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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILEI] NOV 29i

MISSOURI ODIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,....7

39633
1238

State File No,

1000

Registrar's No.

1. PLACE OF DEATH:
{a) County. Buc hanan

(b City or town St. Jos enh
(If outxids city or tawn limits, write "RURAL” snd name of township)
(¢} Name of hospital or institution:

____________ Mo,.Methodist Hospital 2

(If not in hogpital or institution, write strest pitmber or Jocation)
(d) Length of stay: In hospital or institution 1. day

1 dayins )

{Specify wheiher

In this community.
years, tnontks or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate__ I KANIASL . @) county Doniphan ? 7 }
ElWOOd . /7( |

(If outside cily or town limita, write “RURAL™)
o

(¢} City or town

(d) Street No

(Il ruzal, give lucalion)

noe

(¢} Citizen of foreign country?. {¥Yes or No)

If yes, name country. ...

Vietor Eugene Caw

3, (a) PRINT
FULL NAME

| 3. () L veteran, 3. () Social Security No.
no no
name war. ’ -
O 5, Color or 6. (a) Single, widowed marrled
4. Su.M&._l_g___ mce_._W_h_-j_:_t._e divorced. 8 ngle

6. (b)) Nameof husbandorwife.________ ... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: MoxnJJQVEMbEY .. &
vear__ 1948 o mimnte O___12 u

z I herebyfnﬂy that I attended t ed J/
9L tp . _ 8 f 3 iy 19.........

that Ilast éw nAQ‘..! alive on

and that death occurred_gg the date and hour stated above,

hour

. T - Duratii
VO Immediate £ d wE. uralion
7. Birth date of deccased April 23 194 :a mﬁw 1 s
& (Month) {Day) (Ywar)
8. AGIJQ Years Months Days If lesa than cne day Due to T AT
0 7 1 e V4
hr, min
O Due to
9. Bithphace St JOSE
(Gity, éoh (3tate or foreign couniry) ,D
3 Other conditions
10. Usual occupation {Include pregnancy within 3 months of dealh) . 'ﬂl
11. Industry or business Al PHYSICIAN
a : . . [ar)] Majéafr ﬁn(ﬂttlg!: p . N
12, Name...'..._.._G.e.Qr_ge_Gaw : operations
= City, Mo the e o
E i13. Birthplace. Kans a§- » the cause to
E 14, Maid CHEFSTE " Reag Ly = i) Of autopay should be
v N name sta-
) Alva, OkZIahoma / tistically.
g. 13, Birthplace. e m—— 5 oo ——— 22, If death was due to external causes, Gl in the following:
16. (o) Informant__(E€OTEE CBW o (a) Accident, suicide, or homicide (specify)
() Address [T ! (#) Dnate of occurrence
7. 0 —_Burial .. o pae thereot._11=8=1948 [ ¢ Where aidinjury occur? PP —r =
(Burial, eremation, or umoul.'nA g h land C éﬁf& élf? (Year) (d) Didinjury occur in or about home, on farm, in industrial pl:u:c in public plam?
(<) Place: burial or cremation
{Specily typo of place)
18. () Signatnre of fgfal dlrﬁs%pﬁ_ylﬁ-@-‘ge I'ﬂl_Hm While at work?_. - Means of i :n;ury ﬁ_ £
()]
19. (a) A'Z .2(2 5(?!:) /g_/é_
Data received local registrar) r B e i o orin, SO s,
ﬁ:leen-od Em.bnlmer l@htcment on Reverse Side)



)

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

//-\ * : - Registered Apprentice No

working under my personal supervision,

Signed..._..mgm

* Licensed Embalmer No ,é‘( &/ _2
P. O. Address._Si./‘_......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) . .

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




