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WRITE PL;\INLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED NOV"7 ~194

FEDERAL-SECURITY AG
National Office of Vitdl Sta f

Registration District No...iiemeonnn 318

ISSOURI DIVISION OF HEALTH

Y STANDARD CERTIFICATE OF DEATH

"Primary Registration Distfict Noow o e ecsenne

State File No

1003

Registrar's No

1. PLACE OF DEATH:
() COUIEF otiirrsiirtscemems imcs smeathemen ot sheaess st smemes smmgos o comman oeaemsmst saota ot smes st e asmmsmeames ans siict

(&) Cityor towx}St!Louia ........................................................

(Ir outside clw or town liinlts, write "RURBAL” and name of township}

hosnnal ar lnsmmon wrtue street numbe: or t
(d)} Length of stay: In hospital of iNStItUHOM i s i

In this community..........
years, months or dayn)

. USUAL RISIDENCE OF DECEASED:

(z) State. MlSSDlJ.I'l . (b} Co
ekt /ﬁ- L-Wd'am

G / 7
(If owtside elty or.town llmits, write “RURAL™)

-.2907.. SENY W 7

f rural, glve looatlon) a

fOreign COUNLLF Puvrimvsimisiimsrmrssmersarsrsenssnt srsmssaronssrsseas sorn (Yes or No)

{r) City or town

(d) Street

(¢} Citizen o

If yes, name country

Fuit mame....Marish CarolinekiBingaman.. .
3. (b) If veteran, I 3. {¢) Social Security Na.
name war No None .o
5. Color or . {a) ‘Single, widowed, marri
4, SchemaIE\ rm:c“%ite divarced Wl dOW i
6. () Name of busband or wifeu..cociicrinnn 6. (¢) Age of husband qr wife 1!
............... JamGSMABiJlg.aman a]lvc...........................yeara
7. Birth date of deceased 5 1866,
{Dny) (Taa

8. AGE: Years Months Days If less than one day
'f 81 L-) . k. ntin,
9. Birthplace..... IEr.on..?.C;onntém ............ M 18801 reFl ..... .
(City, town, Or coun (Srate or 1ol COuUniry)
10. Usual occupation....... . Hou SEWl fe .
11,. Industry or busSiness.......cvierimsnissrirm s bt e e s e
g % 12, Name.. L) s,hua Morria. s
£ Unknown 7
é 13 Bxﬂhplgci ......... ((‘ny .................... s TR mun';ry)
z i 6. Maicen S MBKWOBL, "Loren e....Hu.’Ei’t“"
E i5. Birth\phrig Unknown
= (City, tOWI OF cOunty}

{State or foreien coum7

6, (a) Informant.........:..Ann.a TI‘i

=237

Im:h! 1Dey)“(Year)

(e) Place: bunai orcr:manon.....v..an BuI‘&Il MD‘ ..............

—

17. (a) .
Bu.nal crunnuon or removal)

MEDICAL CERTIFICATION
Q.G.t..c. day. ?ﬁ
10

minte 30

20. DATE OF DEA Month........

< year. ~.-honr
21. I hereby certify that T attended the d d from. 20" Ar-N 7o
190 '
that I last saw hadel.. alive on [P~ A b -7 L 19, :
and that death occurred on the date and hour stated above, Duration

Immediate %ﬁ' death...... 3 .

PHYSICTAN

Major findings:
(1 operations

Underline
the cause of
which death
should be
charged sta-
tistically.

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

{a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢} Where did injury octur?....

o i T rC1ty or tovm) {Counnty) \Sistel
{d) Did injury occur in or about bome, on farm, in industrial place, in publie

PlACE P it ittt e st s -
18, (a) Signature of funera dlrbétor «Albert -H Hopne While at work ., ...................f.ﬁfu{r%gnil:?:mury ........................ @*
(b ‘QG¥ 2] 19 i OWa. gto‘n' Blv'd 23, Signaturp’ /? (M. . orother)..............
(Dn:e ‘Tevelved local registran) P i Redetary Flgnatared Address... é} Date s:aned/a-J)Y_)

Jefferscn City Printing Co.

»

{Licensed Embeimer’s Staterment on Reverse Side)

g




M - .a ' W
Wprmy ot T = aqgt w« HTELS
: x Pha
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmanccns

, Registered Apprentice No

Licenzed Embalmer No 4//

working under my personal supervision,

Signed...\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\_T HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




