Ne. 2
1747

WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

FLED JUN 9 1948,

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nowra oo oocsson

Primary f{cgistration District No.?ar.e.

b .
11226

H 'tl‘

Registrar's N 04»5.-—1...

1. PLACE OF DEATH:
(e} County

(5) City of tOWR..ooerrirveiirerienens MGEKL ..........................................
{Lf ou:smc ¢ty or town UmMls, write ,ImI!A * and name of township)

. USUAL RESIDENCE OF DECEASED:

‘\(SSO R‘ .. {b) County. R &N OOLPH
WO ER LN 5.8

..‘:

(@) State..}

(c} City or town.....

it {If catslde ¢lty or town limits, write “BURAL™) =3 Q
T ER PLOYES Husk! T A (@) Strect Nownon L0 T AY O N
(1t ot 1n bospltal or instizutien, wrie s:rznum r or location) (1f rurat, glve location) 3
{d) Length of stay: In bospital or institution...... k... SN L. iy
¢ 7 pratent (Bpeclty whethier || () Citizen of foreign country? oo Foodbimmnannnnn e (Y28 0T bm)
In his COMMUBILY s s s e scee e nns " 0
years, months or days) Tf FES, HAMIE COUBLTY tertrscaieiarssssssassrorssrerssassseresmsstnsonssesrasass sussbranbthas 14400 124141100t susmonss
3. PRINT ¥ MEDICAL CE| CATION
Bl pant JSAAC  WiLbiAM ¢ CAXTAN]

3. (¢) Social Sccurlty No.

3. (b) If vgieran

name warwa\’]d W.CLY I ..... 702 0:) ..... 3 857
5, Color or 6, (2) Single, widowed, margled

4, Sex H R \'E \ race. W I'(TE

divorced. h A“ K' Cb
6. (b)- Name of husband or wife...... . 6, () Age of hushand or wife if

A IVCerrreeenemsieensrtessrens vears
7. Birth date of deceas:d .................. gr .......................... ' ....................... l }70
‘{Month) {Day} (Tear}
8. AGE: Yeara Manths Daya If less than one day

57 g | 29
NOGLE CoumTy - IUDMUA— /

{Clty, tewn, or county) {Stake or foreign country)

10, Usual cccupation tfo COM QT ‘UF E o &r N Q:K ¥,
11. Industry er busincss.. b-) A EA’S H QA" L R‘ A' p

oin

9. Birthplace

E % 12, Name... WJ n \ L0 c L C\ XTOT\ ........... I
E 13. Birthplace. I’V\ C\
¥, town, or county) ﬁmc or forelgn countiy}
B % 14. Maiden name. 34 ......................... L .Y
15, Birthplatee s smresessecrsrssrsss sessgzosas sersonss srssesssssorsred ‘.‘L AR AT !

(State or foreign cuumry)

s Gyace  Clo X ton
M o ex W

3

1&, (a) Informant

(&) A%:ss

7. (@) , (k) Date thercof ............. 2
{Burial, fon, or remoul) Month) (Trarx) (Ye.nr)
(¢) Place: burial or cremation. f..7.0. Qbe\" o WO

" 18. (&) Signature of funeral q:rcctor

[0 1 1 RN =4 I A’Yday-3o

minute

20. DATE OF DEATH:

year...

21, I hereby certify that T attended the deceased from..... ‘JAuU‘K

19?{ "t M AV 29.. 19..ff.J>

andlthat death occurred on the date and hour stated above.

Im-ned:a:e cause of death

o Bﬁouruo Gl‘.’ﬂl( CAKUNOMA

Othker conditions....w:...
(Inelude pregraney within 3 1nouths of death)

.“ g PHYSICIAN
ajor findings: e
H5F aperations... 8‘"““'0 & 9” L

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

(5) Adgress e L’IG—Y 1y - :
19. e ) ti_a,& U-'-
céﬁle‘{md local mmun - (&) " (Heglsuar's dgnaturet 4 J 3‘1‘

22, 1f death was due to extcmal causes, fill in the following:

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

{c) Where did inj

Address

Jefferson Clty Priniing Ca

(Licented Embalmee’s Statement op Reverse Side) 6




. “ Fi -
- ' D,*"CE A ol _,’-“'
~ . .
SO . Qote Fid 7T
C e ' : S ost ‘
. b . b
- . ‘,.- : ' ——
S ‘ 8 - ;

STATEMENT BY LICENSED EfleALMER

; Lo 4
I hereby certifv that the body whose name is recorded on thc reverse s:de of this certlﬁcate was ernbalmed by me, or b}__-.._-..:

.......... 2 i, - N Reg;stered Apprennce No

——

working under my personal supervision. . . -

SR, M O W
e o ieeie . - .__Licensed Embalmer No 307‘(

. - , P 0. Addrnﬂ%M’ E'z d T

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gmlure to comply with'
the above constintes grounds for revocation of license.)

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

.
"

CURDE Laamh T



