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

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

FILED JAN 16 1948

Registration District No.....-.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.....................

2980
141

State File No.

Regisirar's No.

1002R

1. PLACE OF DEATH:

(a)—'County
ST L. ovnrs

{# City or town
(1t outsids city of towa limits; write “RURAL” apd pame of toweahip)

{¢} Name of hoemla.! or !nsututmn
3 EAD S, AV,

{If not in bo‘bn..-l ar muwlmn write streot namber or location)
(d) Length of stay:

In hospital or institution.

(Specify whether

In this community.
years, months ar days}

2. USUAL RESIDENCE OF DECEASED:

{a) State Ma { (b) County
{c) City or town. (S'TLL? U[ q

Far &
/7

?dﬂ city or town limits, wri "R,I?AI.")
() Strest No. 3 o 3 /Z- ! 7
(Il‘rurn]. give local'-m) ’
<
(2 of foreign country?, (Yes or No)

If yes, name country,

5 ’“‘NTmEQWAKH_J _Buunn.

3. (b) Il veteran, - ! . 3. {(¢) Social Security No. ~

name Wil
5, Color or

4. Sex_:m.\.u__... mceﬂwpw_
6. (¥ Nameof husbandorwife. ...

7. Birth date lf{f dW"M’Q&Eﬁ'—ggfj—]-Zg;:’

6. (o) Single, widowpd, mescied,
avasz_SINCLIEL

6. (¢) Age of husband or wile if

B, AGE: Years Months Daye * If less than one dait ’
J
/ 3 b ? ) 7 hr. min i
9. Birthplace . 8 11..& A% AS. _______ __ Mg 0N
n, wwunt ) {Stats o foreign conntry)

10. Usual occupation

1. Industry or busnm_.cgm- &A;Lr_ﬂLﬁz_szlQE__
{
{

Birthplace

[S4e
Maiden mcﬂ&t?—n%ﬁm Oj_g-ﬁﬂ%ﬂ
Rirthplace M 1Sse v ﬂ..L.m

(City, town, or county) ¢ . (Stats or foreign po:ml..ry)
Informant__,m W_AJA}— MM«.M
ress 340 S 54_0(,0_ an~

Addma_:}J.ZE' :
(K;:EJ%HI nm}ig

& signatore)

MEDICAL

20. DATE OF DEATH: Mont \____day
vear_ /.
21. 1 hereby certify that I attended the d TOm. ...

9 ..t —;
that Fast saw b 2 Y \aliveon___ fozer NS

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

Imm@::;u:io

death. : £

Due to

Due to

Other conditiona
{Includs pregonacy within 3 monthe of death)

PHYSICIAN

Major findings:

Of operations

Underline
the cause to
whichdeath
—|[should be

~ . . charged sta.
. tistically.

- -Of antopsy,

L]
17. o) EU.RLAL‘__ _______ (5) Date thereof.. {jAﬂ.__?____ ._ A
(Burial, srmtmrtioerorrenmrred ‘Month) (Dwy} {Year)
(c) Place: burial *QA_% Vzit}%},’_dum.m
18. (o) -Signature of funeral director.. 4 2 S

22. If death was due to external cauzes, fill [a the following:
(a}
)
(e}
(@)

Accldent, suidde, or homicde (speci{y)

Date of occurrence
Where did injury occur?, .
{ClLy or town) {Cor :
Did injury occur in or about home, on farm, in industrial pl placc. public phce?

Addms‘lql 'T Y

{Licensed Embalmez's Statement on Reverso Sldc)

L.V .GAR\IIN A



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

s.gn..d W&%ﬂw&

Licensed Embalmer No A/ ﬂ / 4

P.O. Addres§[ﬁ.:[.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




