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

FEDERAL SECURITY AGENCY

National Qffice of Vital St:ﬁﬁlc&

ALED DEC 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

38430

Sicte File No.

. -~ a
Registration District Nowwweeeoe—. __m Primary Registration District No........_._..,..._.:}no r:i Registrar's No. ...1.(123_4_
1. PLACE OF DEATH: T T 7 *7|[ 2. USUAL RESIDENCE OF DECEASED:
(s} County S t LOU. i-s M 0 (a) StamM_i_S_S_.QFUI_i- .............. {8) County. 4 (r”
(&) City or town * 3 / ?
(1f outaida city or town limits; write “"RURAL" and name of township} () City or town S+ . Louls

{¢} Name of hospital or Institution: I {If outaide city or town limits, write “RURAL") ;’

$207 Market St. L_ @ et No..._ A207_Market St \

(If not in hospital or institulion, write strest number or location) (Lf rural, givo location) [
(d} Length of stay: In hospital or institution /

(8pecify whaotber |{ (¢) Citizen of foreign country? (Ves or No)

In this community,

If yes, name country. .......

years, months or days) e
MEDICAL CERTIFICATION
3. {a) PRINT
NaME___Annsa: Mason
: . . {| 0. PATE OF DEATH: Monn NOVEmMbDEI 4., 20
3. (b) If veteran, 3. {¢} Social Security Ne. 918 -
name war None | None year. l hour. 8 minute M.
21, I hereby certify that I attended the d d from
. 1 5 5 Colorﬁ 6. (2) Single, vm{%vg-edd mam% Sept. 3,.1948 . Nov, 20, 1948, .
4 sexi ©MALE | race egr. 0_ divorced oW =5*||'that 1last saw h&I*... alive on..,H_Q_Y_n__z_o__’ 1___9___4_8_ _____________ 19 H
6. (b) Name of husband orwife.__ . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Nend alive . years || Immediate cause of death
7. Birth date of deceased.. Au@ua t !'51 '.,1..884_.._ e eeeer s sboneroeean g-a‘rci—npma of rectum & me ta’.‘Staﬂi 8
({Day) (Yw) E: Y
- T S
8. AGE: Yeara Montha Days If less than one day Due to.. i .ﬁ
- 6 4 2 2 O hr. min ; g’a
Due to {§ 2 :
o Birthptace... 2., Tennesgee . ) 1T =
(City, town, or county} {Statn or foreign eonnt.r_i) I d I3
. n Oth ditiona
10. Usual eccupation Hous e Ork (ln:lw:'um within 3 monoths of death)
11. Industry or business Siajer ndi PHYSICIAN
3 ings: N
5 12, Name. Un}:{n.own R & Oof n;rnl:ig:n-
g Unkn /[~ e canac o
- el own the cause to
2 | 12.. Birthplace ' : which death
hl‘., town, or county) * 4 (S1ais or foreign country) Of autopsy ~:lshould be
E t4. Maiden name | an . m sta.
= . 8 ¥.
§ 15. Birthplace g&{{}fyﬁmﬂ iate o forei mnﬁ 22, If death was due to external causes, fill in the following:
16, (@) Tformane.E2AL1 _Martin (a) Accident, sulcide, or homicide {apecify)
@ Aam_llZ&Lepnar;LAy_e__ e || (8 Date of occurmence
17. (@) Removal - (&) Date thereaf.._L- :L/ 2_6/_4_8 ___ || ©) Where did injury occur? T Ty e S s——Y P
(Barial, cremation, or removal) (Montk) (Day) (Yoar) () Did injury occur In or about home, on farm, In industrial place, in public pl.a.ce?
(5} Place: burial or crematioASH YV Tennessee g e~ ]
18. (s) Signature of funeral director. C .W Joberts _ - White at D i':ijur)} A
(L]

18, (a)

Address___1416 N.T _32;9_.:.;éiv:f:-;EE _— A . T
) ) 23. S:gna.r.u o e (ML D._or oth:r).MD.
(ﬁ&%&b%_;%g;; © “ﬂ _AReglstrar's signatare) Address 31003 Luca/ Ave. - Dat::igncd

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on E;: reverEe side of this certificate was embalmed by me, or by

A,

. Registered Apprentice No G’L 7 0

working under my perso

Licensed Embalmer

P. O. Address....=¥%

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

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




