0. 2 FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF HEALTH
;4379 F' i Oﬂice of Vuil Séaﬂfg47 STANDARD CERTIF'CATE OF DEATH State File N024627‘
’ Registration nlslﬂcl’. No. Primary Registration District No s S . 2. Registrar's L P SO
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) Coungefferson () StateMo (5) County... J ff
(8) City or towhmrer RO GURADEMI oo smmesssnrsersrr © G Herculaneum, Mo
w c) City or town........ are : LA
a . (If outside city or town llmits, write “RURAL’" and name of townsbip) Ut outside city oF Timita, wiite FHTRALS)
e (¢} Name of hospital or institution: / @
Q (d) Street Nouwococinnnseees .
[} (If not In hospital or instijutien, write atteot mumbe (It rural, give loeatfon) O -
3] (d) Length of stay: In hospital or institGtion... i snsemmsssssves sossscpiiesss s
fard (e) Citizen of foreign country?......eeenn No. {¥Yes or No)
o 1n this community, 30Y&&1‘S .................
= vears, months or dags) If yes, mame country
= MEDICAL CERTIFICATION
. 3. (a) PRINT R
4 FoLl NaMi ....Cecalia Ann. RORI8on. ... 20. DATE OF DEATH: Month.... . MY day...... 30, _
":’: 3. (8) If veteran, Hﬁ ’ 3 (.goi:;al Security No. YL ... 19A7hour 1 50 inute A M.
=2 FEREFETRPEPR & ¥ WS W 4 = T T DT PR YT PR LT YT TR T [
= pame war... : 2}eq [ hereby certify that I attended the deceased From. . i,
- 54 5. Color or . (a} Single, wndowed married l] ,6& ........................ , 19 ¢2 {3 T, . 1) 19).‘.2;
= 4, ‘S'ex ........ E.e ; racc.....}\."lhite d:varced.....‘-.[idﬁued ----- Kat 1 last saw l:q"'v alive Ofrercereirassae, sz19$‘2
E 6. () Name of hushand or Wife o ciiceicns 6. (¢) Age af husband or wife jf|| 27d that death occurred on th date and hou‘r mted abg¥e
= Bradford Rebison P TS years
. 7. Bi CN.S 1) o VPR K TP 1.2 . S
l ; irth date of decease Bt e e
-
o 8. AGE: Yeara Months Days | If 1ess than one day
o |
< 83 10 15 | — O ©. 11"
—
&= 9. Birthplace.... Du.%llom I.llJ..IlQ.’.L ....... ¥ .
= ty, town, or ocounty} (State or forelgn cottntry) || oo ieeeesen = A
P . ‘ 2 . L " || Other conditions......... rrrenerastessseresmsante | eressasirennssmnnen
E 10. Usual DccupntlunHQﬂSG‘ﬂf&__ anlruﬁ:%r;nlnaney Within 3 Tonths of death:
:‘. 11. Industry of BUSINESS.. e srcrerere e sms st st et s T e PHYSICIAN
= . . Major findings: . 4 A -
7 E { 12. Nameo o TIMIIOMIL v gt IS s A o
’ nderling
- P KN Binhnl-u-.- 3 Unknom : the cause of
& ] v wll;ich ld;a't)t
. shou
z iﬁﬂ 14 charged sta-
] E . e tistically.
:T S 13 }h 22. Tf death was due to external causes, ill in the following: -
" A ) . . . - R
~ f6. (o) Informant..... NS Laura, Moote.. ... il || (o) Accident, suicide, or hamicide (specify)
P () Address. .oy Herc:ulaneum, O e {6) Date of eccurrence
27 @ Burial..... . (b) Dpte therecxg(J. S—_— (c) Where did infury oeeur Py, p——— T T
- *+(Butal, cremation, or remaral) i) 4 Day)” (Year) {d) Did infury occur in or about home, on farm, in industrial place, in public
%) (¢} Place: burial or crematwn H place?
= - (Speclfy type of placel -
= t8. (o) Slznature of funeral dlrector While at worlgR.......beyl. Aounee.. (), Means of injury.....
; (b) Address.. -5z 23. Signature
19. (a) s ......?- /4’}!7 (b'/’ /]
(Ds vt local foglstrar) (Registrar's stenatuee) J/ J1 27 3 |1 Address. [ L RA.. 4
Jutfersan City Printing Co. (Licensed Fabaleer’s Statement on Reverse Side)




™ ~— peild %tQ
Ta ?..I.-—ElaqwnN oft4 PMIsIQ

‘g -on 30010 uNEeH WUISIa
| ETAERER

— e

RGPS | PRCENPNE AR SR, S

STATEMENT BY LICENSED EMBALMER
i t,
I hereby certiiy that the body whnseJme iz recorded on the reverse side of this ceriificate Was embalmed by me, 0F BYerorrereereremrens

‘{ l voreemees Registered Apprentice Now...... 7/ .................................

working under my persona! supervision. M-’/
. S:gncd /a"q
Licenszed ﬁmer No... L?
] L

P. O. Address.....

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI"] ING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




