No. 2
1/47
-17-39

L
PERMANENT RECORD

A

'

UNTFADING BLACK INK-—)MARE

FEDERAL SECURITY AGENCY
Nationat Office of Vita! Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No....

Dr. SiIsby
State F{V:g's 5

WRITE PLAINILY-—USING

1, PLACE OF DEATH:
{a) County
(&) City or town...

(c) Name of hospital or institutj

(d) Length of stay: In hospital or institution.........o. 8

In this OMMIIAIEY cueeerres i 20 D

(i onlside clty or town limits, write ‘RURAI " and name of towhship)

+«ohn. Has

h tlf not o hnsnlul or 1nsuLuLiou wite a:reein

g 1oostion) V

(Bpecify whether

& Days .

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{s) s:anc..Q'allfQHni.a ..... (b) CountyL»
Los aAngeles

(£) CIty or IOWIa et e e

Registrar's No 9#
7
77 A

(d) Street No.........

{If rural, ﬂre locn!.‘lon)
(&) Citizen of foreign COUNEILY oo e s re e sisste st et snst g

If yes, name country

PO RAME . les; Fansler
3. (b) If veteran, 3. (c) Social Security No.
' No !
name war.
\ 5. Celor or | 6. {a) Single, widowed, married,
4, ?scXNIale ......... l rncewnlt B dnurLcd\rried'
6. () Name of husband or wife... . 6.'(c) Age of hushand or wife if
II‘ enea.. M F.d-n Sl ar.. ) aliveé.'.i,....(..............yenrs
. Birth date of deceased Jd une 2 2. 1878
[Month) (Day) {Yean)
& AGE: Years Monthbs Days If less than one day
69 4 9
.................. |3 SRR .- 1}
2. Birthplace...coeree b T I'ndlana' '
- - {City, town, OT epunty) {Siate or foreign caumry)
10. Usual uccupanonPalnt‘er_
A
i1, Industry or business...

FATIIER

MOTHE

——ts,

Unknuwn
Unﬁnawn
tCity. 'U‘h Kl‘f&‘ﬁh

12, Name,.... ﬂ
bnm ann

(Btate or furelsn “eounts;

U

[State or foreizn country)

13. Birthplace...

14, Maiden namg,,

13, Birthplace..

{Cliy, town, or oounm
i6. (a) Informant..
(&) Addrese..

\a s (b) Date thereofn. e ..
17, (@) B K‘lﬁl .................... (&) Date lhercgﬁomh%%ﬁz

(Burial crewmation, or removal)
Bastlawn...o..
18, (a) Slgnature of funeral director H ‘H Lonme*yer

Springfield, Mp
(b} Address.... ..
Q/

(c) Place: burial or cremation,,......

22, Tf death was due to external causes, fill in the fqllowinE‘?

(Date recelved local registrar}

MEDICAL CBRTIPICA'I'ION

mrla"ﬂ

21, I hercby certify that I attended the deceased from..

that I last saw h.q.gqeaalive on......,

and that death occurred on the date and hour stated above.

heur.

e ——

TMIE 10 viremmnte e ey st

Other conditions..
{Ineludo nregnaley

PHYSICIAN

M:\Jor fmdmgb
Of operations...

Undetline
the cause of
which death
should be
charged ata-
tistically.

Of au'topsy......... 4.

(a) Accident, suicide, or homicide (specify)........

{BY Date Of 000U IEENCE i ieitiieei e emrtir e s ettt e aas s b et b aras s s sagsa s aaes srmans et sen b Enne

{¢) Where did injury occur?.......

*{City or tow) {County) {Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public
Place e e

While at work?........

23. Signature...

Teffersan City Printing Co. [ Fmbaliner’

(Licenase,

/

/

mer's Statement on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER
T hereby certifytlat the body whpse napfle is recorded on the reverse side of this certificate was embalmed by me, or 1\3 ...........................
................ . Registered Apprentice No.. ,

working under personal supervision. 2 :
Stgned..%% /J

P. O. Addressigr A annhetind” e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN"
the above constitutes grounds for revocation of license,)

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




