FADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 29 1948 a

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District No.-.rven..

MISSOURI DIVISION OF HEALTH 3

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No/ﬂQL

State F:‘:j}vn 40283.
Registrar's No. ..5(]87.__

1. PLACE OF DEATH:
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{¢) Name of hospital o
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(©) City or town Lo AIT . Q.70 L2 1S
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(&) Street No. AT LT

Nogrs 571 57/?557“9-

{1 rural, give bocation)

(Spocify whether || (¢) Citizen of foreign country? Q (Ves or No)
In this community 6‘ ﬂﬂy‘i‘. . -
yoaors, monihs or days) . If yes, name country. s
- MEDICAL CERTIFICATION
3. {a) PRINT -
FUlL Nmﬁﬁ[{é_._gﬂﬂﬁﬁ.mm.ﬂﬂ_y_ﬁﬁlw ™
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21. Ihereby certify that I attended the deceased from
A 5. Colo;' or 6. (o) Siggle, widowed, married, 19..._._, to 0.
4 SeXf'[_Mﬂ.éz£ r'l ”, 73 { w’g‘-‘p‘— that [lastsaw h alive on 19 .. H
(5) Name of husba.n # 6. (F) Age of husband or wifeif || 20d thajydeath occurred on the date and fiotr stated above, Duration
GHARLES E D__&M ve_~ == 1 tecauseof degth __ﬁ. S .
7. Birth date of deceased_.._: E_QEA' SBEAR / 9 74 6 | o
) (Yoar) /
8. AGE: Months Days Klf less than one day Due to
7[ 2L \ O
min
- . Due to. e - .\’_\
N Bmhm/l?mmML&w _M/_LLG_MU &3
{City;tpwn; or (Stata or foreign country) 4
10. Usual aceupation 73 OME Other oo:i%__ ;}
11, Industry or business SajorEad WW rm
=] . . of findings: . [
ﬁ 12. Name W/ LL ’AM Q U F f} Of operations, Und
2\ 13. Birtholace CENNSYIVANIA 4 -2 T b death
lowr to o foreign country) Of autopsy............ .2 f. -_..__ég - _f.._..__.._.._._‘should be
-1
E 14. Maiden nam&_m %Zf A_ﬁaj lE ﬂ -0 w m;"'
g 15. Birthplace C.:t.y P pimarues MM(S““ contry) 22, If death was due to external causes, fill in the following:
16. {¢) Informan E §37 .EE 0 [ALE M TE || (@ Accideat, sulcide, or bomcide (apecity)
[4)] Add.ress - QKM«A.N / ‘-_L S_ l-[....g,yjj - (5) Date of occurrence.
17. (@ - u( AL ____ @ Date thereot. EQ- /8- ({4) || @ Where aidiniury oocar? TP prRes
(Bm‘ cremation, 67 remov! ] ("’“_Elun-ﬂ (Ye3 || () Didinjury occur in or about home, on farm, in industrial place, in pubhc plac:?
. A L4 IS
(&) Place: burial o ﬁéj\ ount  —L&ds A. -Ey-Upsher-
18. (@) Signature of funeral director#&%: mﬂ_‘ﬁ*_“ =l oL While at work
®) Address../. 704 2 % i, Slg . ’
. NALUTE.. oo e
1. @ AL Jy—i{& { Ml R AT -
{Dato teceived local repistrar) {Registror's signatun Address

{Licensed Embalo:cr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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,

Signed......

Lot it o E RSO
P.O. Address..///é:_%_d__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{I'I“'ING. (Failure to comply w
the above constitutes grounds for revocation of license.) i

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




