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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD \C/

FEDERAL SECURITY AGENCY 8
tatistics STANDARD. CERTIFICATE OF DEATH State File Ko
ALED AR 23 948

Nuntiooal Office of Vua] 5

Registration thtnct No.

1. PLACE OF DEATH:
{a} County.....
{b) City or town

{r

outstde clty or town its, wrlbe ':IIUIIAL" and name of {owasnip}
(¢) Name of hospital or institution: /

tIf vot in hospltal er institution, write street
{d) Length of stay: In bospital or Institution... i cimensenceen,

In this community.

number or location)

Fears, months or days)

) Rawe JAMES. AL BERT..MURLA....

MISSOURI DIVISION OF HEALTH 12}?
Primary Registration District No.hRA3. . Registrar’s .N'o ...... . ..‘f? ................
2. USUAL RESlDENQE OF DECEASED:
(o) State, J§ . 2 Dhwetyw.... (b) Cou
(c) City or town.... QM)\ et
(If outelde city or town limita, write *'RURAL")
(d) Street N scngessssatsretsnressmes
(1! rural, give lovatlon)
{£) Citizen of fareign country?........., o 0 .................................... (Yes or No)

If yes, name country

3, (b) If veteran,

name war..., 71 M

’ 3. (¢) Social Security No,

MOTIIER

FATHER
e,

?}f 2 \ 5. Color or 2) Single, wtdowcd tnarried,
4. Sex,. L55He) race... ol’dwo'ced l.l!
6. (&) Name of hasbaad or wife. oo oovviereennnnn 6. (c) Agpe of kushand or wife if
%‘“" ..... ndanjdig ... 110 earn
. Birth date of deceased.......... A W7.. AL ...... =
) {Day) (‘I!'car)
B, AGE: Yeats Months Dayas If leas than one day
¥ /5

/ 7 ........ hr. min

4, Birthplace........ L LLALTD Y - S - m ‘”I]Lh_f !
(Clty,, town, or gounty) [ {stata or forelin counury)

10. Usual occupation.... )

11. Industry or business

13. Birthplace,
i'l‘h Maiden name......
15, Birthplace ... e

16, (8) Informant.. Pjﬂ

(b) Address...
17. (a)

(Burlal, cremation, or removall
{c) Place: " barial or cremation.. .

18. (8) Signature of fune

(B} Address.......)
19. (yRasl3.z

iDate received local reg‘l.stmr] -

{Suate or forelyn coux}u'y;

. O cnnmy) {Er.alp or forelgn couniry)

director...

MEDICAL TIFICATIO!
20. DATE OF DEATH: nth... ﬂ{c day // -
/?qy hour ...... ﬂ :.0 ute... A M
hereby certify that I attended the deceased fromi ""
& ..... ﬂr .......... oﬂe S . VUV TPOURPOTRR §.* SN H
that T last saw bh... . alive on.. m “A //

and that death occurred on the date and hour stated abiove. Dumhon

] 1te ca e of deathan . geniennneen,
Ko, Az/:/

Other conditiong...... j
{1zcluda pregnoncy within 3 maonths of desh)

i ‘l"\ PHYSICIAN
Ofoperaauns... 4 ff\ ﬂ
! Underline
.................. st g e | 1BE CAUSE Of
which death
O BULOISY cecommsiceria et e oo srssasns sens emse s st st e mnmss seomraseat ae ememtbanemsnn should be
charged sta-
............ tistically.
22, If death was due to external causes, ﬁl! in the fo!lowmg
(g} Accident, suicide, or homicide (specify)
(5) Date of occurrenceu. . e enet et b e g S es s shesr e e aes e bens
(¢) Wkere did injury occur? . -
{City or towm} {Counity) [S1a1e}

{d) Did injury occur in or about home, on farm, in industrial place, in public
place?

While at w

(Npecity m)e el

Jefferson City Printing Co,
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STATEMENT BY LICENSED EMBAILMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._--..,..'

, Registered Apprentice No

working under my personal supervision.
Signed M WW :

Licensed Embalmer No b= 5 WA 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.
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