Na. 2 FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH
3309’?

5 ;;43;; . FlLtNﬁionol Eﬁce Ic::'::f VitnLS. tizﬂcu . STANDARD CERTI FICATE OF' DEATH State FI.’I No, 90. . :; P?
Registration District Nowwwreseen é 1§ Primary Registration District Noum e, 100 q Registrar's No. ___.,_,E,,____, Aol

i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: : -

(a) Cmmty vy ; y e . (o) State. MlSBO.LlI‘l .. {B) County N ot i
b) City or t CIE L2 1 0N - . . Loui

by City o Owtr:r outside city of town limits, weite “RURAL' and name of townshipr}| (¢} City or town. St ouLs /7

N eo 0SPi) i (If cutside ofty or town llmits, writs ‘‘RURAL") ;
(C) \ fh p(lfl ﬁh‘iﬁiyﬁl Hospital.. a . 4344, Baston Ave j

(d) StrecyNogp o daflB Y 2B
(If mn in hospitel or Inst tur.lon wiite szrgl. axm // {If rural, give location) ’ o
(d) Length of stay: In hospital or institution
" (Spoctfy whether |} (¢) Citizen of *fOreign COUNLEY P oeseeiee s ensesrest v sane {Yes or No)
In this COMDMUNILY e el e sttt e et s et utenars b v s st sare s senerRene . -
years, menths or days) - = I Y8, NAME COUNTTY eereiveeeiiarreensesirerssssrnerssssrssssaras senesrraes
MEDICAL CERTIFICATION
3. {(a) PRINT
ampsey Tuzzle .
FuLl Namz ... Dampsey Tuggle 20. DATE OF DEATH: Month... 360k s day 2 .
3, (b) If veteran, e 1947 our q minute -]5 P..M.
name wart -
- - - 1 hercby certify ﬂ:at 1 attended the deceased from... .
,Z‘ 5. Coler or 6. (2) Birhey widowed, mereied Sept.lB ....... I 1940 to....S6pb: 21 19,41
4, SexM-ale race.G0%m...... divoreed.. SHiHe ” ZJ that T last saw b..dhlh.. alive on.. Sﬁpthl ............................... , 19. .L?
6. Name of husband or wife. 6, (¢) Age of husband gr wife if and that death occurred on the date and hour stated above. Duratwn
R ) ’ y Immediate canse of death... i e st st sssss st s snen | samsmsssemssessasar
e T B, ycars
7. Bisth date of descased. 7..80.%. | Bypertensive Cardiozvascular. Digeasp....Undet.

L e

{Year)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7. 'AGE: Years Months Days If less than one day
[ AR
b 4’¢ // ‘.-—' ZU ........ iy .
5. Bnrthplace b(.'wé.e .............. 4 jﬂ!JL yd
(City iown, Or county) [Sute or foreign cnunf:ry)
10. Usual occupation Nil ﬁ_ e
11. Industry or BusSiness o memiasecccseceesosees §i e . e tivsesenccsiens | PHYSICIAN
(. R . ajor-nndings: - - - -0 t
5 12. Nameunmgm .................. a Ofopc.atlfnm ........ T T
™ n . [ ; . Underline
= \.13. Birthplace : : e - R AR the cause of
Fu b .
. (mﬂ, zg(wn, or county} (State or foreign country) \ which dsath
f': 14, Maiden name.... oo nfn ............................................................................ e ':lrn‘:‘:eld “‘:
E 15, Birthpl L a tistically,
2 . Birthplace.. T —— e (Srata o forelrn county) 22, eath was due to external causes, filf in the following:
- 16. (@) Informant Elizabeth Rhodes vl @) Accident, suicide, or homicide (specify)
” ) Addrcss e () Date of oCCUTrence., ...
- 7y ) (¢) Where did injury eccur?........ - - M
' 7. @ .r-:r::ﬁ—ﬁ—” A otds it o {C1ty or Town) (Counir} (Stater
urial, eremation, o ) (d} Did injury occur in or about home, on farm, in industrial place, in public
’ {c) Place: burial orcrc.matiou.i oA L PlACE? e e e e A
'J 18. (a) Slgnature o{ funcral du— Riar While at wetk 2o cereae v % u%?::nl;“g?: §3°1 o SRR (:) ........
&, ifs s L 23, SiEmatureso . oo o AL AALAT (M. D, or TiMer—.
19, .
tDate recelved \feal rezf.mnr) * . Address........z..ég;]:...m Whlt'tler .......................... Date sign:d...9j.2jg!37

Jefterson City Printing Co. (24 (Licensed Embalmer’s Statement 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 embalmed by me, 0T By oo coemeerceimeees

Registered Apprentice No

. v Sig‘ned;éﬁéma_z._%fﬁ%é
Licensed Embalmer Noéézd f

P. O. Addr,,““Z- ?J/ﬁ d&@dtﬂ/ AT |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




