. No. 2
—1/47
5.17-39

A\
TE

A PERMANENT

INK—MAKRE

.
-

BLAC

PLAINLY—USING UNFADING

8
.

WRITE

FEDERAL SECURITY AGENCY
Natiorial Office of Vital Statistics

ELED. =il 1 70B42.

MISSOURI DIVISICN OF HEALTH 2386*?

STANDARD CERTIFICATE OF DEATH State Fite No..

Primary Registration District No. 15 ? Vx

Registrar's No.. /J .........................

- In this community....

E

() County..

{b) City or town
(it

(¢

PLACE OF DEATH: -

(Il’ not 1n hoespital or tnstitutiun. write street number or location)
1y Length of stay: In hospital or institution :

years, motitha or day

Gerald..

ity or town limlts,

(©) Nume opporpialgeamtption: (g gepny /.

e “RUTBAL" and name of townstip

(Bpeclfy whether

2, USUAL RESIDENCE OF DECEASED: - 5 ;

(a) Statc........,...MO............ . (b) County. Franklln ...................

)ity or to\vn.........G.erm ............... oo
(If outside city or town limits, wrlte ‘RURAL" )

(a') Street NGR

i r“ “1 “g-i':c“ ic;;;;:\t“én ) ................................ ;D

(¢) Citizen of foreign country?....d#%.. h

1f yes, name country

"3, (a) PRINT
FULL NAME ... Eliza..

3.

NAame war....

(b) If veteran,

4.

Geol‘gem 2. Emﬁr ........... alive... W YEArs

]
/ . Color or G. {a} Single, widowed, marri@
S:emale &hite. . givorce1dowed. .
(&) Name of llusband OF WHCeuiniarrritirreneies 6. (c} Ageof hjusband or wife if

......................... 2o 1B6D....

{ Month) (Day} - {Year)

8.

AGE: Years: Months Daya~ |~ "1f less than one day

10 .................. |1 S min,

MOTHER FATHER
e,

9.

11,

S~

Birthplacé ............. ﬂtraln

(City,” town,

...Home

. UJsual occupation

Industry or business:.

12, Name.... JQh-n strﬁln

13. DBirthplace. .

or ¢county)

1e or forelxn cot-ﬁmrl

¥, town,

p¥
14. Maiden name..... qu

. Rirthplace.,

—
w

gnum (‘Hl.te or foreign couatry)

Quaers .

(Cliy, tmm, or coumy}

. {a) Informant. r.. m Fmﬂ?

—
k=t

{b} Address.

17. {a} ....%.2
{Lurial

mr;ti'nn or reroval)

(¢} Place: burial or cremation,,....

18. (8) Signature of funeral director......

5 dres= 190&....1’1’1

19, (o) D=h -%7 .....
(Dain received Tocal redstra

............ (B Date Lhereot

Tl , 19,47 .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... JJAE. .

}earl%? ...hcur........lz....

31. I herebhy certify that I attended the deceased from

that I last saw ha@¥0.. alive 0feevs .t
and that death occurred on the date and hour stated above. 1

Immediate cause of death

GEer e

Due o fn UK. ; * 1. -
Kfﬂkal ‘M 4 ﬁ e "1"'"......
Other conditiona... M‘!s a.LRYs J { *{5 (-4 L'réh ‘C-

{Tnelids Dregnancy wirhl months of denh)

\!a:ur ﬁndmgs
01 operations..
Underline
the cause of
. which death
OFf autopss ... N should be
charged sta-
b enaeermrrrnmtesenesye tistically,
32, If death was due to external causes, Hil in the following:
(a) Accident, suicide, or homicide (SPECITYY et
(B) DIREE OF OCOUTT IO - vevtcesimseeit i se s ereessvmssssemsses s sbeseeesesesee e sssess oo sesesree st eens st s eeres
{c} \Where did injury oceur’ " - “ raverrens
{Clty or town) {County) (SNtale)

(d) Did injury occur in or ahout home, on farm, in industrial place, in public

DIACE 2 ittt e s e

fswc!fy e o e /,}
. () Means of injury .o et e

While at weo

. ( or other)..

h's signature)

& - fi'-‘l"7

. Date signed...

Jefferson Ciy Printing Ca. |

{Licensed Emb’;i;?:r’s Statement on Reverse Side)




/“Z’ - peiq 8je(
/7 Vs soquny o} 14 a2ms1q
'6 'ON 190130 UieeH 10MIsIG | .

J8d4

GEIEHEL

y
ar

*oR zaomaigﬁgnm *aq
q

v " e N ER
- | ‘...!
*
3 - .
T B M L4 A L .t ‘

N K P

. s g y
N T — j
Bt nete L mueian v Y gTATEMENT BY LICENSED EMBALMER

I herelw certify that the hody }vhnse nante iz recorded on the reverse side of this certificate was embalmed by me, or by

o, Registered APpPrentice No e
.
working under my personal supervision. B .
Signed.... LT e d\ ol
l.icenzed Embhalmer No.. 3 —5 3;‘
- ~

. 00 Addresso e e e
Note: The zbove MUST BE SIGNED BY THE LICENSED FV!BALVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [:cense)

) H this body is net smbalmed, fatt should he so stated 1bme ) o = . RS




