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

FEDERAL SECURITY AGENCY

ALED DEC 2 1948 a8

Registration District No..—— ...

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF %)(E)

Primary Registration District NO v v err e

38716
16088

TH
el

Siate File No

Registrar's No.

1. PLACE OF DEATH:

2,

USUAL BESIDENCE OF DECEASED:

-
(c) County X i T - (2) State Missourl () County ; A
() City or town a—. 0118 . . . T
(If ontsida city or town limits, write “RURAL" and nama of township} (c) City or town S Vo LO ui 8 4
(¢) Name of hospital or institution: / . (EF outside city or towa limits, write “IURAL") 7
9508 Alcatt Ave : () Street No. 5R08. Alcott Ave, )
(I not in hoepital or ipatitutijon, write strost numbes or location) (If rural, give location) Al
(d) Length of stay: In hospital or Institution
{Spocily whether (¢) Citifen of foreign country?. (Yes or No)
In this community. '
yeurs, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
Full NaME____Norma FEgtelle Turnen . 19th
: - - 20. DATE OF DEATH: Month_ NOV , day
3. (b} Ii weteran, 3. (¢} Social Security No.
. YWW._].%B_hanr 5 minntL;_o_E._
name war.
21. I hereby certify that I attended the deccased from...... QL
5. Color or 6. {a} Single, ?idowed. married, 19-#—K tD__W.L[_ ‘____‘ 19j f
4. Sex..f.ﬁlﬂﬂl&,!... ne. i tel divomd..—.).a.lllg,lﬂ._ that I tast saw b7, alive on. i 20 Za Y ﬂ -
6. (5) Name of husband or wife___ 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above Duration
alive___ yeary || Immediate canse of death —
Com W
7. Bith date of deceaed..__ _Eghnuaw e E %( 28 S red fowg
{Moath} (Day) »
8. AGE: Years Months Days If lesa than one day Due to._......‘d W 4 A . _p.mt
, 17 |9 (1 Ruover-
min , !
Due to__.
9. Birthplact......o.... -5 S— -iia.s?un . . -
P (m:,.:%:n. or eou.nl.x) 3 (State or foreign mntrx) }/ . B
N . Other conditions. S 7
10. Usun! occupation. None (Inclode noy within B maontbe of death) g' a\
11. Industry or business L . PHYSIGIAN
- . , . Y Muor findings: J——
a 12. Name Hoberf Mirner . SRRV & f aperations e ,,I 74 Undeline
! th to
; 13- BMhpM——dT‘BGll ) N(Siua : ?MI L *nnu ) wlllfmcgldu}ggh
¥, town, gr coun’ [ ! Of autol gshou e
E 14, Maiden name RO AN T Iuokm‘ autopey charged sta-
- / tistically.
ES 15. Binhplace......____',..«..ﬂm*....._.. I.l.L..l.DQi.ﬂ_._* 22, If death was due to external causes, fill in the following:
= (City, tawn, or coanty) (State or foreisn coustry)
- : . sy e
% (o) Toformant - 1T RODErT PUrNEr. .........J|(? Acdent suicide, or homidde (specily
@ _Address 5508 _Alcott Ave- (%) Date of occurrence
£ Where did L tr? o
17. {a) ___bJJl:.lﬁl.m..y.... (&) Date thu'eof 4' —_— () ojury ecc (City o town} {Coraty) (Sta:
(Burial, cremation, or remaval) (onth) (Day) (Year} |l (4) Did injury occur in or about home, on farm, in industrial place, in public nlau:?
(& Flace: burial or cremation B@11e fontatne Cem. m
t f place
18. (o) Signature of funérai director. Drehmann-Harral Whﬂe at Grecity (n)” 'id'.&ms)of iruury_.........
Il
) Address 1905 UniopeBlxw
@ . ! g ﬂ .23, Siznatu:e (M. D. orothnr)
19. @) . e
() {Dale reocived loca —2 (Registrar's gignature) Address_ . ’ ....... ' Date signed_ /’

{Licensod Embalmer’s Statement on ancﬂa Side)
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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 Apprentiﬁe No '

working under my personal supervision. .

Signed---MMh\_..— ........ z”.

Licensed Embalmer No 3; 3 /5( ..........

P. O. Address

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

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




