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

FEUERAL SECURITY AGENCY

F' LED ionn\j)gu of VltTﬁaﬁ'du

Registration District No,.oon 050

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

MISSOURI DIVISION OF HEALTH

1000..
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Reg'l.frrar ] N [ J— l032 ............ .

26782

1. PLACE OF DEATH:
(a) County...

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
A;ssourl

Whltesv1fjcww

(e} State...

[t numde city or town 1i
(¢) Name of hospital or institution: sSe

{If Dot in hospital or jostitution, write atrest
(d) Tenyth of stay: In hospital or institution

ta, write “RUBAL"
Leorr l

824 Prosnect.. Ave....

& (ialooauonl

amna of sownatdm il (€3 City of town......

Andre

ursing Home

{d) Street Nowwun . - te SV1lle a

Mo,

(If outside city or town limits, write ‘RURAL'™)

1n this communil;:“...........
vears, months or dayd)

No

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

{1t rursl, give docation)

(Yeaor Ne)

(Bpod.l‘y whethat

Tf yes, name country.....

PRINT 4 MEDICAL CERTIFICATION
Liopuinr  Ada Ckine Case:

3. (b) If veteran, I [c)_Sociel Security N

nDame war... (& SOOI SO o ne ......................

5. Calor or,

whi tq

6, (#) Name of husband or wife.,
et .stated..

7. Birth date of degeased...

I G. (&) Smg[e,w:duwed matried.

Decemhﬁn .................... la ........ 187%...

that I last saw h. =t
and that death occurred on the date and hour state

Imm:dlate cause of dea

£0. Usual occupation...

11. Industry or bupincss...

12, Namear v ey
_Monroe. County

13. Birthplace...

Other conditionSa e

{Year} “
g. AGE; Years Months Days If lcss than one day
76 8' 7 ....... hr. min, -
. Biethotace. WALLESYILLlE o Missourd.l)
City, oW, OF CouRty) USERTS OF TAPELTI, COMRERF) || 1

{Incinde pregnancy within 8 months of death)

di
Of operations,.

Missouri (|

[Ctly town, of coumy

(Btate nr forelen country}

O BULOIIE Y 1rrerireeresser e seeee e smem same sieehgheee seebs funnms Sk

PHYSICIAN

Underline
the cause of
which death
‘i should be
charged sta-
tistically,

MOTHER FATHER
e

16, (o} Informant.....o.fu...m
(5) Address.......
17, (@) ..3EMEYVAl

tBurial, cremation. or removal}

15, (a ' ... ’ ...
{Date recelved Tocal mlstnr)

\ 14. Maiden name...... Luclndq L{ES Lterson:.. o
15. Bisthplace, Unknown Indiana |
(City. town, or county} (State or forelam countryd

Cline

(6) Date thereof
(M

() Date of 0CCUITENCE. .ot

22, If death was due to external causes, fill in the fellowing:

{a) Accident, suicide, or homicide (SPeCify) i e e e e

{¢} Where did injury occur?..

onth) 'mm [Year) (City or town)

place?

{County) (Slate)

{d) Did injury occur in or about home, on farm, in industrial place, in public’

T (Specify type of piace)

23 S:znnture . XA

ﬂg‘n;tl‘lﬂll ,17‘3 ” Addres

While at work ?iorcninenemserrerencns te} Means of injury

Jetfervan Clity Printing Co.

T Ll -
(Licensed Embalmer’s Siatement vn Reverse SW X‘ W




STATEMENT BY LICENSED EMBALMER

e D ey .- A Registered Apprentice Nn}é.

working under my personal supfrvision.

Signed..... Tl .

P. O. Addrm:ﬁ"-'ﬁ! 7 Jo/

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

comply with

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



