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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ILEB"’S?P“TS"PgiB

Registration District No..

MISSOURI DIVISION OF HEALTH |

STANDARD CERTIFICATE Gf@aﬁgH State gile No...

Primary Registration District Nowwuwueii

Registrar's No Q%%S

1. PLACE OF DEATH:

(a) County......

(b) City or town) o SR A !
(If outside cits or mwn l.hnlts. write “RURAL" and pame of township)
(¢) Name of hospital or insti

(d) Length of stay: In hospital or institution..

In this community

(If not in hospital er I.natit.uuon, “write streeté.yr or loc.-.uam R

years, months or dayr) .

2. USUAL R/E‘s/?ax-:uca OF DECEASED: / /O
(a) State.. 4. _,_Erayz; (5) County )?ﬂflf-”/@ra :

(e} Cityor town.......:. Vel Al Mol MfMﬁ-S . -~ 2

[0 ide olty or town lmits. write *'RURBAL™)

(d) SIreetlio. ey o l?.ﬂﬁ'r 9 /?’ ""/

(1f Tural, give locatlon)
(e) Citizen of foreign country?........ Y. o (Yes or No)

If yes, 0ATMe COUNEIY s s pereen

3 (o PRINT. Boyer, Boger

3. (b) If veteran,

I 3., (¢) Social Securlty No.

Y. (42267

name war
/4 l 3. Color or” 6. (a) Single, widgwed, married,
4, Sex '6l race.....5. 5. A divorced .74 F '?xlé;o’l
6. {b) Name of husband of wife.........cocrenns 6. (€} Age of husband or wife lf
/ﬁ /30. EF‘ ahve é . ¥EATS
A ?
7. Birth date of degeased.....oiv e V / ‘f ..........
{Month} (Darx) (Year)
8. AGE: Years Months Days If less than one day
i 63 | 6 |
,3 T hr,

1

MOTHER FATHER
r—r,

'

0. Usual occupation... A DB Ef

1. Industry or bum css ..................................
“12. Name #‘—'/\/E . ;gayeb
13. Birthplac_e .........
14, Maiden n;
i 15. Birthplaces )fﬁ:ff' INGTaN. ¢o m e
{Clty,, town, or onm’:% (bmtr.- or ferelgn couutry) )
16. (g) Informan Vﬁ' '-’yE!"‘ .....
() Mo f?l
17

18,

.'Bi;thplace (P rvon. m]( FS ........... mO e

(City, town, or

(L)

0 v é[. Nr forelgn country)

. {a) .
(Budu cremutinn. ur n:mavul]

(¢) Place: burial or crcmatm

(a) Signature of funerat director.

(5} Address...............] ; ....... E ..... ‘7’ d.f"/

2 B ER s 1T

(b) Date thereof,. ..o A .
(Mantl) (Day) (Year)

.@/mws: Mo

M—

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... .....daya;& ..................
year.....lﬁ. o 7 hour 4 Minutc.....ﬁ.ﬁ:...ﬁ...M.
21, I kereby certify that T attended the d d froft.ae M

that T last saw h.dam... alive on......
and that death occurred on the date ;md hour, stated ahove.

Immediate cause of dgath..... M

Other conditions...
{includoe gregnancy

FHYRICIAN

‘\h)or ﬁndmgs
Of operations

. Underline
, e the cause of
which death
O AULONBY 1ov e vt vt vmvr e rersseressnsmsesasssss sess sims st srss se s srvpansans srsesrasanans e | shonld be
- c. : charged sta-
fheatotetn b g ot et rebe oms feme e rAR S HL R eAS A4Redbsea SAER B SSEER gL AR AU e TR SRR eS Pt ERERY tistically.
22. If death was due to external causes. fill in the following:
(6) Accident; suicide, or hOmigide (SPECIEY) vurmmrrmmmsrerrmsrrs o sursserons essssss s semsssi
(B) Date 0 0COUTTEICE ccoisvvirce e et it nassermsmesssnsas ores frae s e sresmas s memsasas semeth e semnss b menen
(c} Where did injury occur?
T{Clty or tawn) (Coumr) (Stater

{d) Didinjury oceur in or about home, on farm, in mdusma] place, in public

place?..

While at work?.......

of llce)
(e) Mcans (3 B R o U ORI

. (M.D, or other)k&
.. Date u:gned%’?'f?

23, Signature.,

Address... f...

Tefferson City Printing Co.

(Licensed Embaltner’s Statement on Reverse - S:de)




STATEMENT BY LICENSED EMBALMER

-

o

I hereby certfy that the body whose name is recorded on the reverse side of this certificate was embalmed M&éby—u._.......,........-....
G a3 asnn_. S .

, Registered Apprentice No

working unrder my personzl supervision, ] %
SiEﬂPd S, - M’b/ 11

Licensed Embalmer No ‘74/ '\f,
' P. O. Address 3 [ m M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license.) =

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




