S. No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH . 32516
P T R 4vm STANDARD CERTIFICATE OF DEATH . sicee st o g
" 1003 - CTTREA
Registration sttnct a}g Primary Registration District Mo e o ReGistrar’s No.ummcmmessissmmmmresssrssnsa
1. PLACE OF DEATH: "“ _ 2. USUAL RESIDENCE OF DECEASED;
(s} County ' St - o (2) State.....Missourl.... (b) County.....
5} City or town... onuis 0. .
a 6y City or ow( If outsids ity or town Limits, wHte "RURAL and name of townshipdi| (%) City or town S{E out&zl;i?j-tf town limits, write “RURAL"} .
(¢} Name of ospﬂ.a,l or ipstitutio G ' ] 7
B e s Y "Hospital-“@ . Starkloflf, cuee AEBA. 56 fROTEE
&) r nut m hcmplul or 1ostitution, write street number or locnt.lon:p M (If Tursl. give Tooation} &)
E () Length of stay: Iu hospital or institution... Das g N .
’ z5 fy wheilice {c) Citizen of g country?..... L (Yes or No}
B In this caommunity. et eee e st e st ettt )
z yoars, montha or days) T eS8, DAMIE COURET Y aiterrrereireramimeeret eresitan sheeie betar L HE 1 ITT 47 s AT S R rim g prsa g e somraaes
] 7
z Il 3 ¢ PRINT HENRY FURLONG R Seiv e 18th
;'i FULL NAME wouviscrs s st s S — 20. DATE OF DEATH: Month ORLs day...
:a 3. (b) If veteran, ] 3. (¢) Social Sceurity No. year 1947 hour '7: 34 inute P M.
E mate war. LA -1 21. I herchy certify that I attended the deceased from.. .- 9/3/47 ............ .
- 5. Colorer 6. {(a) Single, widowed, married, A 19... [ T Sept- lath - l9....A7
. H
%] 4, SeXenns .18.,].6: ..... race. ihite.. divorced..... uﬂdI‘rlEd ----- Al that 1 tast saw B IO alive obomusinnnn: oo gﬁpt;l&th ...... 19... A?
i 6. (b) Namie of busband or Wif€uu o 6. (¢) Age of hushand er wife 11’ and that death occtirted on the date and hour stated above. " Duration
- — I Ii lda nlive........ﬁ..a.............ycars Trnmiediate C2USE 0f FEatHr v e e seacersesesrenes oo s ertisse e beesbars 18 | abestimectoescrsias
é 7. Birth date of de d Februsry. .27 1284
z (Afonth) ~ 7 (Dan) (Year)
i 8é AGE: Yearu Months Days If less than one day
0 . -
S 65 6 RL | . B, irisisisres e DT,
i 9. Birthplace.. .; St Lharles.... N 1.1snQuer.........:_..1:_.__.
o - {C1ty, town, ar county} (State or forelgn cotbiry)
{.I?.: 10, Usual oceupation..... ?'IatChman__ ..............................................
=
ﬁ 11. Industty or business... ettt penee et eree e seanren semme reneererserens | | S it rernrsreeedior e eeBertaninsssserisss seessesensesesnnaeeseneeee | FHYSIGTAN
3 . d n, s . " e M \—
=a- % 15, Mo SEEDREN. FuELonz ... || g indingss kol —
nderline
P . E 13. Birthplacew........ Unknown . / rberaratera Ty Tes semeanes suss nesaassorasssansaras febdnecsaren S ebbrdinenns ALaFRE edrebedd TEAAL SRS AT IR the cause of
0] = {City. town, or county) (State or foreien countrs) o w‘lluch ddcath
Zohe i 14. Maiden nam¥R XY, ODETSCHION e oo P Fautopsy..........f g should be
m O lET . 0+ Alesleas 00000 M2aamiznd 0 e et tistically.
o E E3. B‘"hl’:a“St' ).gﬂlﬁ‘:ro;lﬁu?m - 22, 1 deatb was due ta external causes, ﬁlt in the fQ_llowmg.
[ 16, (a) Informant...... dilda. .Fu.rlQng ......................................... "4 (@) Accident, suicide. or homicide (epecify).. .
E (6) Address... LOBA. St Georze. St 8. oni sl EoRate of cccurrencen.......
:11 17, (8 werees B Llrlal ......................... (b)Y Date thereof... 9 22 4.7 ....... () Where did injury occur? {County) (8tate)
Y (Burial, cremation, or removal) (2anth] (Day) (Year) (d) Did injury occur in or about home, an farm, in“mdustrial place, in public
' E {c) Place: hurial or cremation..... 2. Sgi M%I‘CUSC&m PACE P s
= 18. (a) S!gnnture of funeral dxr?orA igtri MELaughé%nL Mo While at work?........
afayette ; Quisi Mo
3 () AddSEﬁZZ ]bq’] MY gt F 23, gig'na.ture......... CAL
(Dn.te Tocolved iocal registear) : Ar's 61T T TTAddress...
Jeffarson City Printing Co. (Licensed Embalmer’s VStatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

% R .
working under my personal supervision. -

4

.- . | Sigued..zzgé O N

Licenzed Embalmer No...w

P, O. Addressﬂéfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV'VRITIN
the above constitutes grounds for revocation of license.)

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

o .
4

to comply with

COn




