A PERMANENT

MARKE

INK-;

UNFADING ];_1‘.;} CK

WRITE PLAINLY—USING

.
£

i

te

FEDERAL SECURITY AGENCY
AEEJAN 6

Registration Dastnct No..

of Viral Sraristics

1943

MISSOURL DIVISION OF HEALTH -

~ STANDARD CERTIFICATE OF DEATH -

Primaty -Registfation District NOEBGQ

" State File No......%

39236
A1

Registrar's No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Xé
(2) County... Jg-d"l‘" (a) State.... n551"11‘1”1 . (B} County..L u‘tnam .............................

(b} City or town mirksyd ]_!
(Ir outside clty ar town mits, write “BURBAL" and nama of tuwnshin]

(d) Length of stay: In hospital or institulion...... 31/? Xen, bk R
o feo v {8pecity whether
In this community... lfw!‘ﬂ"?

vears, months or dnys)

3 1 3 ;
(¢) City or town............Hn.l.ﬁn..v.]a Lie . ™
(If cutaide elty or town Hmits, write ‘‘RURAL') {}
(d) Street Nowoo e cnciiieen A
f
(e} Citizen of foreign country?. (Yes or No)

I1f yes, name country

3, (a) P

2
.t ?7 Birth date of dcceaaed ot ")be r

POLD NAMS ... BIEAE., BN L A% oft W v L0 1A N
3. () If veteran, I 3. {c) Social Secyrity '\o
panie war A | NO ...............................

ﬂ 5. Color or -8, (a) Single, widowed, marnel
9. St’.‘xME"-Le ........ race‘.’ﬁ‘.rhi‘t"s divorced...’ﬂl.dﬂw.c.d ’...j

6. (B Name of hushand or wife.
Bandl A2y

MOTHER m-rm-.n

‘. . (Mnnlh)
-8: AGE:~ ;. Years [-Months | . Days | If less than one day
27 I L
Terw i Jhr
9. Birthplaced:. rutnam, ! .mﬂ‘t:,’ aern e e sersenes Migamrd

:Cmr town, or county}

(State or forelgn countey)
T ) of - RN : .

10. Usual occupationt....

11, Industry or business... "‘Q"? r.
ilz Name..... D.'.'..."..“..:‘.,..nﬂ.m-q . < "
2 .
13. Bnthplacc ................ D 0 + _Ir\_nn'- /
(City, town, or cmuety)
‘14. Maiden name.... Denlt Know
15, Birthpiace.... s Wi T (6L oA 7 ........

-~ (State or forelgn- country) =

: éco‘un iJ .
. (a} Informant.,.;..@ W A Ao

(b) Address.... idn 0 047

17, (8) cevannn “ ‘lr'iﬂ ......................... (b) Date thereoi. .1...,. e
{Burisl, crematton, or+removal) - lonth) tDav
(¢) Place: hunal or cremation.. r‘OT.‘..C ord. ies
18, (@) Smnaturc of funeral dlrectorCOII.‘E....ﬂGk N
(b) Address. Mnionxi J,le+ §‘ _,‘:z;
. @ AT 284 Y X 2318 2
{Date recelved local reglstrar) (Reglstta.r’s stgnnture) /

MEDICAL
20, DATE- OF DEATH: Mcmt

T

21. I hereby certify that T attended the dec

Other conditions.
{Include pregnancy within 2 months of death)
........ PHYSICIAN
Major ﬁndmgs . . —
Of operations...
Underline
rarrrreera b ereaasns sostntss esdantssman enaars b b a1 s 2yl P A the cause of
(/ which death
Of autopsy should be
. charged sta-
........ tistically,

22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) ettt st e

(B) DIt OF GCOUITRIIEC v oevereremererem rere st emetecs seemmsemenmns s 1o sem seee1e 121 £ eembabe e et it s e a1

{c) Where did injury occur?

*{City or town) {Countyy T (State)
{4y Did injury occur in or about home, on farm, in industrial place, in public

PHACE e ettt ) s s e ey
: (Specﬂ'y Lype of place)
While at work?.........o.... evermsieegeeeeee 0} Means of injury..

23, Signature &

Address. Jf

Jeffarson City Printlng Co.

{Licensed Emh;ﬂmfi‘é Statement nnl Reverse Stde)

e




ety fpr e} ~F
EN
v W
.y
2 L F
.
I =
?
- r
+

RECEWVED

" District Health Offioer Nz}‘

.~ District Fie ““"‘j’" S

~ Oxte Filed AN 4 - 1q4m9....-ﬁ__
STATEMENT l_?oY LICENSED EMBALMER e

~+ -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hu OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.) :

I this body is not* embalmed. fact should be so stated above.




