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K INK—MAKE A PERMANENT RECORD

]
”

UNFADING BLAC

PLAINLY-—TSING

WRITE

E{cglstratwn District Nn ............

FI"DEHAL SECURITY AGENCY

Nauonnl Oﬁicc of Vn‘n] 51'94.’

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
é.l 8 Primary I’;egist ration District No.ovecoeeren.. ‘.ﬂ, UO 3

State File Nng%% ...... “
Registrar's No........... :{.“;303.

" "1..PLACE OF DEATH:

“{¢) Name of hospital ar institution:

'ia)f Countyeoacenns

(€3] C’_ity or tow(n ...... .S.t! ... LO‘IiJS....; lﬁ.ﬁ&Qm

It outside city or town Umits, write "RORBAL'’ a.nd nme of townshkip)

City Sanitarium.. .

(If not in bospital or instijution, write sireet number or loeation)

2, USUAL RESIDENCE OF DECEASED:

-Mi.ssouri...
{¢) City or town. St ...

(a) Statc... () County

ur outaide oty or tnwn li.m.lu, arits “RURAL"™)

(d) Street No.......... 1205W&11'-0n

MOTHER FATHER

Hougewife. ...l

Industry or business...
_Julius, Aust.in /
{Clty, town, or couaty} + (3ate or forelgn country)

. Maiden name. Laazukis . Wilson ........................................ / .....
N :

10. Usual occupation.....

. (a) Informasnt...
(¢) Address...... 2ot .8= Q... 0%

(@ osarial o tb) Date thereof... .=, o

{Burlal, cremation, or removal) {> fonth) {Day) (Tear)

(¢} Place: burial or cremanon ..... waShingt on Pﬁ I'k

18. (o) Signature of funeral director Chﬂﬂ.J-Gateﬁ
(B) Address. JUL e M‘ll WEAnney Ave..

19:

(Dnta received local reglstrar)

trar's sigh#flure)

- (It rural, glve looatfon)
(d) Length of stay: In hospital or institution.......... 2 dﬂya .......................... / V C)
{Bpeclfy whetber |} (2) Citifen of foreign country?...... NO rereerrrenrenters sesressmsesnssensnrnne L ¥ €8 OT No)
In this community ... 26}’1'&. ..........................................................................
venrs, wanthy or days) If ye8, NAIME COUDLTYo.rrmrsrerirssenssressmrisenere
3. {(a) PRINT MEDICAL CERTIFICATION
POLL NAME ......STDNOR: FLOSKIE. ..o 20. DATE OF DEATH: Month...... . JU.ICLQ ''''''''''''' .
3. (b} 1f veteran, . 3. (2} Social Security No. ko
s - YOAr.... bour.... ...minute
ame \vart... Zll 21. I hefeby certify that T attended the deceased from
‘js. Calor or l 6. (a) Single, widowed, married, 19J‘§1926
4. Sexe... Oy race.......c(ﬂ, ..... divarced.....M,ap........../.. that I last saw h..@X. alive on... SUNE..
6. (&) Name of husband or vufe 6. (¢} Age of hushand or wife if || #*4d that death oceurred on the date and hour stated nbovc Dumtwu
........... Charles Sydnor.......... AliVE. .o yERTS
7. Birth date of deEeased. . Rorerrers s ) S 1904
(Mopth) (Day) {Tear)
8. AGE: Years Months ﬁx‘ If less than one day
L .ﬁ' I"B -0 '3-':7-‘ .................. 10 SO min.
9. Birt[lp]ace....: ......... Tmeessee .................. A / ........
(City, town. or county) (State or fureign country)

Qther conditions.
(Include pregnancy within 3 months of duuh)

PHYSICIAM -

’\{ajnr hndlngs

I OPETALI GBI arc e et eeeecerare et st saeiassnacsasss seasas amamasessessamsanessessmass ebnrasesatase .
Underline
........ - treermrmeenns | the cause of
which death
O BUBODRY ccere ettt ettt s s B e b e s n e e smemtbemen b should be
' charged sta-

........................................ tistically.

23, If death was due to external causes, il in the qulnwmg

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{c) Where did injury occur?

=ity or town) {Connty} (Btate)
(d} Did infury oceur in or about home, on farm, in industrial place, in public

place?

While aty
» Signatur

" (Specify type of place}
.............................. () Means of injury. ..o guesseccseecncean

(M. D.or otl‘hc[).-...

.. Date signed......

Jefterson Clty Printing Co.

{Licented Emhalmet’s Statement on Reverse Sldr)




vos v 3
7 ’
- -
- : £
»
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer embalmed by me, of by er i
........................................ Jehn Cunningham tice No.... 482 . ..
working under my personal supervision,

—

¥/ U

Signed... RU— A

-

Aeerised Embalmér No. 1825

P. 0. Address— 4107 -Pinney -AV-@e—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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,




