FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' . 28061

FETAUE S g‘“ﬁ;ﬁ STANDARD CERTIFICATE OF DEATH s rac o
Primary Registration District No....... 1 003 Registrar's No. ""'212-25 !

Registration District No, ...

Herd=VYLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g @ County (o) Sute._ Migsouri ) C ¢ 4
-aha.. ounty.
() Cityortown.__...._ St L] I-'ou.....g
=] ([I’onl.nde city or town limits, write "RURAL” and name of township) (c) City of toWD..veeesse __St_! LQ[Li <] / /
[ () Name of hospital or institution: " (IF onteids city or town limits, writo "RURAL"}
g City Hospital @ s fio__194) . Hebert  Sts 9
{If not in hospit: jtution, writa street ber or k son) (i rural, give kocation) a
{d) Length of stay: In hospital or Institution....... ......DQY..'i__*.._ -
{Specily whather () Citizen of foreign country? no (Yes or No)
In this community
E ytars, months or days) - If yes, name country..............
2 | 3: () PRINT MEDICAL CERTIFICATION A
o uid Name_.._ Nore . E. Neaf
_ === || 20. DATE OF DEATH: Momn___ _August 4, 17
- 3. (b) If veteran, . 3. {¢) Scocial Security No.
name war None | None year‘_lg_ha______hour 8 minute -lq P M
E 21. I hereby certify that I attended the deceased from X
E XS. Color &rh it 6. (a) Single, mdowed ;;r;c(d 19 to 19
I 4. Sex Female |  race e divul'ued_.___ ............. that I iast saw b alive on 19
e 6. {b) Name of husband or wife..oooree 6. (¢) Age of husband or wife If and that death cccurred on the date and hour stated above.
£ Ve, oo Immedinte causeo 4 thEt # é%ng Dﬁgre Blgg‘téfg’”
M . e 1 8u
Q || 7 Birth date of decensed R,?f,f,’mber ’g,,";;[ 18?,6:_,, olotht ﬁzrme gnk edw :t e-burnin g
& erg--in-.-a-metal_tul 1 e-. rear of
= 8. AGE: Years Months Days If less than one day Of hel‘_' _hOme ]-9..“.‘ !: ebert s !‘ej? t
el pn August 13, 1948, at about X:BOP.M,
Z1 71 8 -4 hr. i (|~ ——AGCCIDERT
o ue to :
< | o. Birthptace...... New Memphis _ Illinois - L oS S
Ez {City, town, or touniy) (Stats or foreign country) IV, I >
S || 10, Usual occupation.eon... HORSewifa, . - ' O,Ehc:?‘"dm""‘ sy ——— M?’ éy{ !
% 11, Industty or business T T PHYSICIAN
r : e —_
:') Name .John Born . St e Of operations........ : / £ :
. (3 / /7 Underline
; - Birthplace. Unknown : , 7 e E'h‘.:! S:lé:n tﬂ::
. .(CiLy, to Ly) [ {SLuts o forei niryy || . : . . . .
é E 14. Maiden name Y ﬂ'ﬁ“&&n - - “"‘::}’ Of attopsy...... :::ul:lgs
- -t cally,
& E 15. Birthplace (City, h-?-@mn;?)n (State or farsign sountiyy 22, If death was due to external causes, fill in the following:
E 16. (@) Tnfo : - Ms . Amalia J'lu;g () Accident, suicide, or homicide {specify) 001dent
Ell o acan 4408  Fair Ave (8 Date of occurrence Aug.13,19 Aa_m
17. @ __Bm':l.al_______ (5) Date thereo___8=21=l8 || ) Where did injury cccur? e mq" 3; <L ’(‘(;:n:j "H'O'E—
(Burial, remation, ar remove) ¢ c (Manth) (Day) (Year) (d} Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. alvery Yemetery Home- -~
.= - . C ot e (o] (Specily type of place) T Ee B""&‘b’O"VE
18. {a) Signature of funeral director. \ ; n-- - - (&) Means of imury.......\.;.‘.....
® Adm_.___._.._ZIEzJ._.. E, ) . . o - o 5. e
. 4 s WA-_ oro
19. _AUG 161948 © . PR 2 . . -y
@ {Date reccived ldcal registrar) isirar's signature) . @ £ r

Date llg'neda . g

(Licensed Embalmier's Statement on Roverso Side)




Ll ]

Y

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

egistered Apprentice No s )
working under my personal supervision. ] -
Signed v/ /W Sarlrereregy =

- =~  Licensed lEmbalmer No - W 037‘} '/
p. 0. Address. R L Gt & .72 gt/ ¢

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th constitutes grounds for revocation of license.) o "

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




