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¢ UNTADING BIACK INE~MAEKE A PERMANENT RECORD

1

WRITE PLAINLY—ITSIN

e
FEDERAL SECURITY AGENCY

F,ttnona] Office of Vital Statistics

Registration D:stnct I\

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#?‘?

I 511t <

1. PLACE OF DEATH:
(a) County.. St. x.. LQ!J.ILS ..........

{5) City or town............ Valley. .'Eﬁ\r'k MQ‘ ...................................
(If putside city or town nmlm write * * and name of township)
() Namg o Dita] or instijution:
............. L N rA NG HOme. ..o B
(If not in hospital or ins

ution, write street number or locaticn)
(d) Length of stay: Ino hospital or inStitution. ..o

In this community
¥eArs, months or Aaye}

Registrar’s .N'o __....22_.;.@2:2
2. USUAL RESIDENCE OF DECEASED: .

o saedflegouri. . 5 cauns,t.,....L.ouj..s.............?j..é

Kirkwood ot
(If outslde city or town limits, write *RUBAL ) 3

(@ Street Ko AOP2. Ba.. Kirkwnood Rd..
....(Yuorb()

(c) City or town

It rural, glve loca:!on)

() Citizen of foreign country?.....ﬂa

I{ yes, name country

3l FmE . Anna._FEime

3, (b)Y Lf veteran, I 3. (¢) Social Security No.

6. {a) Single, widowed, married,

divorcedﬂid_.gw.ed..:%

. 6. (¢} Age of husband or wife if

name war.
3. Color or ‘

5. s-ex....Eem;Al.sl race. VL1t 6

6. (b) Name of husband or wife...

Hilllam..G..- EJ.EIS EVEY RN years
November..... - S— 859 ...
7. Birth date of deceased NOVEF}II.PM%I' 2 B Ias%mﬂ
8. AGE: Years Months Daya If lesy than one day
86 11 4
br.
" 9. Birthplace..... ;.,t. B 0 5 5 T 0 OO SV

19, Usual occupation

11. Industry or business.....iveceearirincmiennnneens

.’alOTITEﬂ FATHER
ot

Clty, town, or county)

12 nmmttema.nn .....................................
13. Birthplace....... i.‘.:.ﬁ;'. ................... mntsmﬁ?fﬂlimaﬁlgt:
{H Maiden name.. H aim ..................................................... .
15, Birthplace... IInknoymnm. '7

(City,-town, or coutfy)— - - — —. (State or. forelcn . countrnﬁ

16. (o) Informanr... BAIEr Eime Sr
(5 Addm;Q}E 5 iI‘kWOOd Rd KirkWQOd
17. (a) (b} Date thereof. 10/18/48

{Month) (Day) (Year)

(c) Place: burial or crematicBi2X K. H1. L 1. Cemetery
18. (o) Signature of funeral direetdy] eyer.-.}_’.lfi +, 5.3

or r'un;u?u.l)

MEDICAL CERTIFICATION
20. DATE OF DEATH: MontQeLobher.....dy...260.
1.94 JUU .1, % S, s.ijg.m....minute.....A......
21, I kereby certify that I attended the deceas

...... < 1”

that T labt"saw bebn... alive on.... S5
and that death occurred on the date and hour stated above.
cause of degth

Im%te

year...

frgm

] wetd
aégg ............... it

Duration

QOther conditions

(Inciude pregnancy within 3 months of dwm ‘

......................................................... PHYSICIAN
Major ﬁndmgs '
Of operations
Underline
the cause of
which death
Of autopsy should bhe
. charged sta-
L — tistically.
22, If death was due to external causes, fill in the following:
(a) Accldcm smctd: ot homicide (specifv).... e st e R
(b) Date af OCCUITENE .t s sissrirassssss s
(¢} Where did injury ocour? - - eetrtvntrrn e sbarsens =
{City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place? J—
(Specify type of place)
While at wark?reeeeeeeeeeceveiamees (e) Means of injury

(M.D.o

.. Date simm...

Ieffersom City Printing Co.

(Hcemed Frmbalmer's Statement 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 eorccoveeem e

............ , Registered Apprentice No.

Signed.... z{ ey

Licensed Embalmer N#/ _;47 f

P. O. Addrenﬁw}%

working under my personal supervision.

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,)

I this body is not embalmed, fact should be so stated above. a A e e t




