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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FIERDECS.. A8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No.......l_ .g

38540
R.g;scm’;wa. 1( 289

State File No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

s Vot atk

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

{s) County. Mo t
(b) _City or town S t ) Loui 2 (o) State * (&) County. f'l :h
{If outside ciLy or town limits, write “RURAL"” snd name of townahip) (¢} City or town S t " Loui g
(¢) Name of hosplta.l or institution: {If outside cily or town itits, write "RURAL"} s
_Jewish Hogpital 73 @ Street 3519 Loulsiana Ave, -
(If mot in Lospital or ingtitution, write street number or location) (If rural, give locatinon) u
(@) Length of stay: In hospital or Inatitution
(Specily whether || (¢) Citizen of foteign conntry? {Yen or No)
In this community.
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
. 'R
full FiMe_ ELIZABETH F, PORTER Nov o5
3. (b) L[ veteran, 3. (¢) Social Security Na. || 20 DATE OF DEATH: Mont day
name war. None I < year 1948 hour. 2 123 inute A, u
- 2L. T hereby certify that I attended the d d from
by . ’]
J,é 5. Color or 6. (o) Single, Widowed, married, . /oo AR > vE
.« sex.Female reWhite | | dorca MALRLEA |[\0f t1ast saw b 92 ativeon 74.,-.,.. > wth
6. (b) Name of husband or wife_. .. .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Daratios
John K. alive.____._°_____ycars WE:‘G cause of death é:r%afg‘
7. Birth date of deceased....._ . MBY 31 1889 07 Ve = >
(Month) (Day) (Year) Y
it
8. AGE: Years Months Days 1f less than one day Due to \u[ ) N
‘ - 7
59 | 5 | 2a " - o
Due to ] i
2, Birthplace Jacksonville - .= Ill. I . it Ll . c. -
{City, town, or county) {State or foreign uqixmq) / i E—
10. Usual occupation Housework - st COther conditions -
. p {Includs pregnancy within 8 months of death} f
11. Industry or business <e—| PHYSIGIAN
- . .. . jar findings; . . .. .. r——
E 12 Name. HONPY Farwell . . .~'w.. o v ANESFIREE it T KL
nderline
Rl kS Bu‘thn]am Scot 1 and 7 thhejgluéle ttg
(m \own, or tlyi f forelen oo wmu'r) : Of autopay :’ho uldube
B (14 Maiden narme Bry“Lollise Smitit ; - g
! o : ... tistically.
§{ 15. Birthvlacem-—---I;!E%}J—}'gﬁuolgi—e—--——-—; wuulfz; o mw{ 22, If death was due to external causes, fill in the following:
6. @ tatomane JODN R, POTter .. . . . (@) Acsident, suicide, o houlcide (specty
® address___ 2919 Loulsiana Ave, () Date of ocxitrrence
17. (a) .,...Qm..a._t_i.g_n_._ ’ [¢)] bat.e thereof__ 1 1 = 2‘7- 48 () Where did infury occur?. (City or towa} {Count (Btate)
(Burial, cremation, or ramoval) o . {Momb) (Day) (Yeas) (d) Did injury occtir in or about home, on farm, in industrial place in public place?
{¢) Place: burial or ci'ematiorLM.i.S.S.Q.uz.l._c;mm.f‘__t._omr_x_..m
18. (a) Signature of funeral dm:ctxr 1 e gsh&us 1<) I'_Und c 0...'.. . Whﬂ; i;t work?..__‘..__.._.'_._.-.._(i. t(“)” ‘ifgphce) 3 M -
(%) Address... 422 S0, highway Bl, & % )17 : ]
UV 2 23 S.lgnature_...... SN .48 B
19. {a) N 4 S 6
{Date received local registrar) ceifirar's signature) Addr:s N ‘ 7 b

(Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify 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.

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) :

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

- -



