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

In this community D Y8
yoars, months or days)

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH i 685%3
. . - .
National Offics offzu Statistics STANDARD CERTIFICATE OF DEATH .  stote 7ae o 7
FLED DEC 14 1948 s 1G477
Registration District Nove..mrvarerssseenssd Primary Registration District NOwe o erecrrsereens Registrar’'s No.
1. PLACE OF DEATH: - e [ .2, USUAL. RESIDENCE OF DECEASED: M‘)
(&) County. Sepmhprreond Missouri
(a) Sta — . {(# Count Fre
() Clty or town Sl - YW () County s
(1T gotadde city or town Limits; write “IRURAL" and name of tewnabip) (2} City or town St Louls .
{¢) Name of hf)splr;al or institution: . - (If outsids city or town limite, write “RURAL"™)
Homer hlll‘ips Hgsp;tal @ Street No %035 Pine St. ‘<
(1f not in hospital or institution, write streat number gr location) (I rural, give Jocation) [
(d) Length of atay: In hoapital or Institution One our
(Spocify whether || (¢} Citizen of foreign country? (Ves or Na)

If yes, name country.

3 {0 PRINT JRSSTE MAR PYE

3. (b) If veteran,
-

DA War.

I 3. (£) Social Security No.

5. Color or
Col,

4 Sex Femalfj .

Tace.

6. (& Name of htsband ot wife.oe

—~ 6 (o) Age of husband or wife if

6. () Single, widowed, married,

,Marrled

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _D€C, Jda lst,
year 1948 oo B/15 e Po_aa
21, I hereby certify that I attended the d d from
19 .., to. 19 __;
that Ilast saw h alive on X 19.......;

and that death occurred on the date and hour stated above.

Miss; i

{ 15, Birthplace__ CBNTON
-] ;

{City, town, or county)

{State oz foreign country)

16. (¢} Informant Dan Pye
@ Address_.__ 0035 Pline

St

{Burial, cromation, or removal),

18. (o)} Signature.of funeral director.

17 @ _ BUrisl - B 4 Dagecnireot £ 6= H 8

(¢} Place: burial or mmatiun;wa-f_ll' N
‘Ellis F Home

(HN*IM (Day} (Yoar)

__rs.@n-

(4 Address_. 2820 Stod r_cL St
Sl _Wg_zl_l () -

. ___lbmm'ml
Dan_ Pye alive_..__.s_ﬁ ......... years wman, oo
7. Birth date of dec&a&d_hwj\{.ﬂmmmtaﬂmmlggﬁmm
(Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to \od 2o’
45 8 o . : i VU
s hr. min } 1!
Canton Miss; /7 |°%° LLd,
9, Birthplace JLL H P f r
{City, town, or county) (State or foreign country) " L {
10. Usual occupation.............Domestie - .. qmm Ty m;,m e
11. Industry or business. . PITSIAN
. - Major findings: P i —_
g 12. Name :Sle. . leer r - » Of operations : N . J . Underll
) ; 7 ne
=\ 13, Birthplace C:anton - ‘fj 8 ‘s, ) the cause to
town, or ¥ - or foreign country, Of auto = should be
£ { 14. Malden name HEFFIEEE™ ~ ChambePd = oty
L - tistically.
S

22, If death was due to external causes, fill in the following;
(a) Accident, suicide, or homicide (specify)
() Date of occurrence
(¢) Where did injury oocur?.

(City ax l.nvn)
(d) Did injury oecur in or about home, on farm, in mdust.nal piaee, in pubhc phce?

(3pecily typo of plece)

at work?... e ceere gl (¢} Means of h:uu.ry_ _____
%‘&é : Zé! ‘1 ~or other)

Adarem /300 QloaL { ol mmed:’.fa

(Li d Emba! ‘s Statement on Reverse Side)



STATEMENT B’!.’ 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.
Z -
: Signed M @%‘/Dﬁ/ ;

U
/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 license.)

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

A SRSy



