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

-

FEDERAL SECURITY AGENCY

PILED-SED"18"1842

Lad...

Registration District Nouieiemee

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noh.?.m}

31623

Registrar's Nowmm e 30

, State File No.

_{ty City or town ..... C&I:te.rville ...................

1. PLACE OF DEATH:

(a) Countyoumnen Jaﬁper ..........................................................

2. USUAL RESIDENCE OF DECHASED:

If outslde city or town Umits, write “RULAL’" and name

(©) Name °‘i°llf‘ PES Dangherty.. /o

of township}

{If not tn hospital or institution. write street number or location)
(d) Length of stay: In hospital or institUtion.. i i e,

27.Y%8

In this communityo .

rears, motths or days)

(@) State... MIsSOUT ... » County....'z.a{ﬁ.per ?
() City or towa...... kBTLerville.. 24
(If outstde elty or town lhnlm. write “RUBAL") é
(d) Street No... erty
(1f raral, gre location) O
(e} Citizen of foreign country? NO (Yes or No)

If yes, name country

3. (6) PRINT
ULL NAME

3. (&) If veteran,

faame war...

]

5. Color or

4. Sex.. fema ;LJ

6, (a) Single, widowed, married,

divorced wj—,_d,ov’edr 'j/

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........ 8

ear194'z.. [ 7. O 5.

21. I bereby certify that I attended the deceased from dJan,

August 4

alive oz August 7

day.... ,2 7

mmute....ao..... ..... RI

1942.
Wi

e

that 1 last saw b.

10. Usual occupation........... h ou S eWife

11. Industry or busi

ame.... 2BYVIQ COOK .

MOTHER FPFATHER
——,

F: T T 4
é. (&) Name of busband or wife..iirninn 6. (¢) Age of husband or wife if
..... John P.. Glifford...
7. Birth date of deceased Jan! L
(Monzh) {Day) (Year)

8. AGE: Years Montha Dawa If less than oae day

87 7 12 hr. mip_
9. Birthplace ..o IO‘H& ................... /

(Htate or foreign couutry)

12,

13, Blrthplacenodatﬂ ......

{5tate or forely

City, town, or um.mty]

S nnda:

—
&

. Maiden name..

n cmmtrﬂ

i,

odata

—
"

. Birthplace,

ouniy)

(a} lnfor:mut ......... Charles.. C.l.iffo.rd.
(b) Adtress........ ll4E@ D&ugh.ert ............
17. (8) e bllI‘.iB.l .....................

(Burdal, crematicn, oF removal)

16.

18. (a) Signature of funeral director. Hedge'LGWlS

{State or forelgn wum.ry; .....

(S on)
rerw

(b) Date thereof 8/29‘//47:

onth) (Day) (Year)

(¢) Place: burial or cremation........... c arter Ville .C.eme

(5} Address.......... Nehh. Gl

19 (@) s MG RIS 1IN
{Date received local reglstrar)

(Reclstrar's signatare)

and that death occurred an tpe date and hour stated above.

PHYSICIAM
Major findings:
Of gperations
. Underline
........ the cause of
which death
Of attopsy.eeeiceeceneenes should be
charged sta-
.......................................................... tistically.
22, If death was due to external canses, fill io the following:
(@), Accident, suicide, 0 homicide (SPECIEY Y .muirmrruresiieessereescermsessenssossese o somsarasss s
) Date of 0CCUITEDL e irrrrcvarereerierrssarsrssnssseres sres sesesees
1 (c) Where did injury occur?.. e semeenee " [P
T{City or town) {Ceunty) {8tat
{d) Did injury occur in or about home, on farm, in industrial vlzcee, in public
-terﬁce?._.......n... .....

While at

) ” Address

JeTerson Cltr Printing Co.

(Licensed Em&!mﬁ Statement on Reverse Side)




—

P75 - 705

STATEMENT BY LICENSED EMBALMER

ded on the reverse side of this certificate was embalmed by me, or by _

Al LA Registered Apprentice No y

[~

Licensed Embalmer N S
P. O. Address.dé( -

NMNote: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his-OWN HANDWRITING, (leure ﬂ{ with
the above constitutes grounda for revocatmn of lu:ense.)

If this body is not embalmed, fac: should be so stated above.

F ¢

»




