A R

FILED DEC 22 1948 3

Registration District Na..

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng.. éﬁ ..............

R v Bo o

State File No.w s S

Registrar's Nv........ %‘7

1. PLACE OF DEATH: . USUAL RES]DENCE OF DECEASED:
{a) Countty..ciereens Scotlt (a) State.......: I 11- __________________________ () County. c 00 k ? ? ?
(b) City or town.m JL.2AT., Sikeston.. fjch\&‘n}dn &) Cit ows HlllSIde, I11. //
(I outside city or cown limits, write “RURAL~ and name of townshipy|f (¢) City or tow IS TR Tt v S g o -
(c) Name of bospital or institution: ﬂ\ 34 1 ) 0
Nepm—_rt Comr L T om— -/ a— p— a -
(If not in hospital or institution, write s:reet number or locmon) e (d) Street No..... X kn rurn?&g%:eel;:ﬁﬁ;f """"""""""""""""""""""""""
(¢) Length of stay: In hospital OF inSHETHON e ettt e siccmt st et no
(Specity whetlier Il (¢) Citizen of FOrSigN COUDLTY 2 ouireericrieseesmoenersesrensestmsnstsstasssetsescnn (Yes or No)
In this community.. /. e e e vy .
years, monthg or days) Tf €5, DANIE COUMIIY curvovrnsrors raerrsesssesensssoress inasnensasesss sesssssnrassamsssnassyes res o

Bof BT . Jobn AMungeRld
3. (&) If veteran, 3. (¢} Social Security No.
e W02 L1 |- 5182019442

WRITE PLAINLY—USING UNFADING BLACEK INK—MARKL A PRRMANENT RECORLD

Male U

3. Cﬂlormllt%

race......

6. (a} Single, wﬁwed marrie
Ted

divorced

, 6, (¢) Age of husband or wife if

alive........... %" 3 ...... years
.February 23 1915
(Month) {Day} {Year)
8. AGE: Years | Months | Days If less than one day
39 5 3
9. Birthplage....ci. .B.Q.l:t.Qn.a ..... England. u’
. (City, town, or county} {State or forelim cuumry)
10, Usnal occupatlon..............Er odu G t’ i on Mngr' ............. teevenninans
11, Industry or business.......... Advertli’alild ..... S ....................................
E i 12, Natieow o mmmeanier L A e M unfle ................. L
E 13. erthplace..;.anland o c}:};tr;)*:-
& orelsn
= % 14. Maiden name....... Eﬂwuiﬂlnson ...........................................
E 15, er:hplaceEngland ..................................................... q/
= {Clty, tmm‘ or county) (‘jmte or forelgn counsryy
16. (a) Informant... -TOD.U."'A':M Munfield Sr.,

(b) Address...... Tf ed’er Lake !

17, {a) Bur 1 al (&) Date thereof
cBnrm crem,auun. ‘or removal) (Month) {(D'ar). (¥err)

(¢) Place: burial or crematmn..E......e rgr ee n }JIP"H 0 I‘al ]:

K. Geresl Home!

18. (o) Signatufe of funeral director

L2L 7-*?%: w

19, (a)
(Date recelved local registrar)

2.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Nov.

1948 <:10

21, I hereby certify that I atiended the deceased froMuie.coiivirmriimeersimeraman.

After Death ..

that I last saw h alive on
and that death occurred on the date and hour stated above.

day

year. bour. minute.

Immediate cause of death

Airplaen Cras
Mutulated.

Other conditions.....
(kaclude pregnancy wi

........ PHYSICIAN

Major findings:
. aperations.,.

\"‘\ z\- .- ‘\\“\ K

Underline

.| the cause of

which death

should be

charged sta-
tistically.

22, T de'uh was due to extemal causes, fill in the fql]owmg

(2) Accident, suicide, or homicide (specify)..... ’qee } E”T\ Io O
(b) Date of accurrence.......... 2. Nb vemheEl LTy ¢
(c} Where did injury cecur?a... SIA’g;’& d) -5('0 _""' M 0.

{Clty or tow'n] (Ooun:v) {Statet
{d}, Did injury occcur in or about home, on farm, in industrial place, in public

ATy NPem)IM\E £, oF SIKESTeN

(Specify t¥pe of plnce)
While atﬁ......... .. i
23. Signatur A

Address.,

s.¥9

Jemerson Clty Printing Co.

(Licensed FmBalmers Statement on Reverse Slde)




RECEJVED - =~ -7
District Heaith Office No. 2,

District File Mumber 22 Y&+ /4 24~
Cove Flled _________ Lol B8 il F

R

Okc, 1945

Iy acsanl

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, 0F DYoo

A

working unde

personal supervision.

LAY

Licensed Embalmer No #92 b 0

7

- N P. O. Address /: W?‘(

™

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.)
- [

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




