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UNFADING BLACK INE--MAKE A PERMANEENT RECORD

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
ﬂi‘.ﬁﬁ F-Eﬂge oé"rtal Sg isgw-‘ STANDARD CERTIFICATE OF DEATH State File No...
Registration District No... Primary Registration District Nogﬂng g Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEGEASED:
(a) Cuunr.y ...................................................................................................................... (o) State....Missonrd ... (5) COURLYarrrermmsomsssesmseeseeesmereessos oo
(b) City or town.....uuee. St ) Ci ) 5¢ .LO'uj.B
b o.n..sida clty or town limits, wiite “RURALY snd wame of township)f| (€ bia gN0) o {i1s | N ; Iroutsldeunorwwnllmlm et !
(¢} Name of hospj jfution: m ave, / d ‘;?
[} wiite) ..., 4 %
n DospEtel or LIStittion, write stiect Bamber or loeation) (d) Street Fo.cuwunno.. 670‘ V%ﬂ i P s L
{d) Length of stay: In hospital of institution. e st sentecearerasecen e N
(Bpecity whether Il (2) Citifen of foreign country?...ome. JADmmrccoriccrnnnene (Yes or No)

In this community
years, months or days)

If ¥eS8, DAMIE COMMEIY 0o ssesesims sesississs cocssvae st s

Sl name..Clara E\Dates

3. (b) If veteran, l 3. (c) Social Security No.
name war. no | [P, m

5, Color or 6. (a} Single, w:duwtd marrledJ
4, chema'a/T FOCCurirerersrormees te divorced...
6, (&) Name of husband or wife.......cceeereev e 6. (c) Age of husband gr wife if

JOhm H. Dates: TV et iesaanns £ars
7. Birth date of deceased July 8 185

{Month) {D&y) (Year)

oo

. AGE: Years Months Days 1f less than one day

89 6 16 ' i,

9. Birthp]ac.e..... hkom. . - Il.lmpie7

~ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......3 BIUATY day 2,
year 1948 hour 7 minute 50 A‘. M.

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

1954, 30t %

that I last saw h..&A.. alive on......,
and that death occurred on the date a

Dumtwn
Immediate cauge of death.

(Clty, town, or coumy) (8tate or forelgn country}
; - : Otlhier conditions...
10. Usual oecupation... e At I:Iome - (Tnclade Dregnaney w
11. Industry or business tramsareanmsastsersssnntenanensznns || o e et et sabseebe e et aes s e SR s S AEA RS RS AR AR RS B R A bAt AL SRR PHYRICIAN
- Major findings:
E 12, N A‘lem wem Z” ) f DDErationsS...ccveeveerrrecreerenssmnns et resisaeann s e arse e sres
[ Underline
= N13 o the cause of
B which death
g (14 Of autopsy..e..u e | should be
3 . ' ! charged sta-
E [ ¥ | - » o + 572 1« o' S 4 = | " tistically.
g 135, 22, 1f death was due o external causes, fill in the following:
16 (a) Accident, suicide. or homicide (8pecify) e e e
(B} DAate 0f OCCUTITENCE e uriureisirstrrnrrrissssrrrsrsarrsessinirarissasrass reses st semes sets sesnassnsesssesssssses sesssnn
17. a) Burial ......... {b) Date thereof... Jan,26-48 {€) Where did IDJUTY OCOUE 2 i st ez crne v vt rrn b sae s e e That0sms b bmott emevens
{Burial, cremation, or removal} . Mon:h) {Pay) (Year) e’ or towl) {Counts) {S1ate)
eﬂ (d) Did injury oceur in or about home, an farm, in industrial place, in public
. (&) Place: burial or cremation...... St;mt‘bhemem. place? )
- L ? BT ot T S _ A
lS () Signature of funeral dxrector C.Hbffmeiﬁtel‘ U & L Ko

(&) Address'?mskm

19, (a) . - (b)) .
(Date recetved local remnr

(Reglstrar’s stgnature)

PP® While at work’

. Signature...

Jefterson City Printing Co?
)

(Licensed Embalmer’s Statement on Reverse Side) F W MbBratney
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STATEMENT BY LICENSED EMBALMER

1 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. S

_ ' _ POAddrp“?n?Sm

,

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALM.ER in-his OWN' HANDWRITII\G (Failure to Emply with

- - PR
P

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




