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MAKE A PERMANENT ‘RECORD

BLACK INK-

'
T

UNFADING

PLAINLY-—USING

WRITE

RLED.NOY. 3. S

r
FEDERAL SECURITY AGENCY
National Ofiice of Vital Staristics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......%. N0 M 0

sz Fnlc No. !3 5825
Registrar's No,.... 9(‘]‘12

1. PLACE OF DEATH:
{a) Count¥...run.
(b} City or mwtt;.’ .......... S t.c Lmﬁ%’ L{n

outelde clty or town lmitd, write "RURAL-.and name of townshlp}
(¢} \ame of hospital or institutien:

%lr E’o?g’ﬁmlmlior %st&ﬁngnp %rﬁ:agh.

(d} Length of stay: In hospxtal or institution.. 1‘
- (SDOCHI whether

mber or looation)

In this community
years, months or days)

2. USUAL RESIDENCE OF DECRASED:

(&) Statc... .ﬂ.. ........ SR (&} County

{c) Clty Or tOW.....u, . ........... aﬂ 4 ( /7
(If otitaide l!h! or town limits, write *BURAL"}

(d) Street No, 4 L s M .................. .7

; ft/(o

(&) Citizen of foreign country?....

(It rural, glve looatfon)

If yes, NAINE COUNILY i e e e

3. (a) PRINT
FULT, NAME

MISSOURI JQUISE CROSS ...

3. (b} If veteran, 3. () Social Security No.
fame war.

3. Color or 6. {a) Single, Wlwed birried,
4. Scxmal'ﬁ racew ﬂ' ‘ divorced £70.0000 érPEo/
6. ¢ Name of husbmtw 1S &. (r:) Age of hl.}l or wife if
SFAR on /30.5-1 ¥ years

lvgus? Y- /7870

7. Birth date of de d. Ol M®
4 (Month)

lYear)

8. AGE: Years Months

If less than one day

7

9 Birthplace....}

, oF ummty)

(City r.o
10. Usual occupatien... qus: Wf FG

" MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 00,
DT - l9.4.7 ......... hoir... 1!15

21. I hereby certify that I attended the deceased trom....... LOm I A m4F. ...

v 10 10%15m4.......
10=15«47..

and that death occurred on the date and hour stated above,

Due to..

/%m

Du: to..

Other conditionS. . .. oo eerersrereresessserssre i
(imclnde pregnancy within 3 months of deathfer

PHYSICIAN

or cototy}

{14 Maiden name... m;ﬂ‘- INOA

13. Birthplace..

16, (a} Informant....
(&) A f
7. (@) AIURL A M.

Tural, eremstinn. or remoenl)
(¢} Place: burial or cremanon._.ap A

. {b) Date thereof..lq ........ /j-¢7

Month) (Day) (Year)

18. \:a) Signaiure of funeral clli ector,
(5 Address.... Aogd .t f. o Lo
19. (a)n

Niajor fadimgar s
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically.

(Date mum'i local re reglstrar)

22, If death was due to external causes, ﬁll in the fo]lowlng =~

(a) Accident, suicide, or homicide {specify)

(5) Date of occurrence

(¢} Where did injury oceur?

A . " (Clty or tawm) {Couxnty) {State)
{d) Did injury occut in or about home, an farm, in industrial place, in public

z %:e?
While at v

Spctty true of place)
{e) M i

Jefferson City Printing Co.

(Licensed Fmbalmer’s Staternent ‘e(lhwru Side)
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STATEMENT BY LICENSED EMBALMER ‘
T hereby certify that the body whose rinme is recorded on the reverse side of this certificate w"a;s embalmed by.me, OF By
...... b :" Registered Apprentice No
working under my personal supervision. - v :
Sigm:d...._w:;..-.;_c_.:._..#.
Licehsed Embalmer No......fo.... J 2/ ....................
p. O. Address-.___.Z(/ y o' A ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED, EMBAI MER in his OWN HANDWRI'I‘ING (Fnll\ﬂ'e to comply with
the above constitutes grounds for revocation of license.) P
If this body is not embalmed, fact should be so stated above.




