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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 9 1948,

Registration District NOw cviccensrestemrsemoerm—e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ,oe,.?./.

- 22555
77

Registrar’s No.

1, PLACE OF DEATH:

(a) County L. Pe) Y

{b) City or town.. ......_.,'_: E‘&(a‘r’ W"
(If cutside cit¥ or town limits, write * URAL" nama of l.mmnlnp)

(¢) Na; ﬁe of Epﬂal or iﬁtution O

{[{ not in lmnplbnfor lmuw[mn, write 1I.xut nn‘:b:r or

{d) Length of stay: In hospital or mstttution... ~ __.._@f;?

In this community.

_(Hoer. )

yeoars, months or doya)

2. USUAL RESIDENCE OF DECEASED,
M tgoinn @ County R“‘l

57

{a) State.
(&) Cityor mm_-_?w £
(Il‘ outsids nl.y or Z'n [.muh. ?l: “RURAL™
(d) Street No l l l /
(l! rural, give Iocnl.iln)
(¢) Citizen of forelgn country? ""‘. : (Ves or No)

If yes, name eountry.

. N MEDICAL CERTIFICATION
Skl ST VINA _ALICE _CATES
30 00 3. (o) Socinl Secarivy Mo | 20, DATE OF DEATH; Month__M ..day.
. ! yeteran, . e a uri . -
| year. . . $4L & nour B
name war.
21, I hereby certify that 1 attended the
/ $. Color or 6. {a) Single, widowed, married, > O —
4 Sex E W aivorced.... M. 2. that I last saw hZA ative o M ‘/
6. (b}, Name of husband oswife oo 6. (&) Age of husband or wife if || and that death occurred on thefdate anﬁunr sfated abdbe.
(78 Immediate cause of d
7. Birth date of deceased.._._.....&f.ﬁftv__._._..___.z 3. _Loer
(Month] (Day) (Year)
8. AGE: Yeara Months Days If lesa than one day
g é l ’ )-2' hr. min
9. Birthplace RM M . m U
(Cit}, topn, or county) +  (Stats or forelgn country)
4 !. Yy Oth ditio
10, Usual occupation. ..., Tkt 1#417&‘ o er con ns. ithio § e oFEeaty)-
11. Industry or busi . ; - PHYSICIAN
= 2 ze e Major findings: . (¥ ,J .
ﬂ 12, Name. M"‘- P B Of operations //J\ l Underline
g C  KanXuelsy W / La 23 the case to
& 13, Birthplace Y/ twhich degth
lbw, town, ox eounl&) rs (Stats or foreign eu&l.ry) Of autopsy - should be
5 14. Maiden name \Mlaavanst ¢, _&e&q,_ ___._,__.._.Dx v charged sta.
g ts. Birthplace......._.. NAd e 7 o 22, 1f death was due to external causes, fill in the following:
= ity, tdwn, or count:g [ (State or forcign country)
. a a"‘J S (a) Accident, suicide, or homicide {specify}
16. {g) Informant . Gty TV -  olio7008 - & Date of o
(5) Address._.... M 1 Vo ocaurT
-
1. @ o Dbranak () Date thereof _ 1 1945} () Wheredidinjury oocur ey
. (Busial, Gremation, or removal) at 3 (Day} (Year) (&) Did injury occur in or about home, on farm, in mdu.stnal pla.ce, in publlc p!am?
—
() Place: burial or cremation. ’RM Y~y .
(89 f place}
18. (g) Signature of fune d:rector..___‘%"r\" g M":_ : L -’! (’;?"‘i[;m o / ) -
® ey Dy i ‘ ‘
f 23, / (4, D2 5
19. ®) ém_ 7 et Pt AL j ’g
@ rﬁmlmmlﬂﬂ (Registrar's signatare) /., 73 & ] Addl't‘-&l-—_— l

—,-v.r—"

{Licensed Embaliner’s gt‘l.emenl on BJ% Sid




RECEIVED

Distriot Heglsh Officer Ng 8
Cistrice gy Number L

Date Filed g T | |

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

Signed \-_—_%’)M ﬁ . f%&l

Vo
Licensed Embalmer No #6/ 7§/ ,
P. 0. Address W 1 mo

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

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

working under my personal supervision.




