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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA.B_TENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 16 1947

Registration District No.

MISSOURI DIVISION OF HEALTH

' STANDARD CERTIFICATE OF DEATH
s Primary Registration District \:u:ﬁﬂﬁ*f

State File NABTG"? ...........

1. PLACE OF D)
(a) County, o n.. VgL

(b) City or town/#
{1f outside city or town llmlts. write *"RURAL'" and n

(¢} Name of hospital or institution:
1O e

(If oot In hospital or institutlon, write strectffumber or location)

(d) Length of stay: In hospital or institution.... .. ¥ .,
{Speclty whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or towng

Registrar’s No. ... _......g é.............

{If autlidﬂ ty town limi w'rtt.e “'RU

(¢) Citizen of foreign country?........ s

If yes, name country.

(d} Street Ng,..7 ﬁ ........ 0 ............. T o et o et ot oty OO P

/

worer £uma Tlos

3. (b) If veteran, k__,

3. (o) &;;LSecurity No.

name war....

6. (a) Single, widowed mar_fi?d.—

/

MEDICA%{?’-‘ICATION
20, DATE OF DEATH: Month A
vear LPHZ. T,

, 21, I hereby certify that I attended the deceased from

~.hour...

10. Usual occupation.... ¥,

MOTHER FATHER
e

4. Sex...... i divorced 544 =1l that 1 last saw W" alive on
6. (b Name.of bushan 6. (c) Ageof huswﬂr wife if[| @7< that death occurred on the date and hour stated above
W alive.. wyears
7. Birth date of deceascd.................zm ............... /é ......... / Z
(Month) 'lY
8. AGE: Years Months Days If less than one day
8 0 0 /O ............... | min

9, Birthplac

. Birthplace,,.

) Ma}or ﬁndmgs
f operations............

O QUESDEY evveerveerreesier et et esnree s

PHYSICIAN

Underline
the cause of
which death
should be

-| charged sta-

tistically.

16. {a) Informant..

22, If death was due to external causss, fill in the following:

(a) Accident, suicide, or bomicide (specifv).........

(b) Address

17, (a8) A g e
¢Burial, cremation, or removal)

(¢) Place: burial or crematzon

18. (@) Q:gnatgnf fun i o
(5) Addre /3

19. (a) LR éﬁ‘z‘?
{Date recedvcd Tocad registrar

- '('Registmr's s'!'gl'mulrei }gg'

(b) Date of cecurrence.........

() Where did injury occur?

“Citx or town)

place?........

Jefferson City Printing Co,

TLicoraed Frnbalher's Statement on Reverse Side)

{County}
(d) Didinjury occur in or about home, on farm, in industrial place, in pubﬁcﬁl
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"S$TATEMENT BY LICENSED EMBALMER . ~

side of this certificate was embalied by me, or byt

.................................................................................................................................................................... Registered Apprentice No

working under my personal supervision.
sm&,%w Q %M

Licenzed Embalme . 7 A é ......

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 Jicense.)

' If this body ‘is not embalmed, fact should bé'sh étated above. _ _
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