WRITE PI.AINLY—USING; UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'

FERERAL SECURITY AGENCY
i 1.0
FLED" (AR

of_,‘Vital f iadirs
o}
Registration District Netmd.... 22z, 52

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

43899

State File Noal
57 ek

Loy COT- AV AT -

Registrar’s No......

1, PLACE OF DEATH: .

Aatln,

(b} City or town N ot ‘M“"K y)

(1f outside city or town limits, write “IURAL™ &nd name of townshin)

(a} County

~{d} Stteet-Nn;/—-”“"‘—st W .. s analdontl M

(a) State

() City or town..... 4

{If rural. give !locntl;m) 40“]‘;”

o et 24

(¢) Citizen of foreign countr¥? {Yeaor Nd)\?

If yes, name country

3. (a) PRINT

3. (b) If veteran,

name war. [ T
[~ 5. Color or 6. {a) Single, widored, mensied,
4. Sex c 'L' race : 1
&, (&) Name of hushand ar wife..ooeveeeveeeeeens
T ertemseansesas st e prranen 1 EL OO, years
7. Birth date of deceased )2 2 A A L
(Month) {Day) {Year)
B. AGE: Years Months Daya I less than ope day

F/ | 2 | a2

hr,

10. Usual cecupation

11. Industry or business

MOTIIER TATHER

9. Birthplace........ W ;
(Citfy town, or county)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........f%C 27

day

FEBTawnrnnn /?f’?hour/.?-mmute/a ‘P

21. I hereby certify that I attended the deceased from./g-f
/A

Birthplace..

i 14,
15. - 7% ........... _.I ......
(City, town, or county) ¢ (State or féfeign countiy)
. (a) Informant....d, ....................... . ........... 0’ "‘Q .................................... :
() Address JMVH-& 27w my

. (a (&) Date thereof..
(Burlsl, cremstion, or removal) [9.3¢

(¢} Place: burial or crmationW"'}/“( iy

18, (a) Sigmature of funeral d{rmormy..‘..

(b) Address.........h 3k S ywleolinolX

17

{Date received local registrar)

Of speratioas

(¢) Where did injury occur?...,

. . “(City or towm) County) 1State)
(d) Did injury occur in or abduteome, on farm, in indu'¥trial place, in public

. place?
{Specity type of place)
While at work 2.y oeop oo e, (€). Means of injury .. A
. . L
23, Signature.... ./ 4. C¥L) AA ST TT8A%] ... (M. D, gecttr)mminiienas

JefTerson Clty Prizting Co.



D
Istrict File Ny mbey NO '}’
Date Fieg ..., / A
-..
STATEMENT BY LICENSED EMBALMER
I hereby certm that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by oL
S o, 7 0P 7”1.4-&/6&-“ ) , Registered Apprentice No 3

working under my personal supervision,

Signed ;7/ W{ M’W

Lxcen:ed Embalmer No... 9‘ 3 5 7
P, O, Address hm&aﬂ Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




. zn/

-«39
RJ X43880

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNsus

Registration District ND%OZ)C'

Primary Registration District No................

.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

CR5 <9

\Z0 7l _ >

Registrar's No.

1. PLACE OF DEATH:
(s} County

(b) City or town...._......-
(I ontsid
(¢) Name of hospital or Institution:

/7 .
HAL" nnd name of township;

{If not in hospital or inatitution, writa streat namber or location)

(d) Length of stay: In hospital or institution

Ia this community

(Specify whether

ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State . x (3 County.

{¢) City or town

{[f outside cily or town Limits, writs “RURAL™)

(d) Street No

(If rural, give localion)

{¢) Citizen of foreign country?. . (Yes or No)

If ves, name country.

FU_Ln) PR]NT

T Meincannd ) Py

3. (¥ If veteran,

name war,

) Social Security
No

MEDICAL CERTIFE

20. DATEO

\DZ 5. Calor or 6. (a) Single, widowed, masried, 19,
4 Sex.. =TT race.,...ﬁz.._._. divorced Ao 19 .
6. (¥ Name of husband or wife..._:........._...- e Duration

X
7. Birth date of decmsed'_..éQ*%
{Montb)
8. AGE: Years Months
9, Birthpiace _ - - S—— ________ ] E.
@\- Other conditions . P ‘ n .
10. Usual occupatian (Includ oy within 3 months of death) ~ \
’
11. Industry or 3\ A PHYSICIAN
o= try M.'uéafr findings: \ l =~ h
1 eerran .
E 12. Name operations t v hUnderline
...... the cause to
£\ 13. Birthplace . which death
o {CivLy, town, or county) {State or foreign cousntry) Of autopsy. should be
14, Maiden tame charged sta-
ﬁ tistically.
5| 15. Birthplace - . 22. If death was due to external causes, fill in the following:
= {Civy, town, or coanty} (State or forsign country) »
16. (a) Informant (2} Accident, suicide, or homicide (specify).... Lt Rl 2n B0 o
() Address () Date of occurrence é -\ .
17, (2) (5) Date thereof. {¢} Where did injury occur?.............. m_(':'.—:;—;—;:;i 7 Bt L] .
(Burial, cremation, or removal} (Menth} (Day} (Year) n farm, in industrial place, ig public place?
(¢} Place: burial or cremation MA'W.. A
‘ pecify t. f place
18. (a) Signature of funeral director. ! 7 W,MM
& Ad e (M. D). orotEaL).. ..
b af S
19. {e) @ ____“7%/0".._..% Date signea /A4~ Y

(Date received local registrar)

{Registrar’s signatare)




42399




