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

FEDERAL SECURITY AGENCY

Fltt'ﬁlal §HET)ai V:g.l St:::: Za

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA\TH

Primary Registration District No.

‘76*7*?1
49.69

Registrar's No.w..

State File No...

1000

i, PLACE OF DEATH:
(a) CountyBuChanan .....................

2. USUAL RESIDENCE OF DECEASED:

@ swe. Migsouri.. ) County..BUGHANAN .
St. Joseph

() City or town St JOSEDh
{

If outside clty or town limits, write * BU’BAL" ‘and nnme of township)

(c) Name of bospital or institution: o 7490 ph., HO SP. D

(If ot o hosplta] or institutlon, write street
(d) L.ength of stay: In hospital or institution

58 years

In this community
years, months or days)

{e) City or town

{1r teide clt limits, write '"BORAL™)
g20 No. "eBEfh *

(d) Street Nowocrensnseisinens

(It rural, give location}

NG

(e) Citizen of foteign country?......

If yes, name COUBEIF vuirerriinie

3. (b) vaetcran. NO

pame war.,

Male ()} * °°'°"°ﬁlte$

6, (a) Single, wed, marr d,
A V“i‘.’

4. Sex f:lurorcc

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momt.. 080,
8

1947

day l‘"
minute 40

bour....

last g Mx alive on

that

(b) Name of.,husba OF Wifuuriosiiiesnnan 6. (¢} Age of husband gr wife if and that death cccurred on the date and huur te(ahsve.
Lnur B % .
alive,........ ..years
7. Bu-th date of deceased... Ap L 1-;1. .................... lq la 57
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
L
! D
20 4: 12. B, cveens min
9. Birthplace. Has ton ......... Missou I'l v
. {City, town, or county} (State or forelgn country) f| voemromrmiimstanesess s st e & reangrennne
. i OLRET COMATHONS eareirerrsereaseessnemsmrarerssress ot sesssreavsssntencosetresassissssssssesssasessn
10. Usual eccupation LI ed_— Herw s t lnc{udglg:rlea:)::cy Withitl 3 DInthd of demin)
11. Industry or busmessﬁealEﬁtate3 SEE " PHYSICIAN
. jor findings: .
E i 12, Name.... Ezra Blrt ;3 aOuf np;}at%ons Underli
{ nderline
5\ 13, Birthplace Unkn. "n Urlkn__own / . | the cause of
e {City. wwn or county) (State or foreleny counirs} which death
E % 14, Maidets 0ame..... ..o -b?ler-] ne. Marker: g‘ff\i Of QULODSY covvrr i i iemssrsssnssinsasnsressomss Yoo g e snnedoensi e sanaean :l?a?':elddst':
L rr | [ MR . tistically.

© \ 15. Birthplace A(E;E?o%‘,{nno?ﬂuiﬂ (;Sig.-n.so?fgeim 2un1.ry] ! T22. Tf death was due to external causes, fill in the following:
-

16. {a) Informant OCle V} Blrt:’
(b} Address...... - Gower ’ Mo M et astn s st ersn e
17, (8) v BUI'lal ................. (b) Date thercof9/%/47 .....

Month} (Dax) (Year)

Mem rlal Park

"N[O_ .

19, (a)
{Date received local registra

(%) Date of occurrence

(2) Accident, suicide, or homicide (SPECITY )i seer e e ressts sranesns siee

(¢} Where did injury occur? - " [
(Clts or touwn) (County) /
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?®.....

Whiie at worlg®.

(State)

Jefterson City Printing Ca.

7/

& (M. D. or ather)../...p..
.. Date aigued..%,/’q
/

p ok



STATEMENT BY LICENSED EMBALMER

I hereby certify that the Lbody whose naine iz recorded on the reverze side of this certificate was embalmed by me, ardmm. o ...

..... I retartemeearmeem et een ettt enes e eeeemaenesemseaems s eeee e nn. R€EISTETEd  Apprentice No

working under my personal supervision. ’

- Signed éﬂaﬁw_ 74 a—r—«/ ,3?-

Licensed Embalmer No._.s):f 075"

P. O. Addressiﬁ:&.{d#.éf

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failurd 4o
the above constitutes grounds for revocation of license,) .

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

.

7
ply with




