FEDERAL SECURITY AGENCY
National Office of Vital Statistics

#lED SEP 13 I%__

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...._._w.o_:j

e

o ri e 28092
Registrar's No. --..76?_4_

1. PLACE OF DEATH: . . . i

{a) County. 2 =2 I3
® City or town . e

(I outxida city or town limits, writs “RURAL" and pame of township)
() Name of hospital or institutionBa rnes H °3pital

2, USUAL RESIDENCE OF DECEASED;

@ sae Missourl gy county 4
@ Cityortown_.235e _LoOUuls /

(If outaide city or town limits, write "RURAL"™) !

3. (b) If veteran, 3. (¢) Social Security No.

vw— ‘

@ sweetNo. 2973 Theodosia Avenue, 7
(If not in hapital or institution, writa street number or tIf rursl, give location)
{d) Length of stay: In hospital or institntion r -y MS..H..W No
fy whether ()] tizen of foreign country? {Yes or No)
In this community.
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
Ll ST BYREL 1A B PATT, EES_A) af K
20. DATE OF DEATH: Mont -...day.

—Lig g—__—hour

name war None one ﬁm____minute. _ﬂM,M
21. I y certify that 1 attended the deoensed from
{(5. Color or 6. () Single, widowed, xna.mcd/ Z/ i‘g___, 19 ., — _ f/ﬂf____. 19
. sex_Femele nee hitel avorced Married that 1 last saw b l4__ alive m,_____g / _‘; _____ e 1O
6. {b) Name of husband or wife....___._...... 6. (¢} Age of husband or wiie if and that death occurred on the date and hour stdted above Puration
e NELEED RoPaLLerson  aive..... 12, years Timediate cause o deathe oo :
7. Bicth date of decensed._JUNE __10, 1885, | . Acute appendicitis B— 1.vk.
(Month) (Day) (Your) with perforation avd peritonitis
8. AGE: Yeara Months Days If legs than one day ~ Due to
P -
I hr. min .
- 63 2 19 : o A
- 5. Birtholace FlOTissANL, . MissouriZ | - [ 7) | -
{City; town; or county) (State o foccign country) I ,1_/ l
i P .. . . ) Othe ditions.._:
10. Usual occupauou___HQ_\ls_mI_e.m.-_—-;;-a-—w—«—-—————- - a.ﬁ: :u';.my within 3 months of desth) ] 174 l
i1. Indugu'y or business Mnj e PHYSICIAN
r- . N . e - . or findings: . e s . p—_—
5 12, Name Frarlk Pe TIr¥, d - Of operations % L : H
: 7 e
13. Birthplace. 3 ng&é;am;l_i_g‘}_ As above twhich death
eounty; tats or foreign covntry of | should b
i4. Ma:den m&h&l uh_l.lQh.Q.n aatopey PR cf :)_u d stae-

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

'15. “Birthplace... Florl.&wﬁll_._.___* Missouri/ )

!

(Cits, town: ot ovesty) (Gtate o foreign mnu,) 22. If death was due to external causes, fill in the following:
16. (a) InfurmanL.__M_.r_L. alter R, Petiterson, || o> Accident, sulcide, or hamicide (specify)
@ adaress_ 0973 _Theodosia Avenue (&) Date of occurrence
17. @ __Burjal (8) Date thereof. 3=1=1948, |} Wheredidinjury occur? Gy e
{Burial, cremation, of remaval) (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in nubl.u: place?
{c) Place: burial or cremation, Q&l&l_&r Y_Qme_f@_l‘y -~ .
18. (a) Signatare of funeral director (320 2 Lo PlEitnch, INC. || Wh.l.le at wurk? : Gipeclly typo oL Elpce) ¢ ind : - C}h . —
@ Addm?”%ﬁ'I 23, Signature.... 7 M”%‘;M. D. ororien),
12. (@) {Date reccived local registrar) Address....._ ':‘_.rl. l.ta! ............ ig

(Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED F.MB;ALMER

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 .

_. - Licensed Embalmer No 7 73 23 :

P.0. Addrcs% AN B

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

working under my personal supervision,

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




