WRITE PLAINLY—USE UNFADING BLACK fNK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistica

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._m..;..ﬁ'

ION OF HEALTH

8566
State File No.
Registrar's No. ’ ............. .963_

FILED MAR 20 1948
Registration District No. .._.......
1. PLACE OF DEATH: I
(a) * County.._ ﬂ%ﬂ
(&) Cityor town ﬂd TS 4 7‘)"
f outaide cily or town timits, write "RURAL" and name of township)

(c} Name of hospxt,al of institution:
 ROZD_ ‘,Jég/_ﬁafwzf& 7 N A
(If oot id hospital or institutjon, Writs street ntimber or Jocation)

{d} Length of stay: In hospital or institution

IS5 yenns

(Specify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Statr_m.;iswﬂ;m__ ) County.mmffg‘},

City or town_ LT 2525 (0,77

(If guiside city or town limits, write “RURAL")
A

Street No. . 02.20 VAN {Zeonr {Teve

nl, give location)
VA

(a)
{c)

(D)

Citizen of foreign country? {Yes or No)

(e}

If yes, name country.

3ol BRI Wiswiam b . DBsues

Y- 10 - LLHY

3. (b)) If vetreran, A/ 3. (¢) Social Security No.
2]

hatne war.
O 5. Coloror 5. {6) Sisgle—wittwed, married,
s Mare race WHITE / disoreed_/TARRIED
6. (b) Nameofh eM_R &_..... 6. (¢} Age of husband-or-wife if
oeti&  {IRLES. . S alive._..ab. 2 _years

7. Birth date of deceased C:/- 2L V - -2 o - /! 7 /

{Month) (Day) (Yeur)

8. AGE: Years Months Days If less than one day

6| 7 7

5. Binhpiace—. Conrer - Coomry _/‘(zmw___

City, town, or coonty) (State or foreign country)

10. Usual occupatio .Hf_n_ﬂf_m R 4

11. Industry or business

5 12. Name......... ] .. HoMAS ._._._._.._._ﬂ& LES i

| 3]

& 13, Birthplace Baouw LLE _f{_,iig_Q@_LD__
{City town, or county) o (Stats or loreign country)

a 14. Maiden name..... ../q RY _.._._._.Sj EJI_E_Q&.E.... —

E 15. Birthplace. CrAawEos,

Cily, Wwwa, oc ty) (State or foreign countey)
16. (a) In.forma.nL.._.M ? @41!!4
(&) Address___ 220 JA_MW
7. @ ok URIAL ) Date thﬂwfﬁ_.ﬂg%“{{’%g
{c) Plaoe burial or emm:rt!un..._.E oRAL Hl_l;__c\ﬁ_dt._TE'l;
18. {e) Signature of fumeral director. —'ﬁ?‘v'
() Address._ (4%, .
9. 3_—-,2-'% (*

MEDICAL CERTIFICATION

Ve
DATE OF DEATH: MonthELZRUARY tay L2

20.

hour,

i he cauae to
which death
ahonld be

icharged ata-
.../ tistically.

. If death was duc to cxr.cmdcauses. ﬁ[l in the fo[lowmz

{a) Accident, suicide, or homicide (specily}
{¢#} Date of occurrence
(¢) Where did injury occur?.
(City or town) (County) {Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
!
e N (3pecify type of place) -
While at WOrk? s e rsrszreens [ ) Means of imury e eereremem e e

}! Siznalum_..

{Doie received local reristrar)

[ Addresss 347..




ih

1

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

"~

, Registered Apprentice No '

_ working under my personal supervision,

Signed...

Licensed Embalmer No.4 ¢ - N S
P. O. Address. m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




