[
1/47
17.39

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

FEDERAL SECURITY AGENCY
rtm Office of Vital Statistl
FILED SEp § 1847

Registration Bistrict No

MISSOURI DIVISI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouioemneosiiresns

N OF HEALTH

State File No...

Registror's No....

ZGBVO

PERMANENT RECORD

1. PLACE OF DEATH:

(@) Coumy....BUchanan

(b) City or town St (3 JO-S eDh ........
(It outslde city or town lmits, write *"RURAL' and name of township}

(¢} Name of hospital or institwtion: 812 No, 9th /

{If not in hespital or tnatirution, write street number or locatlon)
(d) l.ength of stay: In hospital or inatitution... e

i T
Ik tHEB COMMMIUILIEY cvrien virs e orvrrvess s« Morarvoemasetses e ess amsasas sers sess smanss emtons Sromss avntns srbisecsinssts
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(4) Counuy

St Josenh

{1t Gutalde clty or towa ilmita, write O gy

612 So,

(d) Street No

No

{&) Citizen of foreign country?

If yes, name country

Ful) NavE ... GEQRGE A\, NATHMAN
3. (b) If veteran, ! 3. {¢) Social Security No.

naAme wWar....

1496-07-1870."

6. {a) Single, widowed, married

Male O od

4 SR \

ﬁb) Name of husband or wife...
ellie Nathman

7. Birth date of deceased...t). anuarg L, .1.88.5 —

divorced

~|

8. AGE: Years

- 82

Clyde

Monthe

7

Days

27

1f less than one day

Missouri. N

9. Birthplace,

J (City, town. or county} {8tate or. rurﬂ_m OOUTITY

10, Usual occupatim....?..g} ..... OI' ..................................................................

" hunﬂmhﬁm“Westeap Taplet & Sta, Qg
hn Nathman

12, Namewuowon

Uriknown
13. Birthplace ok

’
{ . Maiden name........

(City. town, or egupiy} {Rtats or foreign country)
NNA.. ﬁlchar e
5. Pirptace..... UNKDOWD - Missouri s)

f3tate or foreign country) ™

”busan Shapley

{&) Date :hereg8/31/47.

onth) (Day) {Year)

MOTHEE FATHER _

- {City, town, ov eDuntf’
36, () Iniormmﬁrs

17. (a)

(b) A 'J .............

19, (&) " SO

{Date recelved local zl:tnrl

oI,

MEDICAIL CERTIFICATION
L./

30. DATE OF DEATH: Month...,

year....%..z‘.....

and that death occurred on th

Trmedi cause of death....../Z%b ..

Other conditions

{Include pregnanes within & months of desth)

"| which death
| should he

PHYSICIAN

Underline
the cause of

c!:arg:d sta-
tistically.

22, If death was due to e‘ttemai causes, ﬁ]l in the fojlowmz

{u) Accident, suicide, or homicide (BPECITY ) vnriinii s e e

(B Dbl 0F O0CUTTOIICE et cceieretve e ceeeee e respaetas e seeeetmas ey emes ebe s rransns shebenbrbesesnasafansbins

{r) Where did injury oceur?

TICity or town) [County)

{d) 1id injury aceur in or about home, on farm, in industrial place, in puhlic

place?

t&iater

While at work ?,..

23, Signature =

Addres&‘(’)“"

Jefterson City Printing Co.

(Llcmed Elnbalmn sxStatement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

upery

working under my perso

A o . . P. O. Addres —
Note: The above MUST BE SIGNED BY THE LICENSED EMBF_\_[._MER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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




