. No. 2
—1/47
5-17-39

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

FEDERAL SECURITY AGENCY

Iﬂmﬁ?“mﬁmz

Registration Distriet No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
P'rimary Registration District No... KB&»S—Q

42765

St82¢ File N oovcceiisinissssssmiinaniiiem

Repistrar's N 0.43.2:?._................

(b} City or town?

(If outsdde city or town Limipm write “RURAL’
(c) Name of bospital or institution: Wm
{If not in hospital or iustitution, write strect number ur?ocw
(d) Length of stay: In hospital or institution

{Bpecify whether
In this commURItY i ermirinnnn
years, months or days)

. USUAL RESIDENCE OF DECEASH)

g il Fetncenidd

(a) State. £ 4 . (B) Coupty.

(¢) City or town.A
(d} Street Nowrpimnn ot e

{¢) Citizen of foreign country?

If yes, name country

o mmE Mefewzie CAMERELL. ...

3. (b) If veteran, ‘1/ I 3. (c) Social Security No.

name war.... U A A’MQWM

¢ of husband gt wife if

8. AGE: Years

7.7

-
=2
A
2
B
B
B
o

=
=
m
&
=2
8
a
g
=
g
=
=§

py

6. (a) Single, widzv;ed; LRI, 2O 1947w,
- divorced. £ L t;g‘[‘l last saw BANIAMA alive 0fmmecimsin

MEDICAL
20, DATE OF DEATH: Month... £4

v G

21, I hereby certify that I attended the deceased from........

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

Imn_:ed' te cause of Aeath...uniin gz e

PHYSICIAN
Majar fmdmgs
Of aperatiofS.... ..

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

MOTHER FATHER _
ity Pata ot ey

16. (g} Infortnant
(b) Add

(a) £
“(Burlal, cremauua or Temovall

(¢) Place: burial or erematiom . . g g Ty i)

13, (a) Signatur: of fune yrecta
(&) AddressT/3

1%. (a) o

AaAz.b ':U;Z
{Date received local registr:

(Ttegistrar's signatare) = OF &7 |

22, If death was due to external causes, fill in the fqllowmg
- (a} Accident, suicide, ar homicide (specify)

{F} Date of occurrence.......

{¢) Where did injury 0CCs Z i s .
T(Cuy or town} (County) {State)
(d)} Did injury occur in or about home, on farm, in industrial place, in public

place? . ciiininn s —
(Spectfy type of plzce)
While at work ?,

e Mcansyjury
L}

Address..#

Jefferson Clty Printing Co. (Eicensed 'Emb'al'niu'r;

tatetnent on Eevem Side)




T T

P-""""'IVED

AR

i’rfict Health offlicer NO.-:zi------
S

’l
e i vy o

Ciotrict Pile Kumber L.A=Y-
By 2

L-—--ﬁ-‘-"“‘ |

Date Fileda-.---.

JAN 131948

* 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, or by _
, Registered Apprentice No..—————=

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

"If this ‘body is nét‘embalmed. fact should be so stated above.

-

Y




