lﬂ Mi&ﬁiﬂﬁippi .......................... / ..........

City, town or count ¥} (State or foreign enantry)

10, Usual geeupation...

. Indusicy or busmc~-
12, Name..... c:l.ﬂ.llde Mcﬂain SOOI N
mhpxmGreg{at}a,..............‘...). ....................

¥, LQWh, | y
. Maiden name. ¢ i bch

. Birthplace. Montgomezy County,

(City, tawn, ar county)

l-‘ATHEll

TR
b,
I

AL

(¥tate or foreipn o

- (a) Infarmant..2%

(b Address.....D8D
7. (@ urkal.

u!urlal cremntlun OF rembral)

. {b} Date thereoi...
(\!onlh) (Dl\} {Year}

(e) Plage: ‘burial or cremation..., L

18. (4) Signature of funeral director...

b) AddNlef%l Na.. Grm

19, (a)
(Date received loesl rcgmrlr}

(“rgl strar's signature)

.................. nin,

- [Include pregnaney within 3 months of death)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month., NOVEmMber

\e1r.l94g whour...

21. 1 hereby certify that T attended the deceased from..

14,

day

that I last saw Do alive on
and that death necurred on the date and hour stated above.

, 19........ H
Dﬂrﬂﬂd‘ﬂ

Immedipte cause of death

Other conditionsum e smosssssssessssseresesessibees g eiecss

i

OO PHYSICIAN

Underling
-the cause of
which death
should he
charged sta-
tistically,

Wajor fmdmgs
O operations,..

OF autopsr .o

22, 11 death was due to external canses, fill in the fqll'owing:

(a) Acecident, suicide, or homicitde (SPECTEVY i s nne

(D) DAt OF OCOUTTEIEC .o cteeeesiecrmeiiitierares s sesessrasas st st res s e amt oo sear pemcren s s s oo srtemeat 1 maes

() Where did injury cceur?

T{Cit¥ or lown) {Caunty} (State)
{dy Did injury occur in or abaut kame, on farm. in industrial place, in public

R SR, - D

Meansg of injury,

place® ...

<ty

Date signed...ovceviceienne

Jefteraon City Printlog Co.

.

(Livensed Fmbalmer's Smle:nenl on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

T herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,oabym. .

working under my personal supervision.

Signe

Note: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HARDY RITI> (Fai e comply

the above constitutes grounds for fevocation of license.)
. 3

Xt this body is not c‘ml:u'almed,_"i fact should be so stated above.

&




CORDRZ />

3880

MAKE A PERMANENT RE

e

windly FLAINLY=—UBdE UNFADING BLACK INK.

-
DEPARTMENT OF COMMERCE
Byreav OF THE CENSUS

Registration District No....._. 3 _Li

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ‘OQ/Q

Registrar's No. Iq ’4 ‘4 4

I

1. PLACE OF DEATH:
(s) County

(&) Clty or town . .ccveecreae _M._.._.
(If outside city or tow: . W i 310)

{¢) Name of hospital ot institution:

rd

" and name of towaship)

(If not in hospital or institation, write street oumber or location}
(d) Length of stay: In hospital or institution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County

(c) City or town

{If cutside city or town limits, writs *RURAL"™)

{d) Street No.

{ILf rural, givo location)

(¢) Citizen of foreign country? o (Yes or No)

L

years, months or days) Vs If yes, name country.
<
3.. (g} PRINT )
FULL NAME __ AN\, A _Ji__., _____ N A o IR .
20. DATE
3. (B) If veteran, 3. (¢} Social Security
name war. : No. T
21 i
; 5. Color 6. {a} Smgle. widowed, 19, .
4. Sex race, divor 19 .
6. (3 Name of husband or wife......oecencre. 6. (€) Age of husband or wife if on the date and hour stated above. Durati
urarion
alive...... —
7. Birth date of deceased Py i
s B \ Pz YV
8. AGE: Months ess thgn Vy Due to
l ’ ; (j | hr. imin.
( D - Due to
9. Birthplace Sl _.__M
(Staws or foreign country,
Other conditiona.
10. Usnal occu ’('” luds pregnancy within 3 monoths of death)
11. Industry ot y PHYSICIAN
é Majofr findinga:
2. operations
) 12. Name Underline
;:i 13. Birthplace fg‘ﬁ&?‘éﬁ:ﬁ
I ] {City, town, or county) {Stats or foreign country) Of autopsy. should be
g 14. Maiden name. charged sta-
tistically.
Eg 15. Birthplace. (Gity. o or ooamby) Biata or foveigm oommren) 22. If death was due to external causes, fill in the following:
16. (@) Informant (a) Accldent, suiclde, or homicide (specify)
{d) Address (3) Date of occurrence.
17. (s} . (%) Date thereof (c} Where did injury occur?. Civy or town) 1 - et
b 5 T ity or town, County’ 1ate
(Burial, cremation, or removal) (Manth) (Day) (Vear) {d) Did injury occurin or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

Sigpature of funeral director.
(&) Addres

(Specily type of place)
(¢) Means of injury._._._.

SR <,

While at work?......oco....c...c.

23. Signature

(M.D.orother)..__._.

Address Date signed

L) B ] ) F
19. (@ ,1._2:—4;;{&’ ® %KM_“
{Date received local registrar) ristrar's signaturs)
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