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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEDFEB 9 1948 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

,
Primary Registration District Nowoccornresinrnn ‘l 005

State File No

Registrar's No.wu..

1. PLACE OF DEATH:
(@) COUBLY eonicmrenererstersseretsansrans

St. Touls
t outslda eity or town limlts, write “RURAL™ and name aof wwnshlp)
(¢) Name of hospital or lnsmuuon

(b) City or town..
{1

Homer...4. .F lli 3. -HO
{Ir not Lo hosuim] or mxm o, write s
(d)} Length of stay: In hospital or institution..... 5 a.ys..

" (Epeclty whether
In this community........
yead, meonths or days)

2, USUAL RESIDENCE OF DECEASED:
ourd..
(¢} Cityor town.......&ft’.n....LQHi.s.

. () County

{1r outside clly nr town limita, write “RURAL™}

47
1014 .N..Leocnard 7

(d) Street
/ (It rural, give lnur.!on) ¥
() Citize foreign country?.. .

If yes, name country !

{Yes or No)

3. (a) PRINT

_ILuecille Webb

3. {b) If veteran, [ 3. (¢) Social Security No.

name war. - | it ieeeevestesmesinteeatnas
?’.‘ Caler or 6. (a) Single, wndoncd marned

4, Sex, F o race.. c—~"<' divorced. MWL, dP‘W .f‘

6. (b) Name of husband or wife... . 6. (e) Age of husband gr wife if

..?:%EJTB

7. Birth date of deceased......... ¥

alive...

" (Mont “Dan)

eatr)
8. AGE: Years Months Days If less than one day
_54/— 3 / .............. SO ..t X
9. Blnhpln.ce ..... ] ...... /IMW\;-— 7
[Clty, town, or euunu) (State or foreign country)
10. Usual occupation.. £ 2. & E .

[
—

MOTHER FATHER
——t—

. Industry or bg“
12, Name.... e c 2 A
T

13. Birthplace

14. Maiden name=727;

15, Birthplace....... I/WD’IZ-Q—V'——

16, (a} In{ormam

eemeeeee s ®) D_gtc thereof. 2. ~ R ME.
onl:h) {Day} (Year)

(a)
(Bn:h.t cremn:.ion or n!mnvll)

(ey Place burial or cremation i

18 (a) ‘:tgnaturc of funeral directo

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 0.8

f-Y S 1.948 ............ hour 5 i Aa M.

JBne..23 s \ 194

that 1 last saw b9 alive ont.um.....
and that death occurred on the date and hour stated above,

Immediate canse of death...u.. Luetic.HeartDi,saaa
........ with.Decompensation ...

sreranereen - (T IP

Due ta

Duc ta

(&) Address.. 3,/3‘%

19, () e J AN
(Date receive«"

octl re:

Other conditionS.. . ..v e rerrrFoer e aes: ronary Thrombo iS
(!nclude pregnancy ul!hlu 3 months of death)
.......... Pellagra. . wereers | PHYSICIAN
Mzuur findings: Y —
Of 0perationBu i s s irreessentsesresaree s
Underline
TR LR TR LTS HA S ke anen e e ememaareneees et ieresseenesngrenon t! hﬁ'cﬁlilse o{
~ which deat
OFf 2ut0PSY.urecrvrrarrsens NORG e should be
charged sta-
...................................................... . tistically.” -+,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIfY)uiimmininiisiesir sttt e
(b)" Date of occurrence.
(¢) Where did injury occur ... _— ’
(Clty er towm) (Countr} (State)

(d) Dhd tajury occitr in or about home, on farm, io industrial place, in public

3. Signat

2601 N.KW hittier

Address....

" D;nte ::gnedl/zg/w

Jefarson City Printing Co.

(Licensed Embalener’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccoonrreeenee. -

........... o w.m, Registered Apprentice No.
working under my personal supervision.

P. O. Address%z 7
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 so stated above.:



