No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—10-47 atio. ce of Vi tatistice e L3 S =
1739 FTLEﬁ”fﬁfo *23151948 STANDARD CERTIFICATE OF DEAOTH State File Now ,ng%s

I 3906
Registration District No, oo 4 « . Promary Remstrauon District NO.wr e ceeereee W - Repistrar’s No,
1. PLACE OF DEATH: ' . P 2. USUAL RESIDENCE OF DECEASED: - z
(s) County SE T om0 @ State_ Higsonri @) County___ JM
(&) City or town 0Bls i
(If outside city ar town limits; write "RURAL" and namae of township) () City or town 81' L 01115 /
{c}) Name of hospital or lnstitution; {1t outsida ity or town [imits, write ~ RURAL ) 7
_Enno_ut,amﬂlﬁ;L_ém tal \F @ Street No 112 So.bth St

(Il' not in ital or ar lnul.pu) - (1f rural, give location) 0

(d) Length of stay: In hospital or institution ?
(Specify wheiber 1] (¢) Citizen of forefgn country?. (Yes or No)
In this community.
years, months or daws) If yes, name country

MEDICAL CERTIFICATION

)PR]NT ’ Qﬂ:ﬂ]ﬁ Sﬂl]]]] ]i:
L—— }i 20, DATE oF DEAE! Munth_._M_y_..____ day. 23

3. (b) I veteran, | h ) Sociat Semgly No, . 10 - P
minyte. M

World War I 702

name war.
21. T hereby certify that I attended the deceazed from ot

5. Coloror 6. {a} Single, widowed, 19 to 19

A. Sex...l‘if’.‘,lﬂ.wD- mm‘&;;g divorced . 2l=Sh i &P.L_@ that I last saw h alive on. 9. ;

6. (5} Name of husband or wife_. . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. _Duja;n—

Tnknown s T8 P B AL Ly

s ane ot s S@DEMBEL. 20 e CHronic Trtevetitiat wephritte)——

8. AGE: Years Months Daysa If less than one day Due to £ f\l

1 61 8 | 3 hr. min, | 7/ ,/;;f/

o. Binmpmee - MALKEY. . i Y

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, towp, or ¢county) {Stats ar foreign country)
& - dl
10, Usual ompauon_..._.-..“QQIlQJZ.E.j}..Q..mHQrLEJZ-,;::-,..__;._._'.. (:llhmehr ;: :"mh::, within 3 months of desth)
11. Industry or business e M_m T PHYSICAN
. . L. or ndings: . . . | —
g 12. Name. Un_known ' L . q f operations.: £ . r i . - Underiloe
;‘. 13, Birt}:nlnrp i Unknown 31&;1&;:1.;
(Gity, town, or co {31ats or foreign conntry) Of auto . ahoald be
E 14. Maiden name. ﬁﬁkno‘m ’I autopsy .o B tieall ata-
|m > L tistically.
§ 15. Birthplace NGy gowr, ﬁm.[:lg Qwn o Spreign I " 22, If death was due to external causes, fill in the following:
16. {(a) Informant.. y . (s) Accident, sulcide, or homicide (specify)
® Address__lg O fon Jades %@# of occurrence :
17, {8) ... ml—————- {b) Date thereof... 6 LI' ’48 (©) Where did njury occur? (City or town) (County)
(Bisl, cremation, or remaval) ‘“"‘"" {Day) (Yea) || (4) Didinjury occur in or about home, on farm, in industrial place, in publis piace?

(¢} Place: burial or a:mahon_____t_l_o__]:qa a.l_e_mﬂ,tﬁﬂ ..,..__
18. (a) Signature of funeral r_Alb.E.E.uﬂH HQ.D .w'v_;rt? ----- . 'G;m"l:" t(::l)n of p ul' ity ‘-?—
© =gy QO* ston Biyd, ||, (T e i/ & Lot Cou

19. (@) Co L/ Address /5 00 Clatl ([ v éaudisd

(Data received local mmtﬂu') _ /, { o zignalare)
d Embhal *a Stat t on Reverso Side)




v

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, '

No Embizlm ‘

. ,. . - Licensed Embalmer No

..P. O. Address

It tl:us body is not embalmed, fact should be so stated above

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG. (Failure to 1:',omp1)r with
the above constitutes grounds for revocation of license.)

o>



