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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

'ALED NOV 24 1348

MISSOURI DIVISION OF HEALTH ' 38398
STANDARD CERTIFICATE OF DEATH State FﬂeNa"m.-QM

Registration District No... S— * Primary Registration District NOT' L4 Registrer's No.
1. PLACE OF DEATH: 2. ‘_I‘J”S!JAL RESIDENCE OF DECEASED: )
(a) County St m (a) Staummﬁ_ﬂo_mum" (5 County, =
(8) City or town.._.*2 T _LO St, L a i
(I foumdadly m't,ownhnnn. write “RURAL" and nama of township) (&) City or townd Ouls .
{c} Name of hwé gﬁ énﬁ tifution: (If outeida city or town limits, writa “RURAL")
Shenandoah @ Street No.....2306 Shenandosh b
{[f cot in bospital or inatitntion, write street number or locetion) (If rural, give location) [
(d) Length of stay: In hospital or institution [_l
(Specify whether || (¢) Ciltiden pf foreign coutntry? (Vea or No)
In this community.
yoara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ull NaMe \JEW\'Q.S Ko LD"‘I /-%Uh‘.
¥ 20. DATE OF DEATH: Mont| s /uday.

3. (b) Il wveteran,

l 3. (¢) Social Security No.

ymr._tﬁ.g_&_hour .......... E-,__mnute__j_s:ﬁ.u

name war.
I h certify that I attended the deceaged from
D 5. Color or 6. {a) Single, widowed, married, T _a __Q___. %{N (RVUN / 3 19_‘1_' .‘/
4 sex. M |orace W diverced_ D) > that I last saw h | YN\ alive on 19.4-£
6. (8) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated nbovc- Duration
- —— ali === ears || Immediate cause of death - A ) ; —~<
7. Birth date of deceased.__D€Ca . _J2%h, 18! gﬁm ) e
{Month) (Day) {Yoar)
8. AGE: Years | Months [& Days: If less than one day Due to
b4 11 1 :
hr. ] min Due to ﬂ 3
. - &
6. Bithplaee._ SBe__LoOuiS Mosz 0 Y Y
{City; town, or county) (State ar foreign country) '-l-‘,%d*‘;\ .
- - Oth ditl na,zu.dMim_.__l ‘Nﬂﬂ ,Qa_m ...... W .
10. Usual occupation. oo Raj—;i‘—f-e&mmm—-—-—-—————-—— ([n:lrusf :um‘:m)' within 3 montks of death) e .
11. Industry or busi SiaTor Eadi PHYSIGIAN
. . . or ngs: e ——
- . f operation N .
5 { 12, Name.......,'_z_ame 8 L ) LO_V () Of op 2 hUnderlInL:
< . t.
2l Birthplace.m_?__L.Qm‘——-— Misgouriss ";3313};.;”
or ocslen Of anto) shou [
5 14. Malden name Cﬁwfa mfght antapay - ::h::.:geﬂ sta-
istically,
§ 15, ‘Birthplace...~:._%%IL.:{L&.H&‘%-»——--—--—-— m-f—)—;\ 22, If death was due to external causes, fill ia the following:
16. (3 Info L__Anna ‘LOV (a) Accldent, suicide, or homicide (specify}
(3} Address 906 shen&nd OQh (&) Date of occurrence
i @ Durial ® Date thereot_ L1/ 16/48 (@) Where didInjuxy oorus? (City or town),  (Cana
(Burial, cremation, or remﬂ% AMonth) (Day) /" "(d) Did injury occur in or about home, on farm, in industriat place in public m?
) (¢} Place: burial or cremation. ellefontalne Cem / )
18. {o) Sigmature of funeral d,u'ector ﬁ Wuﬂzﬁﬁ’&_ h o z‘;‘ ‘i&::;;)o( injur)'......._i.__...
® Aduress, D034 GTAVOLS 5. ..... ouis MO =1,
19. (a) NOV 15 !94& )
(Duats received local regiztrar) ( egistrar's umtm) Address_f 3.

(Liccasod Embalmer's Statement on Reverse Side) : 7
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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 embalmed by me, or by

.- Registered Apprentice No

working under my personal supervision.

P. 0. Address. 34 3[

) 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 llcense.)

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




