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UNTFADING PLACK INK—MAKE A PERMAXNENT RECORD

PLAINLY—USING

WRITE

MNational Office of Viral Statistics

FILED MAY 15 1948

FEDERAL SECURITY AGENCY

Registration Distriet No... m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Nov... . A PHLS...

‘A ERTY.
Primary Registration District Nov .. 42 Registrar's No...........z.l.s.gk-i-_-i-_-.

1. PLACE OF DEATH:
{a) County

{B} City or town *S T ’
t
{c) I\ﬂme? hosp owstitutiog

1n this community
vears, months or days)

II outside clly or town limita, write "RURAL"" and nam

f noi hospital or institutien, write sireet Dumber or location)
_(d) Length of stay: In hospital or institution

L4

of township)

2. USUAL RESIDERCEOMDECEASED:
@ swe LSS0 R 1 50

................................................ (6) County / 7

(e} City or town !-sf' L O er 1.8

{1f outside clty or l,mm limiis, write ** AZJ ?
{d) Street No / 7 /q -?

(r rnrnl gire loutlon) 0
(e} L:tlz%ijorelgn COMBETY e creiere e saearmresnressnessesasmeas enrsnsasarar srensape (Yes or No}

1f yes, name cauntry

Sl? S3RE ANT A 2.0 Y (AN ToN8) VA L-DES

3. {b) If veteran,

name war...,

I 3 (o) Soclal Security Na.

O

5. Color or

W A

Tace..

1

| 6. (a) Single, widowed, ma!ried

divorced MARRIED.

o

alive....... f£75 x....years
7. Birth date of deceased........... APK/A' ............... 43 ""/ A4
{Month) {Day} (TEar)
8, AGE: Years Months Days If less than one day

}’% .................................... min.

9. . Birthplace...oiiininene

11. Industry or business...

FATHER
—tr T

13. Birthplace

MOTIHER

/V]GX'/CQ'?

(Clly town ‘ot cuuhl:r) - {State or foreign country)

10. Usval uccupatanPHQLQTe@eﬂﬂj
12. Name... F@ANC/SCQ VAI—P&&

15, Blrthplace.....( .....................................................................................................

16. (a)° Informant FRANCQ s VA AP@S

17, (a) BU R L—

{Burial, ereraation, or remoral)

{b} Addre, 7
19, (m) ﬂY

(!Jam regeived local reg‘lstnrl

(c) Place: burial or‘crcmationhs..'...\-s.'

MED.[CAL /S\TION

20. DATE OF DEA';;,- XMonth .................. ,7 e
year... /? bour minute /6 M.' :

that [ last saw h/ﬂ alive on 5- /7 / 19

und that death occurred on the date and hour stated above, Duration
ate cause of d

Other conditions.. o
‘_tlnclude Dregnancy within 3 months of deuh]

Major findings:

3 f operations............. . s 8 Under;

................ /V]C‘-Q(IC.D the caseeof

ULy tc or forel] [«1] whte. eat

\ 14. Maiden name Eﬂ/é /“/\ SN o V,EL. ‘ O BLLODEY i ervite e et st emissi e sras st i :‘En?_ggldd‘&e.
M e X /7 < p_? tistically.

22, Tf death was due to external causes, ill in the following:

(@) Accident, suicide, or homicide {specify)

(5) Date of 00CUTITEREE.cconemeririre e

’
(b) Date thcreofm.--ﬁz- ......... { /?M Where did injury eceor? - hmereens et veraemt pereos seng ememnean

{Month) {

Perer. y . FA.

. 18. (a) Signature of funera) dm:ctg ﬁ

" (Meglstrar' signatare)

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

23, Signglmgr oo T o (M. D.or othe;)—Z//[
| Address.....'.. ......... P B e o e At <4 Da.t: s:xnedgz....z. E
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER™~ =~ °° :

I hereby certify that the body whose name is recorded on the reverse side of this ce{liﬁcate was embalmed by me, or by ... ..

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN HANDWRITING (Failure 1o comply with

the above constitutes grounds for revocation of license.) *

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




