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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

jonal Ofﬁce o Vnal
FILED ™)

FEDERAL SECURITY AGENCY

Reglstratmn Dlstr:ct No..... i % ..............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..wisumimmssinsin

Primary Registration District No....... 3‘5}8‘ Registrar's Noulgo...
1. PLACE OF DEATH: ’ . 2. USUAL RESIDENCE OF DECEASED: #
(@ Countye....ssBSDEY... st s esnes s vt || (@) Statewe . MLSSQWIA L ) countyJ&SPeI‘/
(5} City or town..... Cﬂ.rt.hﬁ‘ge ............ . -7
te) City or town... mr .a«l
{17 outside ety or town Haits, write “RURAL: &0d. game of townsiip) 1 w FET P T ariea ront ppeTp ot =
(cy MName of hospital or institution: O
.................................. MeCune-Brooks Hospital.. (d) Strest No..Jantha ge...Bon te. B
{If not In hospitel or tustitution, write stroet

nuélbar or looation)
=3

{d) Length of stay: In hospital or institution... L=
N L {Specily whether
In this commumr.ylgyears . SO TS

years, months or days)

T3

.FULL NAM

[
3. (a) PRINT

¢) Sacial Secunt} No.
none

3. {b) If veteran,
none

naime war.

4, SexmaleJ‘

5, Coler or el 6. (a) Single, widowed, marﬁ&ﬁ
race. WL EE

6. {h) Name of husband or wife.....nr i

................... GLh.SRLED i

givorced....
6. {¢) Age of hushand or wife if

f

7. Birth date of deceased Moreh oo 23..1928

{Month) (pny) (Xear)

8. AGE: Years | Montks Days If tess thas one day
19 2 8 _ -
. 3
9, Birthplace. Ca‘..r‘!.::h.ape e V S S Oul"iU
{City, mwn. or eounty) (“smte or torugn ceuntry)
10. Usual 0cciapation.. . wmee. atho"le ......... bt s eeseeee st -
11, Industry or busmess e

MOTHER FATHER

Nelson Mye“S"
Ozark Coun 'G;Y ............

unty) (State or fon.l[rn cou.mry)

{Cit Wi, O
14, Maiden name......s édna ..................................................................
15, Birthplace.. unknown Ne braska/

tCEty town, or sounty) tState or forelgn country)

- Nelson Myers

(b) DntethercofJune :
Month) (Day) (Yemr)

12. Name...

13. Birthplace Missouri

e et b

16, {a} Informant
(b) Address...
17, (a)

(If roral. give location)

(e) Citizen of foreign country? nO

- If yes, name country

diverced

104'J'7(c) Where did inj

............ alive on
and that death occurred on the date and hour stated above

Immedjae€ cpMBe of death.

22, If death was due to extérnal causes.‘ﬁ[fgn
(@) Accident, suicide, or homicidg (specify Z

() Date of occurrence

(dy Did in}

N (c) Place burial or crematxan ......................................................................
18, {a) Slgnature of funcral dtrector ..... Knell MOI‘tuaI’y
(5) Agddress. Cﬂrthﬂpeﬁm 3351 U\rj;,
19. (a) ADT A (5

{Dsate recelved local registrar) (Bemtrn 8 siznature) ; _) Q'

place?.
‘ While at worlgh,....,
3, SlgnatuJ
Addres i

Jefferson €ity Printing Co.
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- STATEMENT BY LICENSED EMBALMER
B I"}?&reby cgl:tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

>

............ , Registered Apprentice No

‘ ' | Signed (;?/VMMM . /é}

. - Licensed Embalmer No ffﬁfaa

‘ P. O. Address__-%/ S
Nor.e. aThe above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failtre to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be”so stated abave.
»




