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FEDERAL SECURITY AGENCY
Narional Office of Vital Srarisrics

JHEDMAR.G, 3% .

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

742,4/
State File No....

Registrar's No.... j F&

1. PLACE OF DEATH:
{a) County Ste LoulS, Cou.n'ty Mo . 9

{b) Cityor tnw(r;}.:.‘....... ........ W Ql.l 2] ton.

ouudde cl:y ar t.om Umits, write * BUIIAL’

“and name of townsito)
(¢} Name of

(d) Length of stay: In hospital or institution

22 YT .....

{Epecity whether
In this community,
Fears, months or days)

76

(b) County
Wellston,
(If outside clty or town limita, write “RURAL™)

6304 Ella Ave.,

i A PRty [PPSR,

(c} City or town

b 0io

{d) Street No.

(e} Citizen of foreign country?e.... HO (Yeaor Nao)

1f yes, name country

3. () PRINT
FULL NAME

3. (b) If veteran,

'No

name war.....

4. Sexma;le‘d

6. (b) Name of busband or wife.
Florence

race.... [+ ERL0] 31 PO wiivimeibunieumiosih

6. {c) Age of hg}band or wife if

al:veF... ....................... years
7. Birth date of d ddine 17, 1886 .
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day

61 |8 |12 | .

br.

Married

5. Calor or Lﬁ. (a) Single, widcwed, mar;ied(‘

Whit:

i

9. Birthplacem. ot T EON o Towa,

10. Usnal occupation........

' Ste LO
. Industry or l:}mnes}.ﬁ ........ ,IS l'h t

12,

13. Birthplace,

14. Maiden name

N! Yt /
16. {a} Informa::i‘.'. ﬁ?érfomﬁloren se” ﬁeﬂi count .
6304 Ella

(5) Address

17, (a) ... .Buri;al ........................

(Burln cremnﬂon or removal)

] (c) Place: bunal or cremanou I‘IE’.I S‘h Marcus Cem ...........
18 (e} Signature of funeral du-ector OS Car. J Hfome:Ls
(d) Address.

19, (a)
Date rcedred Tovat “registrar)

15. Birthplace,,

MOTHER FATHER _
T WY e

-

MEDICAL
20. DATE OF DEATH: Mcnth..............?

year.... hour. minute, M.
21. I herchy certify that I attended the d d from......
...... ?3’—!;". 1948 1o A = P ?
that T Jast saw beAm alive 00 B M i N

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

Immed%e of death, e ciercerees e e regfonsrenes .

K:ddress...

PHYSICIAN
Underline
the cause of
which death
Of AULODEY s o seerbo s . |ahould be
charged sta-
tistically,
22. If death was due to external causces, fill in the following:
(@) Accident, suicide, or bomicide (apecify)
) (B) D088 OF OCOUTTRNC  .vevevesvrerasseesssssssessoessaresnsessseseessessoesessssmmes smmmsctsssensssssmsesmssessins
{c) Where did injury oeeur? " - .
(City or town) {County) (State}

(d) Did injury oceur in or about home, on farm, in industrial place, in public

1ry e of place,
. (£} Means of injury.........

place?
While at w

. (M. D, or othcr)

. Date ugned ...................

Jefferson City Printng Ce.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

enaed Embalmer Ouflo g T
. - P. Q. Address___.gj fn et Lol
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER - m his OWN HANDWRITING. (Failure to comply with .

the above constitutes grounds for revocannn of lxcense.)
If tlm body is not embalmed, fact should. be 30 stated above.

-




