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

FEDERAL SECURITY AGENCY
Natjonal Qffice cé\’nai Statistics

FILED NOV

Registration District No..¥

MISSQURI{ DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

QAR D
1043 813

Registrar’'s No s ssssen

State File No.

1. PLACE OF DEATH:
(a) CountFuicnnn. .

(b) City or town
(If outside city or town limits, write “RURAL’" snd name of township}

() Name of zﬁét_géﬂm‘ﬂﬁs pl tal 0

{If not in hospital or institution, write mg. &E‘y{glﬂﬂnﬂunj :

4

b J
{1t outside oity or town limits, write “HOUBAL") =

(@) Stepst gl 1053a Bid Ben Road /

(If rural, give loeation)

(g) State

(¢) City or town

(d) Length of stay: In hospital or institution }
. {Bpeciy whether (&) Citizen of fOTEIZN COUMEIT ?rrrrurrmeesrraesens v sorsemsesesacmie emsssssssntssrsneass (Yes or No)}
F 1 i GO I by it tere e vt b et cabs btk db e bbb b g0 he1s S04k bb a0 10 sE b e AT A A Y e e s na pmasns et
years, montis or days) If yes, NAMNE COMBETY i rmrmesirtmmeresersrcssense
3. {s) PRINT Karen Ann céughlin MEDICAL CERTIFICATION
FULL NAMBE v.cvvv s revesresmsosssoreesserssestssrctie e 20. DATE OF DEATH: Month... QO V.s dayon.. O e
3. (b} If veteran, I 3. (¢) Social Security No year 1947 e 2 Dhenute M.
.
fame war ; 2|l 21. T hereby certify that T attended the deceased fromme. T YoaPidinBunrrro g
/ 5. Color or i 6. (2} Single, widowed, maryied, || ... 19M., tyzwaln_ 19854
4. iy *.. race. divoreed......... w0 A1y S that I last saw h..@=%”alive on / g 19

f
G, (b) Name of husband or wife 6. {c) Age of husband or wile if

......................................................................................................... years

7. Birth date of deceased......... NOV. znd % } 1 947
{Month) (Dly) {Yean)

B, AGE: Years Monthg Days If less than one day

0 ’ O 8 hr. min

9. Birthplace St I.!.Quls 7 Mo. U

{State or foreign country)

10. Usual 0eCuPation e ereesrersmssiinsanr - -

11, Industry o Busitiess. o eraprerrsgarressacrecoyeongomrgessiession fimeretiarns oo nane s b aner bbb e
12 I\tamejis hnLJ' ol c ........ ghlin rﬂ hCa
13. Birthplace St * Ouls O U

14, Maiden name

st., Louis

(Cily wwn Or coun

15, Birthplace,...

Joﬁn Je

MOTHER FATHER
e,

(Etate o f eign countryl s

Coughli
Ben Road
TI=1T-47

16, (o) Informant....

17, (a

(F) Address.......

o0, L AA96T

Durats

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

Immediate cause of death

Other conditions... oo eceereeiesiecesinn,
{Ioclude preguancy within # months of deaih)
PHYSICTAN
Major findings: —_—
Of operations....
N Underline
................................ - the cayuse of
which deatk
OF AULOPEY crorte e eeecereeecsasarisssressssess passesess should be
chatrged sta-
.............................. wee | tistically.

22. If death was due 1o external causes, fill in the fql!'owing:
{g) Accident, suicide, or homicide (specify)

() Date of occcurrence.

(¢) Where did injury occuri........ i - o
: . . (Clty or town) (County} (Srate)
(dy Did injury occur in or about home, ¢t farm, in industrial place, in publie

{Specty type of place) 7
While at Work ?e i csiinnianes {#) Means of INjury o e

I. D. or ather).. hb‘

Address.................'.2-.-. . 1\!%

Ieffecson City Priniing Co.

7

(Licensed Embalmer's Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

1 kereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ N Registered Apprentice No
working utider my personal supervision.

Signed... wm AN e e ennesnmans

Licensed Embalmer No lg o‘Z\S

P. Q. Address__lf R._‘f ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlute t
the above constitutes grounds for revocation of license.)

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

comply with

‘PATY PUBIN "N wiilasiy




