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A PERMANLNT RECORD

BLACK INK—MAKE

UNTFADING

~
r

USING

PLAINT.Y

—~
a

WRITE

FEDERAL SECURLTY AGENCY
.ﬁriona] Office of Vital Sratistics

LEDFEB 9 1048
Hegistration Distric:. No¥ b Lo,

[

MISSQURI DIVISION OF HEALTH l

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéQ?'é

State File No,, . N 70000 L2

Registrar's No. ﬁt’.? %

i. PLACE OF DEATH:

(a) County.......
(63 City or town.... Jefferson Barracks,

(

{d} Length of stay: In hospital or institution....

In this comurunity....... lmonth"SdayS ......

Yool

S5 D 1743 L K- S
Miss

ouri
outside city or town limits, write "nUllAL sud name of township)
Name of hospital or institution:

inistration. Hosnan ...... . 0 .............

5!‘ l&uluon)

l’s' Whether

ans..
AIf not in hospital er institution, writy g

AR Q..

rs. manths or days)

2, USUAIL RESIDENCE OF DECEASED:

IllinQis (5) County.....
Fast St. Louis

(If outslde ofty or town llmits, write *‘RURAL")

-.1310. Market Strest...

nn'nt dve locatl

?/’

Saint Clair. .
27

&

-

(a) State.....

(¢c) City ot town

(¢) Street No...

(¢} Citizen of fOTEIEN COUBTIY Poiiiiicosies oo ees eeee emeeessom e eaeaece sema {Yes or No)

1f yes, name country

3. {(a) PRINT

FULL NAME ... NAYL(R, .. David

3. (&) If veteran,

name war.

' 3. (c) Social Security No.

Ti¥i=2 | .428.24.0436.....

6. {a) Single, widgwed, marned.

divorced........ lngeo

8. AGE: Years Months Days If 1ess than one day
22 1 4 p7 A br,
9. Bisthylace.......onderdale,.  Missigsipp i
{City, town, or couni y) {State or lerelgn country)
10. Usual occupation........I.!gth.e..;‘........H. ..................................................................

11, Industry or business...

—t—

MOTHER FATHER
oy

.

12, Nameo....... h¥ QLY. Naylor /,
13. Birtkplace...... -

{City, um'n or ¢ounty {Btate or forelgn couniry)
14. Maiden name....BAT11i8.. H'l iler..:

15, Birthplace.. O s Mississippd ..
- (Ciw. town, or ounty) < TR “\Ef or’forelxn coumr.v)
16. (a) In{ormam Registrﬁr R
) Address
17. (a) ..
(Buriatl,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... @NUAYY..

YAl 19,6&8 -.bour... ll.,. 00 ........... -mmute

21, 1 hereby certify that I attended the dececased from......

December. 21,....... WAl w.dJanuary. ... 2. .. 1048
that 1 last saw b... 110 alive on.. Jﬁ.m}.a.ry'. ...... b ST 1948

and that death occurtred on the date and hour stated above, Dumﬂrm

Otler conditions...
{Include pregnancy wllhin 3 months of dmhl

R PHYSICIAN
di
”’c.’:’hé’«'é‘:?ém LCraniotomy 1=23=48 ...
r Underline
..... e - thl:uﬁl:is;?hf
€
01 autopsy......ALLPPaY. performed.. ;}:mldd be
rged sta- -
...{Sea. canse..of .death) Sietically,

22. lf denth was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (spcctH@nQ...

{b) Date of 0CCUrTENCl....ooieirire e e s

{c) Where did injury oceur?,...

(State)
{d) Did injury cccur in or about home, on farm, in industrial place, in public
.

T{City or town) (County}

18. (a) Szgnaturc ff'-“"“' director Jf While at work ?............ ‘Sw r(ye)type
{b} ?dres - -
23. Signature,... . . S . BB e
19, (o) £ AL b, BiStilwell
tDate remved !ocal Tep strsrl g AddresJEffer.SOn Barracks ....MO. ....... Date signed. 1/26/48
TTicerscd Faahaliner's Statement on Reverse Side)

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER L ‘ ]
T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by ME, OF B¥ e

Regtatercd Apprenncc No...

working under my personal supervision. -

-
P. O. Addres‘g.g:.z.-..&/ / 4
Note: The above MUST BE SIGNED BY THE LICENSED EﬂBALMEgﬁ%O%&NDW!{IUNG }‘(Faxlure to comply with
1

the above constitutes grounds for rexocatmn of license.) 2 ‘\w
;‘.-. e W el

It thm Body i1 not embalmed fact should be so stated above. .

3 3 3




