% || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38404
[vational Office of Vital Stadistics STANDARD CERTIFICATE OF DEATH : ' '
39 Stgle File No..
w || FILED DEC 14 1948 e e 100: o993
Registration District No.... dﬁ Nmari_ﬁgg_h1;aginrg [AIE S EER DR— S _-_9 Registrar’s No.
1. PLACE OF DEATH; e - 2. USUAL RESIDENCE OF DECEASED: j
(e County st:Louis () sm._._M,.}...ﬁ..ﬁ.gm____ {®) County /=2
(6) Clty or town S t - 7
(LF outside city or town limits; write “RURAL" and name of township) (¢} City or town . _}oul ] 7

(¢) Name of lg % inat{tuuon (If outsida city nr town limits, writa "RURAL™)

ouls State Hospital 0 © St Moo 232780, Compton .. £

{If not in hoapital or imtituuon. write street number or location) {14 rural give location)
(d) Length of stay: In hospital or institution.
(Specify whether || (¢) CI jZfot:izn country? (Vea or No)
In this community.
years, months or days) I ye, name country. =

. MEDICAL CERTIFICATION
@t Ella Fraser MeClintoek Jar
3. @) I veteran, I 3. (o) Sodial Secarity No. 7| 2* DATE OF DEATH: monn e fembear, 8

name war No None ) mr._._.l.g.)_'.l'..a_...........hour.._..._.12.;.,5,,_5._.._minutL....___P__.___M.

21. I hereby certify that I attendedﬁé deceased from qug

5. Coloror §. (o) Single, widowed, married, .....MADIZJ.]__E.&.______. 1948, 1o December 1 4 ;
race.. Wlu._tﬁ / divorcedM&nnlB_d... that I tast saw h &' alive on Decemher 1 ‘ 19?:!__8=

. &L.Femalle

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

1
6. (3] N of husb: 160y . 6. () Ageof ks d or wife if || 2nd that death cecurred on the date and hour stated above. .
A- mc lntoc—k ve 2 _m diate cause of death Duration
T i dare ot g Au%‘u 4 “Cerebral Arteriosclerosis 1948x.
onth)” i) (Yeur) Hypertensive Heart Disease 1948x.
8, AGE: Yeara Montha Days If leas than one day Due to D
6 10 <7
Z 3 3 hr. ~min b 2 j &?
R - . - ye to 23,
o Binhpiace.... Madison Co. Missouri /) N 7 Y
(City, town, or county) ) (State or {oreign country) [V /
. . Other conditiona, 5
10. Usual occupation ous erfe e (lnzrnh m‘ng"mncy ‘within 3 mantks of death) 1 = E—
11. Industry or business Siaior PHYSIGIAN
A . r findings: JE
B ( 12 Name William Wood _ [P sperationse.. SRS ST
E_‘ N . {) . : mtp]‘nderllne
13. Birthplace 5 s . m—_—_.) N 0 wh.fgg:ttg
¥ tate or foreign country f shoul
E 14, Maiden pame... s Hg"a’m E.y ans____ ____._._._... Of sutopsy ) &h?:r:odﬁ sge.
- stically.
é 1s. Bu*“"‘““‘ ey %;% 22. If death waa dus to external causes, fill In the following:
16 @ Taformaa. hpt ur ﬁc(}llntock . 1| @ Accldent, suicide, or homicide {specify)
(%)~ Ad I52 5 SO . Comptﬂn o (8) Date of occurrence
17. (o) ﬁurla () Date thereof -lI-[I_B {e) Where did injury occur? Ty e
{Burinl, cremation, or remaval) ‘D"’ (Year) (&) Did injury occur in or about home, on farm, in industrial placé, in public pla.oe?
(&) Place: burial or cremation._. Ea.rmn,%x 11Ihl —
18. (o) Signnture of funeral cﬁmﬁr __Alher.. h..H. ppe .......... W wne ae oz oo ety pees) mu,,___‘__ ______ AR
) Add.rem_.___._______._.. . )

D c 5 ﬂ 23. Slgnature X O£ _"‘!.&Ad\___ (M. D or othe.r)...._..__
19. — A ' - L . -
@ {Date received local mamr;; {Registrac's signature) Address._ 5 (A Arncanal. 8t " Date m’medk:?:é':?/ )_|_ i

(Licensed Embalmer’s Statemcnt on Reveso Side)




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

stered Apprentice No.

working under my personal supervision. . -

Signed W LJ‘ m
- - Licensed Embalmer No. %’i—}?

- o P O AQAress. e s e en e

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

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




