a3

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

[ FEDERAL SECURITY AGENCY

. National Office of Vital Sta.uaucs

FILED NOV 6 4318_ e
Registration District No........3 . By

"

BT A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂmary Reglstrauon blstnct. No.......ﬂl.gdb

State File No. gdg“‘)“z

Registrar's No, 9183......__

1. PLACE OF DEATH: !

(a) County. .
@) City or town ot .Louls
(1f ontaide city or town limits, wrile “AUGAAL" and name of townahip)

{c) Name of hospital of institution:
__Missoupi Baptist Hospital

(lf not in hnlpn.ai or institotion, writs streat number ar location}
{d) Length of stay: In hospital or institution

Bpocily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae MigsOUPL 4 comyldncoln 57
() Cityor Silex %

(If outside city or iawn Limils, write “RURAL")

(&) Street No. 2
{If rural, give location) '

(Yes or No)

{¢) Citizen of foreign cotintry?.

If yes, name country.

D NAME_ Florence U.Weber

3. (b) If veteran,

MEDICAL CERTIFICATION

20

20. DATE OF DEATﬁssMonth____O .c_t__!__.___dny

3. (¢) Social Security Nou
i No |50 s N G L3
21, I ¥ certily that I attended th e
i ’ 5. Coloror _ 6. (a) Single, widowed, married, CQH 1O V mw’__&_?___ @
4, Sex . _ ema 1 e %l.t«e.... di\’onxd.Wl.dﬂm._:'g_n that I last saw }p_ alive on M
6. (b) N of husband or wife. .o 6. (¢} Age of husband or wifeif || 2rd that death occurred on the date nnd hour stated above.
Bnawa:lable ~— 7 ¢ omoemden I N Duration
7. Birth date of deceased... QG5 ODET 2 - 18]6__ -
{Month) (Year)
8. AGE: Years Mo Days If lega than one day Due to....... u’ ~ - /
71 ﬁ 23 - @*’M MMJ :
) . A Due to. = A v/
9. Birthplace Gorso 7} (/44
{City, town, or county) {State or foreign country)” )
10. Usual oceupation __HQ_uS_Q_W_ ; o&mm within 8 moaths of death) Ll/%) I ——
11, Industry or business. P PHYSICIAN
% (2. vame___Edward Uptegrove e 4 Underite
erline
E 13. Birthplace L(dsl S 3‘0 uri s) : the cause to
g tate ar foreign coantr apeerr— hould b
g Mmden nam&inatf nHﬂ.IIlIﬂe t_t_. ! Of autopsy ::h:rged lﬂf
S{ - tisticafly.
|

15" Birthplace : N.Carolind

] ’ ' _ . (Cny. to-'n.wml.,) . ‘_‘(E:.l.::'w fw:in country)
16. (a) 'In‘f:rmant_____c laude Hall. .77 - s
(8) Address_- o Ejl SbﬂI}L,MQ I

17. (@) _Burial . i) Date thereof__lo" -

. (Bnnn!. mmmn.orremvlb el Maontb) (Day) (YW)
(e} Place bu.nnl or cremation....... T.I? Qy .hiﬂ.g_._._.._._........_..._____.
Signature of funeral dLrecmMc.Coy F_llne.[’.al _Home..._

18. (a)
sty 1 @roy
& A . MLbLd -1 S
19. {a) 2 m ..........
{Dats reccived local repistrar) r . limuxre)

22. 1f death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specifly}
""——n—-_‘__—
{» Date of occurrence

e

(¢} Where did injury ocenr?.
{Cily or lown) {County]
{d) Did injury occur in or about home, on farm, in [ndustrial plaoe in pubhc placz?

‘While at k? —
23. Siznaerﬁ
ataress I P BOLp.

e g (M. D, ot other]

A~ Datesigned (i £ 1. cd Q—?:{g

(l!eenud Embalmer's Statement on Heverso 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......, Registered Apprentice No

W
WI |
. Licensed Embalmag Jfo... 3£ ;-7

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.)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.




