. No. 2
—1/47
5-17.39

RECORD

PLERMANENT

A

o
L

MART

INK

PLACK

UNFADING

PLAINLY-—USING

N
Y

WRITT

FEDERAL SECURITY AGENCY
Nariunnl Office of Viral Smisric:

STANDARD CERTIF

MISSOURI DIVISION OF HEALTH ' T

Primary Registration District No....

ICATE OF DEATH State Fite Now.

. BLACE OF DEATH: - PR "-._
(a) Caunxy 3 ﬂ ‘{ [; ......

DAt DN N
e B DR &h,.,

l i1 cutside- city or't

(¢} Name of hospital or institution: PINC C Qﬂ)" # -

(Ir no; in’ hosplzal oF mstltuuon write stract number or locatlon} /
{d) Liength of stay: In hospital or 195t1tuuon.............................

" (Bpecity whethigr
In this cCOMMUNILY e s e b
Fears, months or days)

Registrar’s No...... ﬁ! O....
2. USUAL RESIDENCE OF DECEASED:

MO . (b) Count} ......... fl 244, a’ ?é
Pl DwiK L‘.flMCId cd ﬂ?& )

(1f outside ity or town Hmt ~RURAL

(J) Sh‘eetl\o ..... F[”& ...... c.ﬂ.gff ﬂOIVl(’ #z'“‘ ...... 5

(If rural, give location)

(a) Statc.....w.

(¢} City or town

fe} Citizen of fOreign COURRLY P i ieiseis s s senssmsassemsamss cararasns (Yeaor Na())

If yes, name country

3. (a) PRINT
FULL NAME

CLARA..LOMALLLY.

© 3. (b) If veteran,

3. (c) Sotial Security No,

OAME WaAT 0reraerreerrastanaass o
=

5. Coloror ",

. Sexfcﬂla{e racWlef

6, (b) Name of husband or wx:’e

6 {a) Single, widowed, married,

divorced.. p‘l Nﬂl € a

6. () Age of husband or w1fe if

s

s alive... years Immyiate cause of dedth.....
k3 v i J
7. Birth date of deceased &‘3,“‘\ 7 / e A1 il oot o o S
(Mbpnth) (Day) lanj
8. AGE: Years Months Tays If less than one day Due tan v
L0 . ? " [ EE————————————— 7 T | UOS—— p—
3 10 Due ta..inenee.
G BATEID ACE cvrere eeereenens srmett one 1ot st b prpa e ab S bt e aae v pa {(Z ................... .I ......
(City town. or county} {Statf or tore!:m country)
j i . Other conditions. of o L L2 Lt

10. Usual eecupation........ A/"r‘/ﬁ- .............. R S s ity e A hin & months of -

Il Industry orpsm:ss.............................. T o | e o T st PHYSICIAN
o ajor findings: [
B t2. Name 4 & Q K d...”.!:‘;}.&-e ................................. é.‘ Of operagons

/ Underline
2 U13, Birthplace. g s Q/JUVD ...... . the cause of
t.mm, o um.y] (State nr Joreign couniry) which dea

& ( 14 Maiden name.. %7 A (4 {. D ........... & OF BULODSY oo s st s s e s s s (':l?a?':clddut!::
E ) ceneutesesrenerare eanas srasraenernnas s nanabinensreirinensssenr A8 44 bhoe rhedBrbbph e e et A dems arareesris tisticaily.
3 13. Birthplace,, 22, If death was due to external causes, fill in the fqllowing: CN

MEDICAL CE CATION
20. DATE OF DEATH; Month.o M BN ety /
" year Q//J” ...bour YA minute [ %4 *A..M.
21. I hereby certify thal I attended the decepsed from /

1957, to..,

that I last saw hqr.. alive on...... P
and that death occurred on the date andhour stated nbove.

Duration

16, {a) Informant.
(b} Address.. /.

17, {8) crrrnees
(Burial, cremaﬁun. or remo

I‘\ ........ (b; Date thereof I Pz

omh (Das‘) (1 ur)

{c} Place: burial or cremation,......-.*.{.

18. |(r;) Signature of fuperal director[ AT 7 0N L0 0
{b) Address...... J A, [ I
19, (a) - A ﬁf)
ate reeell'ed Locel reslstnrl ¥ 1

{a) Accident, suicide, or homicide {specify).

(5) Date of occurrence......

(¢) Where did injury accur?...

“{City or town) "{County) (Blatel
{d) Did injury occur in or about home, on farm, in industrial place, in public

placeFunnne

While at work | S

"“m“““(-SDecif!‘ type of ‘place) h
. (e} Means of injury..eeerreee. PRRNL X S,

23. S1gnature

Address..

JefTerson City Printing Co.

((-.i('msed Embalmer's Statement on Reverse Sadr)




-~

-
3 b
e ’
- P |
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, 0F by e

., Registered Apprentice No R s

i

working under my personal supervision,
Signed% /m 4. W

e
T2

Licensed Embalmer No
P. O. Address ‘ﬂ"(‘ﬁ“‘-“’ﬂ’ ......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




