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

J

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDOCT 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. L"’Q&‘

State File NO.E_SB.‘LB
Registrar's No, .._...L.b ________ —

Registration District No...
1. PLACE OF DEATH:
) Andrain
a) County.
Laddonia
(if outaide city or town limits; write *RURAL" and name of township}

(b) City or town
(¢) Name of hospital or institution:
3
{If not in hospilal ar institution, wrile sireet humber or locaticn)

(d) Length of stay: In hospital or nstitution

For the day

(Specily whether
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a}

(¢} City or town

Sta

{If outsida city oc town limits, fiu “RURAL") P

j rural, give location) uz‘
{Yes or No)

(d) Street No.

(¢) Citizen of forelgn country?

If yes, name country.

s Pmﬂgzgz%smdﬂmE

N{IME War,

L

MEDICAL CI:.RTIFIQg’IOV

422
hour. ... 7 _..-é_....... mInute...._...@

20. DATE OF DEATH: Mont

v L GHE

2!. I certify that I attended the from
5. Color or 6. (a) Single, widowed
male W rried &Py e Ol gl _
4. Sex | race dive "“"" that 1 last saw alive on
(b) }irie of hus nd or atb - t_E__.. 6. {c) Age o/ s,l{a{d/or wite if || #nd that death oocurred ony@d h stated
e e ahve__.._. L Immedfate cause of d = %‘/_ <
7. Birth date of deceased..... . O8DPb o 29 1899 W Y
- . (Month) ' {Day) (Year)
8. AGE:’ Years M:antha Days If less than one day
49 ’ "0 ."_ 6 hr. min
o B M@rtimsburg, Misseurl v
{CiLy, town, cr coun; f (Stats or forcign country)
Usual occumation. . GTA1NR Elevater Operator |ioterconditons
10, it acciupation mi 1 1 j_ng {Inclods pregnancy within 3 months of dealh)
11. Industry or business ) e S PHYSIGAN
g Josepkh Sandbethe ¢ || Maicr findings: i A —_
12, Name ! .+, Of operations___«£¥) e o Vo, - Underiine
& : Koeltztewn, Missouri v y the cause to
&\ 13. Birthplace Lown, or connty) (State or foreign country) W whichdeath
g 14. Maiden name._m u m‘ A 7 Ofautoosy . .,houldlae.
B o mnne. Freeburg, Mlsseuri v =< _ sically.
g . T Sy ——— Innr ' mmu,) 22, If death was due to external eanses, fill in the following:
16. {a} Info ‘. rs, sorge Sang L {a) Accdent, snicide, or homicide (specify)
® Mdr':“q “Hartingaburg, - hts: §m1— () Date of occurrence —_
17 @ ...Burlal ® Date thereat-. 10,8, 48 (©) Where did injury occur? ey e

{Burial, cremation, or removal) {Mcath) (I.)ny) {Year)

Martir

(c) Place: burial or cremation.......

18. (a) &mtm%
Address....

—

19. (o)

() Did injury occur in or about home, oo farm, in mdust.nnl plaoe. public place?

ool 5 Means E,w ’

) Means of in:iu =

23. Sign;t
Addréss__

ol (M D. or othet)

Cn.ug.ou..

[¢)
({;9;;1 ed loca—-; (b)

" Date signed/ .= .-.f

icensod Embaimer ‘¢ Satement on Reverse Side)




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 f

A ——

, Registered Apprentice No.

_ working under my personal supervision.
’ Signed /‘% w

LxcensedEm}r A A/ 2 —

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




