No. 2
-1/47
-17-39

FEDERAL SECURITY AGENCY
National Office of Vizal Bratistics

FILED JAN 22 194&5‘

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2448

State File No.........‘ .............................

Registration District Nt 8 Primary Registration District No..... ﬁ ﬂn ‘;{ Repistrar's Nl

1. PLACE OF DEATH: T 2. USUAL Rasmcﬁé:op DECEASED:

() COMIP o e s @ sure.. MOa ... — YT SOV
(b) City of town........ St. Touis

L£id outslr'e ciu or towu limits, write “RURAL" and name of township)

(¢} City or town...... ﬁt! ..... Louis

(If gutside eliy or town limlts, write * RURAL" )

5006a Newport Ave,

{If not in hospital or lmmuuon wrtte street number or lecation)
{d) Lenpgth of stay: In hospitalor institution

In this community..
years, moeaths eor dnys]

{d) Street No.

(it niral, give location)

(¢} Citizen of foreign cOuntry Peommeicecene e

If yes, name country...

3. {a) PRINT
FULL NAME .....

LVA Mnh DOZIER

3. (b) I veteran,

l 3. (c) Sgcial Security No.
None .

name war.

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..., Jan. 11
Year. 4 OO minute

21. I herchy certify that I atiended the deceased from..

bour....

/ \ 5. Color or ; 6. {a) Bingle, widowed, SOaTTied, |y Lo s ses ey vemeeeme s 19 , to. 4= 0 = tf 8’
4, Sex FemE‘]'e__ r'u'l-\\]Tl it ....... diverced.nt a'. rried/ that T last saw h.®.¥7.. alive on Vs —'/a by % & 19 :
6. (b) Namc,:]f hushand or Wil e 6. (¢) Age of husband or ‘ufe if || and that death occurred on the date and hour stated above. Dauration
0 1 1 n C - alive. .years Immediate cause of death......] e erg. b" QJ rrremssinsniss | ebetesseentnnrnssens
7. Birth date of deceased Aug' H L. MQ?Y\'\.A \QA ....................
(lronth] ) (D“) ‘Yea:) ...................................................................................................................
8, AGE: Years Montha Days If less than one day Due tou... u ‘\ F L. & Sy $ 2.2
59 . 4 24 hr. min D
U8 £0u1itstveesssronsesstvmsnrsamsnerensssnsmrsnenssemses
‘9. Birthplace....... (‘edar(‘ity ........ Mo' ........... /' :

10. Usual oecupation...... T S L P
11, Industry or business. ..o - ( PHYBICIAN
& % 12, Name......George Hodges ..o o MesrBndnge o —
E 13. Birthplace. .. Cedar_ (lity MO . v e nensseseas ‘th[e‘,_g;l;;g?)g
r: ] ¢ Ly. tnvrn tlj, ﬁ (%tate or forelgn coumrr} Of nustopsy ;vt!;:;:& !d;ath
g % 14, Maiden name....}. 3% NEDOWIL  rcevsitrsens ‘_f ...... ibai!g:ﬁ stn
g 15, Birthplace.. {mg,em?ﬁgézmt:(;;yj; ty Btare o E:Irgg; cum"‘;" """ 22. nlll.i:“c:!eath was due to extemal.causes ﬁi!.;;-t.;'ch;'ql!owmg R
16. (a) Tnformant.. lin=C. Dozler - () Accident, suicide, or Bomicide (SPECTTF).vrmmmreruesemmseecmssms siercere s srmsssenssses e e
{b) Addres 5006& Newpor t Ave., (B TIRLE OF OCCUITEICE 1 emseeeeeveetetsesertensss ens stuesesassessensssstes sebesumssess susssenssesmsseess st sessame seetn
.o cBurial () Date tiereof... -1 4748 | () Where did injury R T P e
(Burial, cremnt!nn or removal) {Month) (Day) (Year) (d} Did injury accur in or about home, on farm, in industrial place, in public
Lo (e Place burial er crematics., New.__i’ickérs omy T VO o
18 (a) S1gnat..|re of flfncral dlrect = g 3 . While at work?, - [hfmuge)tn;&:::n??fe:n—y;ry_‘B
(& Addrr‘“ 42 28 SO > Kin Sh 23, Signature.... / .. (M, D, or other):.
19. (a)

{Clity, town, or county)

(iate MMJJQNHLE 1948

(37 JOPT AN AN (fl atre
(Llexistrar’s signature)

Other conditions....

Addressg'c'/c ﬁ .....

Date signed... ( /) }‘i

Jeffersen City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




ff‘*’f'@f’ww e s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

ettty et e e ane s eememn rene Registered Abprentil:e No

working under my personal supervision,
Signed 6/‘ M % M

Licensed Embalmer No ; O?,;

wP. 0. Address

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

- a

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




