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WRITE PLAINLY—USING UNFADING BLACK INE—MA

FEDERAL SECURITY AGENCY
National Ol’ﬁce of Vital Statistice

FILED DEC 9

Registration District No...

194

MISSOURI DIVISION OF HEALTH ’ dtihB’?

' STANDARD CERTIFICATE OF DEATH St6te File Novusomessmssne
Primary Registration District NO--W Registrar’s Nowmm s

PERMAY

1. PI.ACE OF DE
(a) County.

5y Cuy or town..
{If outside city or town limlts, write “RURAL‘" and pame of township)

{c) Name of hospital or institutien:

ﬂghper

Freeman

In this community,

(If Dot in hospital er institution, wﬂ;e street n
(d) l.ength of stay: In hospital or institution....

15

e lu.og)

ye2ra, rmonths of days)

yesa rs

2, USUAL RESIDENCE OF DECEASED: o ‘7(
(o} State. MiSSOUD L . () County... (2 HRB D s f
(¢) City or town JODliIl . 2.
(If outslde ity or town limita, write “BURAL'') é—.-—

(@) Strcet Nowmnn e Oon . SOUIIOT.. .
= (It rural, dre luuaﬂan) O

(e) Citizen of foreign country?...... no.. (Yes or No}

If yes, name country.

3. (b) If veteran,

natie war

H VA

4. Sex..... Fl,/

6. (&) Name of husband or wife......ccevveeerenns

5. Color er

race.:'wl..ﬂ'............

7. Birth date of deceased...

Hovember. 27

{Manth)

6. (a) Single, w1dowcd marzed;

dlvorced........f'..!: .................

6. () Age of husband or wife if

alive JYears

Day)

8. AGE: Years

Months

59 | 10

Days - Tf less than one day

20 § T Jp— [ F— min,

10, U sual oceupation.

11. Indust_ry or business.

_Harper C

MOTOER FATHER
e

9. Birthplacen. o LBNBEAN . Missourd . . G
{City, town, or county) (State nr mrenn um.ry)
owWn home

—
—
+

—
L

16.

i2.
13,

Name....

Birthplace.... ""'"_"Oh-‘ (0]
(Eltr wwn,
. Maiden name..

. Birthplace.. m——— Tennes see

Refly Cowed s

{Clty, town, or county)

{e) Informant... BQ.I.U CaJ,Q“fell
Anderson, Missourl

(5) Address...

(State or forelgn couiry}

(c) Place: burial ar crematmn

18. (2} S1gnature of fureral d:recmr

19,

{b) Addr:ss
(a)

(¢
(Date rece!ved loﬂal registrar)?

(b) Date thercof ........ l .Qm;l:;g—!ér
Month) (Day} (Yean)

Jﬁe}lslt Ce.mea

.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... QCt-

VAL wnmsisnaes .'.1.,9.4 7 ..... bour..

21. T hereby certify that I atten deSl the W %

that I last saw h.......... alive ond
and that death occurred on the date and hour stated ahove, " Durdiion

dhate cause of death........coconiinmncncisgeerains

Other cenditions
(taclude pregnzney wltllin 3 months of dest

FHYSICIAN

Underline
“the catise of
which death
.| should be
*t charged sta-
tistically.

eath was due to external causes,
(a) Accident, suicide, or homicide (specify)......

() Date of occurrence............,

¢ {c) Where did injury oceur?.. e .
(City or town) (County)
{d) Did injury occur in an\nut home, on farm, in industrial place, j

{State)
public

N A A Wy N S -

Jeffarson Clty Printive Co.

{Licered Finbaloier's Staterment on He tae Slde)




47-11-921

P

STATEMENT BY LICENSED EMBALMER

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

Regmtered Apprermce No naliind

working under my personal supervision.

. Signed /@ ﬁ M/}q

Licensed Embalmer No. QA \l'/ F

U -
- P. O Address_%{&x_._%w.-._-.........

Note: The al;t;ve MUST BE SIGNED BY THE l.\.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




