FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED JUN 8

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registral.ior; District No..].o.oa...

24291
5341

State File No.

Registrar's No.

1. PLACE OF DEATH:

(6) County. v
(b) City or town ot .Louls"
(1t ontaide city or town limits, write “AURAL" and name of township}

(¢) Name of hoapxmlorin.suturion
Migsouri_ Pacific Hospital /)

{if not in hospita] oz inslitution, write strest number or lmum)
(d) Length of stay: In hospital or institution

{ {Bpecify whother
*In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(8} Sm,_g[issouri () County. Pettila é
{¢) City or town Sedalia f/
{If sulside city or Wwwn limits, write "RURAL"}
(d) Street No 10 09 E . 6th /
(1l tural, give locuticn)
(¢) Citizen of foreign country? (Yes or No)

1f yes, name country.

ol Enar POF THo M AS. AEE

MEDICAL CERTIFICATION

20, 4

DATE DEATH: th
3@ I veweran, 3. (2) Social Security No. OF Mon ay /
name Walr, NO 7 0 2-1,-_m1 year- hour—, T s i i ;
D / 21. [ hereby certify that I attended the deceasﬁrcu‘n..ﬁ..!:..... _;2/ SO
5. Color . 6. (0) Single, widowed, ma.rri;. A 19, to. _'/o__ -___'V 19
v Male | TWhitd T e Married | T GO
6. () Name of husband or wif 6. (¢} Age of husband or wife il and that death occurred on the date and hour slated abuvc Duration
Eula Marie alive__ § . years || Immediate cauW |
7. Birth date of deceased Ju 1y # LA&.. A
(Month) (Dll) (Ym) .
8. AGE: Years Months Daye If less than onc day Due to...__.W‘.@.__. et - g‘tﬂ-'
P‘, 72 11 ) 1 hr. min Q
Due to I S
5. Bithriace Pllot Grove Missouri 7/ S -
(City, town, cr cosnty) (Stato o fovmign coudilry)
Oth ditlons.....
10, Usual occupation o Rétired Blacksmith . -j|Qmerconditions... LAArRALET
11. Industry or business Mo.Pac.B.Be i PHYSICIAN
Major findings: Oy
5 12. Nnm.e___,_,___R‘.Kg_l_l.I__RQ_e———-————@ - Of operations Underline
> the cause to
21 13. Birthplace . ‘Mlsaouri which death
Cityy tgwn, or copaty) (State or foreign couniry) Of autopsy_te?r. ./ |should be
g a 14, Maiden name o/ 11 _-.__ﬁ charged sta-
. - d AAAAAAD ... i CANY
y § 15. Birthplace e wUn]::)ann_ m"'u'wr m"’) 22. If death waa due to external causes, fillin thyﬂwi";
: ) emlv oreign
i 16. (a) Info L_ Mrs T I BQQ.:‘ . (e) Accident, suicide, or homicide (specily)
E ?ﬂ D (&) Date of occurrence. /
E fea e
17. (a) uP la‘ —~ (b) Date thereof 6- 14-48 (c) Where did injury occur?.., (Lity or town) (Connty) (State)
o - (Bodal, cremstion, o rezoval) (Monib} (Day} (Yeas) (d) Did Injury occurin bout home, on farm, in industrial place, in public place?

(c) Place: burial or crematiuu_.,..s..g,.d_l l__’.Mo_! ........... J

18. (o) Sigmature of funeral dirﬁtchA_l re
g

IELHAHQp DE. o
()] Addﬁﬂ rI““iQ‘EB_ i1 B

19. (a)

{De&te recrived local registrar) {Reghtrar’s signatare)

' (Specily type of place) .
: 7__(:) 3 of :mury__é..__.

23, Signature .D. orabirery—.

Address_ L2515 &1 e Datesigedtn. {0 vy

u

d Embal

s Stiat

t on Rev Side)




MR 6 e

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.

R istercd Apprentice No

working under my personal supervision.

P. 0 Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply w
the above constitutes grounds for revocation of license.)

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




