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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
Natipral Office of Vital Statistics

FILED AR 27 1948, o

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlistrict No.....ny / 4011-—

State File Mool

Registrar's No....

s
.o

1. PLACE OF DEATH:

() County Jackson

(&) City or town....
{If

ur Dot ln hosulu! or institution, write street numbcr or location)

2. USUJAL RESIDENCE OF DECEASED: %
Missouri (b County....... JaCKSOH ............ f

(€) CHY O 10WDusrecrrversnne ransas. C L LY.

(11 outalde ety of town Mmits, write 'mumx.")""'"""""
281% Terrace

{1f rursl, give locatlon)

o )

(a) State....

(d) BStreet No,

(e) Citizen of foreign country?

I yes, name country.

(d) Length of stay: In hospital or institution......... ay .......................
{Bpecify whether
In this cOMMUNILY cmvonrieree 3 ........ ears .....................................................................
years, molths ot daya)
3. (&) PRINT
FULD NAME ... 0T WOTEh e
3. (&) If veteran, 3. () Social Security No.
name war No [ None
7 ! i 7
5. Color or 6. (a) Single, widowed?married,
4. sex.Male..... race...White divoreed... Wldowex: .
. 6. ()} Age of husband or wife if
LIV B eniecsiresns years
7. Birth date of decensed € 21 X870 oo
{Month} {Dar} (Year}
8. AGE: Years Months Days Tf less than one day
77 8 25 BT N1
o, Birtplace.....Chilbigothe. ... Missouri .(C/

{City, town, or cmzms')

Retired

{State or foretgn country)

10. Usual oceupation........

MEDICAL CEI_!ITIFICA"!']ON
20. DATE OF DEATH: Month March day

year..... l 94:8 ............. hour l

21. I hereby certify that I attended the deceased FEODMerestseersrssersinsevrnsssrroeemsesressans

minute

Mareh 7o 19.48 Mareh 16 19.%.@;
that I last saw hlm. alive 0N I“iarCh ..... l 6 ..................... , 19..... 4" .B

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

ageeet

Immediate capse of death.
ﬁrovascular accld

Cere

Due to..,

Other conditions.

tInclude presnancy witlin 3 months of dulhq’ fbu./

11, Indu-;try or business... Mﬁ PHYSICIAN
. . jor findings: —
3 Y 12, NamedORIL. Worth ; L S a;)cratg:cms ..............
/ Underline
# L13, Binbplace... - ..wo"l.l.Qtsu‘ ........ o e || ?ﬁigllfia;?hf
W0, OF ¢ or forelZn coun 1' v
E S 14. Maiden name. ﬁx SLCH imeﬁc’dd ........ Of autopsy... .,......!\.One :l?a?-gelddstze-
g ; In:hana / . tistically.
g ( 15. Birthplace. T T o e (bmté';;'}&‘;‘[ﬁ";&;"‘;;&]‘ """ 22. If death was due to external causes, fill in the following:
6. (@ Tatormaat LAY, ... S @RI A i || (@) Accitent,suicide, o homicide (s9eCHY)
(b} Address (B) 10810 0F OCOUITEIC . cciiiiiini it sms s s ssbs s o sras s s rsesns shas smserispabebramsptabebasnanasars snras
. . s 5
17, (8) e Bllr.la.l (b) Date thcrcof 3/17/ {e) Where did injury occur? Sl City or Lown) (Cotntsy TGtate)
{Buril, cremacion. or removal) Monil} (Day) (Year)’ (d) Did injury occur in or about home, on farm, in industrial place, in public
(¢} Place: burial or cr:mnttou..EQxe..g.p..‘ﬂ.-:l.-.:.!:.;!:....C’...e.metery place?......
18. (a} Sigaature of fun:fal director . “-r hile at WOrk 2meccmees esersecarssessanas
(6) Address... 20...Hesh...L».im:€99.d ................... e o
19. (a) 3—-/7&7{ S B e A £ 5_&6_48
{Date recaired local reglstrar) ilteglsirar’s mgnature) Addresas.. 2te STENE....rernereees s

IefTersen Clty Prining Co.

{Licented Embalmes’s Staterment on Reverse Side)




C‘C’ l
(-..’
e
L4
) <
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 e

...... , Registered Apprentice No

working under my personal supervision.
Signe iw )/V, 1F

Licensed Embalmer No. "'(/ 3 /y

P. O. Address...-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revomtmn of hcense.)

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




