MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USING UNFADING BLACK INK

h@anﬂ fj gﬂice of Vital Suatistics

FEDERAL SECURITY AGENCY

01940 o 4

Registration D:stnct Na.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.....

State File No..v..

Registrar's No. 5“3‘"

419

1. PLACE OF DEATH:
(a) County.....m.

(b) City or town..... .
{11 o ¥ or town limlts, write “RULAL"’ and name of tmnuhiv)
(¢) Name of hospital or institution:

{If not in hospital or instltution, write sireet number or location)

(d) Length of stay: In hospital of institution e s e,
{Bpecity whether

In this comtnunity...

2. USUAL RESIDENCE OF DECEASED:
{b) County......

(e} City or tOWn it s erminsncmens
(If outgide u!ty or town lmits, write “HURAL™)

{d) Street No.

{It rural. give location) -

c ©

(e) Citizen of foreign country?

(Yes or No)

1f yes, name country

. years, months or duya)
(a) PRINT

3. (b) If veteran,

naine war.

o 01 5. Color or .| 6. (a) Single, widowed, married,
4, S‘cxﬂ&&..m. race..“l. divorced., W
6. (b) Name of husband or wife........iviininians 6. (c) Age of husband or wife if

M j ...... P T RN years
? Birth date of deceased. o BLRGL. v 28 LELT
- ( -{Day) (Year)
: B AGE: Years Months Days If less than one day

14

So

hr. min.

10, Usual oceupation..,.......™v"

MOTHER

9, Birthplact.inmre-

(Clty, tow, OF COUTTTH """"""Wmmm"
% :
1.1 /

- Linmediate cause of death.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...%
veard. .. o

21. I hereby certify that T attended the deceased from..

19.4.8 m...Q-v‘*ﬂ...ﬁ......

that I last saw hSedebfalive on et -——“- l'
and that death occurred on the date and Pour stated above

hour

minute.q¥.£2.. P...

Other conditions....
{Include pregnancy

ihin 3 months of desths

..... — UTUTRRURIIURE - IR § )£ 17 L
Major findings: .
W‘-ﬁh{ ............................. - Of operations......- ) l’]
) Underline
. Birthplac€. . icsmmnnmieensenrimimec s, P oo (et rrere sbenes cbea s th}f‘cﬂ‘:]u ?g
ar whtc! {=]
Pr 35‘ PN ? Of autopsy e veveiieeciannne L should be
A 14, Maiden name..cner M A charged sta-
15, BIEtRDIACE ks et s e : T (YT = : — tistically.
i town, oF SouBiy) [q e or forelin coRntry) J 2. eath was due to external causes, £l in the following:
16. (6) InformantsZd%w. . # / (a)} Accident, suicide, or bamieide (specify) i
(b} Address... (At tbs.... D (b} Date of 0CCUFTENCE. v
17, (&) Date thereof... 3 ....... “"“ {c) Where did injury 00CUr iz e

(a} .
(Burlsl, erematlon, or mnouu linnth] (Day) (Year

(¢) Place: burial or c‘rematwn._... i

o ey or tmm) (Connty) - tState)
(d} Did injury occur in or about heme, on farm, in industrial placs, in public

PlAE? e st o,
. (hpeclrr type of place)
18. (a) Signature of fyner: While at work *..........c.ee. covoe {#) Mleana of injury U ........
(b} Address..... 23. Sirnaturca...n 0
19, (a) l% N
{Date Tectived loval Yezistr Address.)

Jefferson Clty Printing Co.

(Licensed Edilalmers Statement on Reverse Side?
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STATEMENT BY LICENSED EMBALMER

[ berehy certily that the hody whose name is recorded on the reverse side of this certificate was embalined by me, or by

. Registered .-\pp'emicc o T

working under my personal supervision.
c§1gncd ......... /‘ .... "/ Z.ﬂ,é_ ... S ... ; ..

P. O. Address.. M 271.-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥NG. (Failure to comply with

the above constitutes groundd for revocation of lxcense)
I[ this body is net omfm!'necf fzet should be so “stated abow



