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

HIER SEF 7 048,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..._.

Registrer's No. oeeeeeeees, %Wt‘—

1. PLACE OF DEA

(a) County.
(3} City or town

Registration District No.
Kinloch Missourl

(If ontide city o town limits, writs "BUBRAL” and neme of townshin)
(¢) Name of hospital or {nstitution:

#18 Warrick St.

(1f pot in haxpital or institoting, write street nuwmber or location)
(d) Length of stay: In hospital or institution =77

10 Vrg

{Specily whether

In this community.
yeary, months or days)

2.

(@)
«©

1G]

(e

“Citizen of foreign country?,

USUAL RESIDENCE OF DECEASED: é/

State._... Miﬂ..s 0111‘1 .......... (& County,, S.t LQUJ-& S ....... —_
City or mwn-st_!_@u_is '

{If outsido ity or town limits, write “RURAL")

sreet No._# 18 _Warrick Ave,

(Lt rural, givo location)

{Ves or No)

If yes, name country,

3ol FAME. Thomas Hae Banton

MEDICAL CERTIFICATION

—day. 2.211(1.___...

DATE OF DEATH: Monthméllguﬁ .

o

20.
3. (b) 1f veteran, 3. (&) Social Security Ne. ) .
name war - — Non g yeat. _19_48._ _____ — hour.... 12 ._50_ S xmnute A; él
- 21. I hereby certify that I attended the deceased frmn ___..é{_
: Q 5. Color or 6. (2) Single, widowed, married; = 2k oo
In'a ] a b . !Sﬂ =
4 T ra T g A divi id‘QYIﬁd,f that I last saw h.«Maasiive on - W -
6. () Name of husband or wife.... .. 6. {c} Age of husband or wife if
== alive e __years
7. Birth date of deceased... IInaw ai:l.ahla_.___._.-laﬁ.'z ...... -
{Month) Day) {Year)
8. AGE: Years Months Daya 1{ less than one day Due to..... L
Abt.81 L bro.min,
Due to
9. Birthplace ... __ _Booneville. Missourit: \. .
{City, town, or couaty) {Stats or foreign country) L Y
i NDne et . Other conditions. -
10. Usual occupation = (Inclade pregnoncy within 3 months of death)
11. Industry or business - Siaror i o] PHYSICIAN
s nings: i . e ’ .
12, Name I Unavailab le Oot!’ng_wratig:nw - - U T
" " " q' & . thUnderli:tu.:
& \ 13. Birthplace T - < " e e
“ Maid (City, w'n‘fr cauty) ) 1] {State or foreign coupiry)} Of autopsy —— v sﬁ:r;:&lsge
. name. C -
E - | AN " 4] ' 4 tistically.
g 15. B\‘“h“‘”" ¥ G w\mu) X Giate o s e 22. If death was due to cxternal causes, fill in the following: ~
16. :a)"‘info'?m \nt\ L o%YREI1la Powedll (a} Accident, suicide, or homicide (specify) —
(5) Address #18 Warrick Ave . (8) Date of ocrurrence S
17. {a) Burial (5) Date thereof. 8/ 26/ 48 (¢} Where did injury occur? i e .
(Buzial, cremation, or removal) . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Washin F—’at on Park Cem —
. . . . o S {Specify t { place)
18. {(a) Signature of funeral director. ChaI' 16 S J e Gat €8s While at work?_—_a...g ! ¥ (")m ‘irie;.:; of injury ... N
® M,,,,,, 4107 Finney Ave. y
23. S 1415 < LI
19 (@) X M ﬂJ_Z ﬁ L7 Cay 7
(Dsts rece:ved Jocal regastra (Heginrar's sienatffd “r7, }[,"j Add el | LOZ0 Vibhicgigned ...
[

{Licensed Embalmer’s Stntement on Heverae' Sidc)




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.

John XK. Cunnlngham , Registered Apprentice No

working under my personal supervision, ‘/ /‘
Signed 6, JA"// ﬂ/’//‘ﬂ////]%

Licensed Embalmer No 4476

——

P. 0. Address......2107 _Finney Ave. ...

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

If this body is not emhal:qu, fact should be so stated above.




