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FEDERAL SECURITY AGENCY
Nat mna] Oﬂice of thml Statistics

FILED M 1947

Registration District Nouorrrrrran 1

MISSCURI} DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

100

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

(b) City or town..,
144 Limits, write “RURAL"
(¢} Name of hospital or institution:

Omer... SRLbal.. b i
{1f not in hnsplt.al or 1nstlt Hon m'ite Etreez’ number or location)

(d) Lepgth of stay:

In this comnunity.......... :30%%

¥ears, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) S!:'atci'{lssourl .

St, Louls
{Ir outalde e&ly or tuwn 1imits, write 'RORAL) tor

3053 Brantner 1 ﬁ

D) County.vvnii iS00

{¢) City or town.....

(d) Street No..,,.

(1t rural, give location)

(e) Citizen of foreign country?...

If yes, name couniry. e,

dofe) BRINT  filnora Stevenson

3. (b) If veteran,

( 3, {c} Social Security No.

reerg

%’5.;(:01(“ or Lﬁ.’ (a) Siugie, widm.\lred. marrie?‘
4, Seermale ...... race..CQ.lQ.l;‘@. divorccd..wM

6. (b)) Name of husband or wife.......ceercreeey 6, (€) Age of husband or wife if

............................................................................. alive........_............Ey/ear_
7. Birth date of degeased......... AT - q l W
‘(‘,‘dunth) {Dny) T (Year)

Tf less than l:'rne day

1,
.min,

|
'né‘f-'?’ [ L
Bu’thp[aceﬁ

(Ci.t:;", Lo

8. AGE: Y:ars gs Days
o
/ ' fie,
3,

ot coumy) s !

10.

. Birthplace. ¥ 0] AT TAEA, . AR A O
e or forelgn ccuur.ry)

(¢}’ Place: burial or cremation A

18, (a) Signature of funera?ﬁ
(b} Addres:,

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

20. DATE OF DEATH: Month.......5 .. day

year... 191&7 ................. hour..... 7 .......................... i

56

that I last saw h..

.5=10
May 10

.. alive on

Y,

and that death m:curred. an the date and hour stated above. Tum;;c;r
Immediate cause of death........ccoicciiicnic e H-'LS'E-OI‘Y——

HNypertensive. Heart, Dls eas: - |2-years
Recompensation

Diie tauc e senenenenne

Other cendltmns.........,....N..Q;:.l..e.. ...........................................................
(Inclnde pregnaney within 2 months of death

19. (@ Mﬁid%mhl r%ﬁ ........ (

{Reglatrar’'s signature)

BHYSICIAN
WIajor ﬁndmgs
Of operations...
Underline
" the cause of
N which death
Of autops:... Q... should be
charged sta-
...................................... . tistically,
22, If death was due to external causes, fill in the following: .
{a) Accident, suicide, or homicide (SPECITY Y verie et et et s e s e

(B) DIate Of GO UETEICE cove i reeeecitriararessorsreucsassssensas e s eues e seamas stmsons sanessemsersmsmsns somasans sesnen

() Where did injury oceur > e minss, - .
{City or town) (County) {3tate)
(d) -1id injury occur in or about home, on farm, in industrial place, in public

A....-.... PR
et

{Qbecify type of place)
-~ (r) Means of injury..

Address....... 2 601 ..... I :J"mlt't'ler ......................... Date signed. .5/13/47

Jeffergon City Printlng Co.

(Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. ., Regiistered Apprentice No R

working under my personal supervision,

Signed.... Aot
P4

r No...,» %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) ] .

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

PR




