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

FEDERAL SECURITY AGENCY

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

H Irﬂm] Oﬁu g éﬂﬂig dtgm State File Nov v caeresiassssiis 0 ......

. L
Registration District No.... m Primary Registration District Now.u e, e ATATs Registrar's No, ~8~
1. PLACE OF DEATH: 2. USUAL RESIDENCH OF DECEASED: & /
(8) COURLY b o o (a) State.. Mi8.800LL (B) Countyumnfe.LOULS. LE2IE
(b) City or tOWD.euss Sba... Louis... (c) City or towa.... Imiversity 2
(¢) Name of ‘“1::1“;‘:" ety ::l""w“ Umits, wtt ., (If outslde ity or town limits, write ~BURAL'") -
........................ B faints. Hosp.... . 3200 Heyer Ave. S

bu or loemon)
{d) Length of stay: In hospital or institution..... m'llgmar ...............................

I0 this COMMUIIEY coeisecns e teen e nrc st e nn e sens s sones s b et st s et sesrb b smpasment b mn e

(It not In hespit

-

years, inonths or days)

al or lnstltuuon write &t

(apecify whether

(d)Street Na,
K.
(¢) Citizén of foreign country?.......

If yes, name country

3. (o) PRINT
FULL NAME .......coeore

_John Cleeland

3. (&) If veteran,

RAME War,

-

3. (c) Social Security No,

4. sex..2ale. \

6. (b) Name of husband or wife..
nna Theres

5. Coloror l 6, {a) Single, widowed, married,d
rncc.....ﬂhi,t. divorccd...wlidowerf

. 6. (¢} Age of hushand ¢r wife if
Ali¥€uumrerrsireeens e

.years

4

N

MOTHER FATHER
e

7. Birth date of deceasedu.mmnerudd DGt Forres e 1867 .
(Aonth) Dayj) {Year)
8. AGE: Years Months Days If less than one day
80 1 4 hr. mip:
9. Birthphace.....3elfagt LLlrsland.fe.
(City, 10wn, or county) {State or [ereign unumrn

10. Usual occupat:onRetlred; ................. ......................................

11, Industry or busi

14,

17.

18. (@) Sigmature of funeral director.

12,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...J81.a

l 948 hour...- ............ a.

dn,

that 1 last saw hj...mwc [+} . T
and that death occurred on the date

Other conditions,,
{Include pregnanes

Name

5, Bt Unknown  Unknown 7
(thnﬂmmvﬂy) (State or forclgn country)

% 14, Maiden name.. tiesseiobanntsrasntbsonen v
15. Birthslace... INKNOW Unknown..... Zm

ti‘.

(a) Infon:n:mt

town, or COUIRY) ¥

Mrs. Grace.

{State or forelzn country)

belvaggl ’

{a)

(Burial, cremation, or removal)

(¢) Place: buriai

(b) Addrcss

13 48,

} tD (Year)

lal

of L'r:rn:nwn .......................

.......... A }:"' - PHYSICIAN
Major findings:
[a]3 opemgens Yiij N
% e Underline
........ OIS, Iy the cause of
& which death
Of autopsy.... should be
charged sta-
. tistically.
22. If death was due to external causes, £1 in the following:
{g) Accident, suicide, or homicide (specily) it e
() Date 0f OCOUTITEIIC i crivriarries s trmeatavessrersesrarnrns simt v sa0n bateobEs bhes s b abbs BEOS RERE RS A B RO RS S0 bEbe s
(e} Where did injury occur? - -
(City or town) (Connty) (Stater

(d) Did injury vecur in or about home, on farm, in industrial place, in public

- -~ place’........

- (Specity trpe of place) 6} """"
While at wurl: B e e (e) ‘Means of injury..ccava S

ress

23, Si aturc X ooty R - VN
b dy AR

Date sxgned

Jefferson City Printing Co.

(I.:cemcd Embaimer’s Sr.atement on Reverse S|de)

Wilber G. Mlssey



STATEMENT BY LICENSED EMBALMER

I he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymiimiricieimunns

............... Registered Apprentice No,

Signed...,_.......M
Licensed Eléngh/ X\/;I—’? 4716
o'ézal\écco

P. O. Address

working under my personal supervision.

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 3o stated above. . 1o

.




