FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HILED JAN 11 . 3&8.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE %Fd)‘gATH

Primary Registration District No.

41837
Stak File No
Registrar's No. ‘ 1{}"46

59

e
RD,

Registration District No.

1. PLACE OF DEATH:
(g} County.
(&) City or town

St._Louis
(If outgide city or towa limits; write “RURAL" and name of township)
(¢} Name of hospital or institution:

Missouri Pacific Hospital
{1f not In hospital or institution, write streat cumber or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:,
Mississippl
Meridian

Lﬁuderdale 7 -;c/w

(a} State (5) County.

{¢) City or town

252

2821 Tth Streets e RURALY

{If rural, give location)

{d) Street No

7
A

(e) Ci ﬁmﬁ‘ fBreign country?

L

ADING BLACK INK—MAKE A PERMANENT REC

WRITE PLAINLY—USE U

. {Specily whether (Yes or No)
In this community.
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3: {9) PRINT C ﬁ
0 (..Q.M B .U_S. I@_B___ ﬂ/ f e Y ‘L -3 o B
1| 20. DATE OF DEA 5. Month day
3. (&) 1f wveteran, 3. (&) Social Security No. zﬁ P /?
SN N hour. // minute 3 M
name war. Hoe ?
21, I hereby certify that I attended the from // T2 9
O 5. Color or 6. (a) Single, widowed, zr.uuried. . 1% / 2 - ‘2- 19.££
4 sex  Male M| raceWhite divore rried | ihat Tiast saw b alive on 2~ 2 "¢ e 19 EJ(.J
6. (5) Name of husband or withthel & {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: P
Dean 103708 oo alive—.53.....___years || Immediate cause of death 2
7. Birth date of deceamd_hiQ.TChEY,“l_alp, et eer - = / 5 Doy,
{(Month) Day) oars /) i kil
had w -
8. AGE: Years Months Days If less than one day Due to a_A
A
78 8 2 5 hr. min ] 4
Due to V.
9.. Birthplace.. FAlkner Count: R _Misgissi = DY 4 I S .
(City, town, or connty, " (State or foreign nmmu-y)

10. Usual occupatiokogomot ive Enp'lneer

11. Industryorbnqinpgaﬁtlrﬁd 9’/30'})_}3 G.. M, & 0. Ro Ha

Other mndltmnq
{Include pregnancy within 3 months of death)

NaiorEnd PHYSICIAN

=1 jor findings:

B9y 12. Name. . Wa M- S'Inith . i AT . . Of operations. AN O 2

= 1 Mississippi ' nderline

&  13. Birthplace. “AArfic cause
(City, toyg, or counwb {Stata or foreign country) || .. O(aut opay P e T W h:)l'-‘llllf-gﬁbﬂ;

g 14. Maiden mm;Marvel [I V4 - 445 be

. fomr ot ol |tatically.

E—* . ~ 5

2 15. Birthplace (City, tawz ;r;umty) o g&: : iﬁtﬁ:}) 22, 1f death was due to external causes, ill in the following:

16~ (a) In.furmnnt_M_l:.S ». Ce Lt Sm]_'th M - () Accident, suicide, or homicide (specify}

® Address:Moridian,. Mi§s,__,_"__m__ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ || @ Date of occurrence

o/22 48

. (Mouth) (Duny) (Year)
" . () Place: buialor cremation Meridian, Miss.

[13] Dat.e thereof.:

17. (2} RGIIIOVB.].

(Burisl, cremation, or removal)

18. (¢} Slgnature of funeral dirctad@ROr L J. Amb &tﬂr.:l.-ln@.'!

Clayton_
%) Addr %3 .
19, (@) ﬁi—" 32 03 o

{Date received locel remlrurf

(c) Where did injury occur?.

(City or town) (County)
(&) Did injury occur in ot about home, on farm, in industrial place, in pu.blxc place?

(M D ordﬂiﬁf’l )
f Date signed. m. -2.

(I.loensed Emba!.mer s Statement on Bcvl!x!e Side)

.

o A E L




o

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 ,

" . working under my personal supervision. .
' Signed W ....................................
ensed Embalmer No. / ﬁ 7, .

S S 0 - [ U SO

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.




