FEDERAL SECURITY AGEN?Y

National Office G:Jt' Vital § W
FLED AU Vi

Registration District No.

MISSOURI DIVISION OF HEALTH N

STANDARD CERTIFICATE OF DEATH

-

f
Stale File No...... 2, 9!_"94_

200

Registrar's No.

1. PLACE OF DEATIH:

7?

(a) Caunty.......§.. _-_.lﬂuiﬂ Illi:ﬂ. i
(o) State_.. &L LANOAS 5) Count Ada-mﬂ_ .....
® City or town.... J@fferson Barvacks. Mo, . ... — () County
(It outside city or town limits; writs * HURAL and name of township) {¢) City or town...._... __Ql]incv d
(¢} Name of hospital or institution: (If odtaida city or town limits, write “RURAL" b]
Veterans Administration Hospital . 222 State Sireet A
{1[ not in hospital or institution, write street number or luca‘;l;:i—_- || 9 Street Nowoo. - ar m,;.%." location)
(d) Length of stay: In hospital or institution..... b N
28 DB. pecily whether || (¢) Citizen of foreign country? 2] (Yes or No)
In this community ys
years, months or daya) if yes, name country.
MEDICAL CERTIFICATION
3 PRINT
tuf? Xamr.. BECK, Pearl A
C - - [ 20. DATE OF DEATH: Monwn__August 4., 6
3. (b) If veteran, 3. {¢) Social Security No. 1948 10 .Ao P
ww_l 33 2 ?__. Year. hour. L] minute. a_ M
name watr. 8__14. .
54 21, I hereby certify that I attended the deceased from
a1 o 5. Coloror 6. (o) Single, widowed, married, |} ) u.ly 9 et 19'1,8 Lo August 6,. eeeeeesrs 1948_
4 Sex. SELQ Y race. White / divorced_Married. that Tlast saw h— 1M allve o 6 > 194@. H
6. (¥ Nazme of husband or wife...ee. oo 6. () Age of hushand or wife if || and that death occurred on the date and hour stated abave. Durasion
Rachel w i M Immediate cause of dcath..__.s_QUAMQUS CRLL ur
alive___ KE— 1.
7. .Birth date of dmeascd..__._.AlgF ----—1@2-—- GAEGIN“QMA“ LF._MOUTH
onth) (Day) (Year} ; , 5 !‘
8. AGE: Years Months Days If less than one day DOHREX ... Gon:brlhutorv cansas
--MAINUTRI PNKUMQNIA
2 55 1| 13 _ N TION, BRONCHQ o
= Due to
9. Birthplace Evansville . .
"E {Citly, town, or county) {Stats or foreign country)
- 10, Usual oocupatioa..._.._.._..lﬁmr . oimm,_.im 3 months of death)
E 11, Industry or business R PHYSICIAN
] jor Aindings: - —_
] |8 12. Name.._ Unavailable - = Of operations. i v
= it nderline
,:3 & { 13, Birthplace '{ : :ﬁfﬂ:ﬁ
z 5 it Maiten same U EEE ) 1y (Stata or forelen country) Of antopsy.... Alutopsy performed .. ~should De
< : { : W g A SEO_cAUBE of death) . ... |Etienty,
. irthplace.
A g 15. Birth PP —r—rY (Stata o Forsign sovares) 22. If dmth was due to external causes, fitl in the 150“0\“118
E 16. (a) Informant_Begi.sm;mm_jﬂﬂ_pitﬂl__L_ ..... — (e Accident, sulcide, or homicide (specify) one
g ® Address...90fferson Barracks, Mo, .|| ® Date of cccurrence
17. (@ Burial {#) Date thereof . 9. 1948 Where did injury accur? Gy
(Burial, crematian, of removal) Moty (bay) Tour)” (d) Did injury occur in or about home, on farm, in mdustrlal pia.ce. in pu.bllc plaoe?
(¢) Place: burial or crematmn.Ha:t'_l.&m. Jﬁfﬁm._
18. {¢) Signature of funeral dxmmchPQmam H&L_GD...__. " While at work?.___ ipecify fypa of ﬂ:m)of ;mury__'___ _C_}'
@) dmmmw R ’ S
23. Signature_ . __ w
19. - o ;
e i. .S (8 [pr— : | adaress VAH, Jeofd 'R

'(chemod Embalmer’s Statcinent on Reverso Side)




pssl

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 peréonal supervision.

¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN H.ANDWRIT]NG (F m]ure to comply wi
the above constitutes grounds for revocation of license.) . . . . .
If this body is not embalmed, fact should be so stated above. -’ .=




