FEDERAL SECURITY AGENCY
National Oﬁce of §|tal Statistics

ALEDDEC 20 1948 >

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nggﬁf

State File Nowwo.o.. 4098.#
/14

Registrar's No.

Registration District N
1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{s) County...., 1l (a) State. M :
g - 4 2 S X County £ S
) Cityort 8.1 _él_ﬂ_zy_f_....... Y 1
(If outaide city or town limlu. write “RURAL” and sume of ip) () City or town..........
(¢) Name yoamta.'l of institution: de eity or :.n'u‘[:mu, write <
25 e W W o W ankad2 @ e ro. 2L ,,J“ M@
(If not in hospital or xmuu:twn. wnta @reot numbor or Location) T I ,,,.l_ sive logflion)
(&) Length of stay: In hospital or institution Eomity et (&) Citiz F forel >
pecily w! e itizen of forelgn country (Yes or No)
In this community ,.Z 4/)444 d
years, manths or days) If yes, name country.
3 (a) PmNT m &% Z z MEDICAL CERTIFICATION
"""""""" | 20. DATE DF DEATH; Month day. 2’

3. (b) 1If wveteran, - I 3. {¢) Social Sccum.y No.

year. hour. . __
name Wwar.
21. I heteby c:rufr that I attended the deceased from

/% 5. Color or 6. (a) Singlraj widowed, i 19, to 19 ;
4. Sex.f ol .. mce%)__'_ divo =t || that Ilastsaw h alive on 9.3
6. (b} Name of husband or wife___ &, . . 6. (¢) Age of husband or wife If || atd that death occurred on the date and hour stated above. Duration

Hr
B P S e Immediate cause of deatts Lt AL
7. Birth date of deceased /4 /-3 2resT ...
{Fonth) (Day) Y (Year)

8. AGE: Years Months Days If less than one day The to

3- \3‘ ? / 7 br, min

9. Birthplace......s

(C.n.y,7 2_ or county) 5 - —cﬁu or foreign r.-,o:‘muﬂ
. Usual cocupation —

[y
=]

4 ‘/ g' .____minut&m_.%z:-él‘.

Other conditlons.
« (Include pregnency within 3 months of death)

11. Industry or business “\ PHYSICIAN
: f/ C Major findings: - e
g 12. Name a W i - Of operations, Bd. ST
= L [ l ) i - ‘ Underline
A S . : e
L(City, town, or cougty) - 77 {Stawe w.fmindomtrv) Al ~.- Of autopay... ! should be
g 14. Maiden name L sta-
L - / tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {Chy, town, or ooun!.;r) (Sl.nlo or {oreign country} " ' "
16. (a) Tnformant. J (a) Accident, suicide, or homicide (specify)
-
® Addprss—. . /. Yha_o ﬂ#z ............. } 09 Date of oceurence
17." (@) 2 M) Date thereot I 2- 5= /7YY (© Where didinjury occur? e
(Barial, cremation, e removal) hoatty (Daed (Year) (d) Did injury occur In or about home, on Ia.rm in mdustna.l plac:. in nnbhl: place?
{¢) Place: burial or cremation.....
f place -
18. (a) Signeture of funeral ?_;.______._(ET‘;’ ‘(’e?' i&iana)of mJury_.___...:..‘..;/....,...,,...._
(b) Address_..___ 2 ’ W‘
19 2 of mrothcr)____..

Tecti: tocal rexistrar)

- Daté signed J2 P~ 4 7

— (Llecn-“:“_"""‘mw' Siatement on Rcverle Sidc)

—




R F-3 KL

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

Signed., _,ﬁ

Licensed Embalmer No 5‘ é d 3

P. O. Address M‘ﬁﬂl m o .

N working under my personal supervision.

. 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 embalmed, fact should be so stated above.




