WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office cf[Vital Seatiatice

FILED JAN

Registration District No...... ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

W
o Primary. Reglst:;gtwn District N o! QD

State File No 4:’31}?

1, PLACE OE DEATH;
{8 COUDEY ternrvematrererassesnssbesmssszssrassssrssmanssessss ssss sessares ssuors siseiess sssssnss sssuons sebsbbebssen asanien

(&) City or towtn ...................... .S t Lpuls

Ir om.slde city or wwu um1:.q write BURAL and name of township)

(If not In hosntm or institusion, write street nu.mber or loostion)
(d) Length of stay: In hospital or inatitution

(Specity whetter
In this community .
years, months or days)

. N Yl A
Registrar’s N a._l_i.IB.!lb....
2. USUAL RESIDENCE OF DECEASED:

(@) StateMissouri ............. (b) County..... Ma' riQn"/y
nnibal ]

(¢} City 0 oW iinrasnas

() Street Nog.w...
YR

(e) Citizen of foreign country?...

>

If yes, name country

3. (a) PRINT
FULL NAME

10. Usual occupanmPaoklng."Eng.lme r

11, Industry or business

MOTOER FATHER
P——

3. (b) If veteran, | 3. (o) ‘Ecmal Security No
ame war O] omM.....
5. Color or 6. (a) Single, widowed, married,

L 3 ..

4, Sex.. M&le.f) rnce.Whlte‘. divorced.mnnled.j.‘
&, . 6, (c} Age of busband gr wife if
alive......, . ..2...years
;. 20 02 ...

{Day) {Yean)

8. AGE: Years Months Days If less than one day

i; E 2’4 hr. min,

s oo SOFTITL. .Texas 1

(City, town, or county} (Btate or forelgn coumryf

12, Nameoemsiinn

13. Birthplace....

. Maiden name.. ((:Emﬁ'g Dr Talwnsend (Suate or o cudnn’;

(State ar forelgn country) /

. Birthpﬁrn_ =
' (City. town, oF count )

le rown’
16. (a) Informant...pros T L
(5) Addgess....;.. Ek nnibsa ,Mo. ........................................ B
17, (a) urial . . (®) Date tbereot. O A [ =H 8

{Burial, cremation, or removal) (Month) (Day) (Year)

Hennibal,Mos.
18, (a) eu;'l:la.l:ure of fyneral ducctor Albﬁr1_tﬁ 3 L
( Eﬁddres: ............................................. &ﬁb:l.ﬂg m._D,

19, (a) . (b)Y ..
{Date recdred i d Istrar)

(¢} Place: burial or cremation...

(Heglstrnr's signntm) T

MEDICAL CI'ﬁTIHCATION
20. DATE OF DEATH: Month. G0 A2 lq‘ .....................
b S 1&181:0.” 9 minute 00 PM
21. I hercby certify that I attended the deceased from .
.................................................. v 19y t0 [N T N RS
that 1 last saw b AlIVE Oflisesesreseeseerrosmmesseasnsts sonssmme thbnebtrsn shsssatesrasanes s 19 i
and that death occurred on the date and hour stated above. Duration

Emmediate cause of death....

QOther conditions 2
{Include precuancy witkin 3 montha of death)

............. PHYSICIAN
Major ﬁndsngs —_—
Of operations .
Underline
the cause of
which death .
s O AUEODEY trersmcaesererenstos saeisa bt mteseast rebatr s R T be b s TR RO T o beraERe s peon eam should be
' charged sta-
...... tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)....
() Date of occurrence...........c..
(¢} Where did injury oceur? s - -
(City or town) {County) {State)

(d)} Did injury oecur in or about home, on farm, in industrial place, in public

Place? sttt e
. (Specﬂy tree of place) ;)
- )} Megns of inin

Jefferson City Printing Co.

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orub®s . .o ...

....... Registered Apprentice No

working under my personal supervision. R
/\/g/gl‘-ﬂ/\‘_
Licenséd Embalmer No 3 S. 7 'S-

P. O Addressjﬂuv%ﬂw W 0

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

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

-




