, No, 2
1/47
5-17-39

P

MAXE A PERMANENT RECORD

L —

&

USING UNFADING DBLACK INY

?,

WRITE PLAINLY

MISSOURI DIVISION OF HEALTH

STANDARD-CERTIFICATE OF DEATH
Primmary Registration District NO]OOB

State F:le No...

33079

Regutrar s No...

FEDERAL SECURITY AGENCY
FILED" 8EP" 18 Y%

Registration District Nu

I. PLACE OF DEATH:

(ay County...

(b) City or town QS\T 4 a U / d.

914 oumr.la citr ar tuwn Hmits, write * ﬁUR.AL

(If not in hospital or instttution, write street number or aatign)
(d} Luength of stay: In hospital or mst:tutnon

I this comtnunity.a...
yenrs, monthsg or days)

8561 .....

2. USUAL RESIDENCE OF DECEASED:

(a) Statc....M/J‘S‘d afe/ (&) Couuty.... W
ST b DML,

(If cutgide elty or town limlts write ‘“RURAL'") 7

(d) Street No /%34‘,‘ C"/A M,efj?\f JTf

L (If rural, give Tocation)
() Citizén of Toreign country P /V ................................. {Yes or No}

If ves, pame country

(c} City or town..

LA
7— ’/ /e \S‘ (Blemtlrer
3l BRNT /‘71 0LA&LE.. ’7"&1’40/&

|3.

5. Color or 6. {a) Single, wldowed married,
4, Sexff”“ R raccwf.’.éz. .
6. () Name of husband or wife.....eeeiieiis

WA A

7. Birth date of de;eased.....A.

(¢} Socinl Security No.

6. (c) Ape of husband or wife if

(Mnntn)" ...

8. AGE: Years Months Days

A 44|
o7 Dinthplace. 2L A0 o ﬂ' NIAER. C.o (//]/

{City, town, or county) {State or fur

HOUSE WoR /<
AL AONME..

12. Name..o oo /‘f”a W M .f

13. Birthplace....... ”IY/(/YC?W ..... Aq/ ...... e r.)/'

{14 Maiden name.. [Cuv”%two Wt” S

bR

lm muntr} )

£, Usual occupation..........

ll Industry or busmtss

13 erthplacc ................. U”/f”ﬁwm ..q
WJ county} ;f_ ‘-me or foreign coumrsf')/
.16, (a) Inrurmam el

) Address /563, ‘:f‘
(b) Date thcr:oi‘rfpr/a?-”

MOTH'F:R FATHER
A,

7. @ .&mu&..&...ﬁ.jﬁf.

{Burlal, crematlon, or remoral)

divorced. ”A&E/E:,thn I last saw b

MEDICAL . CBRTIF-'I’E‘\'I'ION

20. DATE OF DEATH: Month.... 2.t day
ycar......AZ.ﬁ.Z..bour minute.......
21. T hereby certify that I attended the deceased fromu...uiinginnmesnne.

19, , ta 16...
alive on 19,......,
;md 1hat death occurred on the date and hour stated 1bovc Duration

l'mmedlate’c € Of death,. e e

DUt tou i i

e
OEBEE CONAIEIDTIS e ve eserereessseasrsssesessassossmsasosssses sonsssssscossevsmsssssssssoves st son
i Enclizda pregnaney within & months of death)
Major findings:

Of operations,

Underling
.| the cause af
which death
should be
charged sta-
tistically.

O UL OIS receeesecs s e emvmaesrsmsserians bresems b esmsesasnsssns seesmnas bnce se paus et elmnmans

22, If death was due to externzl causes, fill in the fqll—nwing:

(a) Accident, suicide, or homicide (specifv)

(&) Date of oceurrence..

f(c') Where did injiiry occur >z .
“{City or town) {County) (Stater

(¢) Place: Durial or crematmanMa._ A& IDA

!oell ren'!stmr}

19. (@) .oy 8.
{Date

{Month) tDay} (Year‘F 4'?

d'f Did i mjury occur in or about home, on farm, in industrial place, in public

(Specily type of place}

[#An= of injury

Jefforzon City Prizting Co.

{Licenyed Fmbnhmr 1 'itatemeﬂ on Rrve# Side)
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STATEMENT BY LICEN_SED EMBALMER .
I hereby certify that the hady whose name is recorded on the reverse side of this certificate was embalmied by me, 0 b¥eiccececeees
............. . e Riegistered Appré’ntiéc L T
" working under my personal supervision. N * '
‘Simcd..@é‘] Z/(
. . ! Licensed Embalmer No..
v . P. O. Address......... -
Note: The above MUST BE SIGNED BY THE- LICE\ISFD EMBALMER in h:s OWN\HANDWRITI\IG (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

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




