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FEDERAL SECURITY AGENCY MiSSOURTDIVISION OF HEALTH - - QJ“’-’-’—L "
Narfonal Office of Vital Stustatics STANDARD CERTIFICATE OF DEATH State File Novo.. 5 .
RELIEE-::Dnon gstnct No.. 19@]@ Primary Registratien District No.rmnern, 1 00 3 Real:,yfrar'.i?No ,,,,,,,,,,, 'Of%
1. PLACE OF DEATH; == >

(a) (_oun')S't"“-Lou-i. ..................................................................................
(b) City or toW ... St.. . lonie . ... ,
(If outside Llly of tawn !lml:s write “RUNRAL’" and name of towngulp)

(¢) Name of hosp

fi 9 f“g uth.. Spring. Stireet

(Ir not in hospital or institution, write Blrect number or Iocation)
(d) Lungth of stay: In hospital of institition e s i sssismmasres

(Specify whether
I this community.. .Ab Out LLO ye ars.

years, monthg or dayr)

2, USUAL RESIDENCE OF DECEASED:

(&) County

(¢} City or tow nSDvLQUglE ....................................................................

{1f putside city or town linits, m‘i!u l'!‘Ul'!AL

(@) Strees Nog k91 South. Sprin St::.e.e.t ....... j ........

(lr Tural, #ive ocu‘on)
[ )Kg of foreign cotntry?

If yes, DAME COUMEIY evivniiiirenn s

fi Nams EREKINE,. . Marvin A..

3. (B) If veteran, 3. {¢} Social Sccurn) No.

NAME WO e unss X.XX.".(.XXXHXLL96—22—OJ.L¥2 .........
) \’ 5. Color or 6. (a) Single, widowed, m:;rried.
1. S:xMale ......... mccwhlte di\-orced.MarI.'l.e.d....
6. (b)Y Name of husband or wife.... =% ..., 6. (¢) Age of bushand gr wife if
........ Eva alive.... Y CUTE
7. Birth date of degeasedun... PTG L onrrrrnnr 4L 1893
{Month} {Day) (Yeat)
8. AGE: Years Months Days If less than one day

5k 8 14

MOTHER FATHER
e,

9. Birthplace...iBT SN2 ... Missouri

(City, town, or county) {State of forelgn mlmtryl

i, Usual occupahonUphl-olsterer

11. Industry or business... Furnitur L =
2. Name... WM. AulErsRLne ........................................................
Birthplace UnanWn : . U

¥, LOWDO, OF county}

1t
. Maiden name., tj knﬂwn‘
Unknown

{City, town, or mum)')

jun

13,

. Birthplace_,

i*-u.e or forelgn country) ™

16, (@) Informam.EV? Ersl&ine ......................................................
(b) Address:ilgl SO Spring y -st Loui
17. {a) Burial : {b) Date thereoi. , ......... i Xt %5 9 7

lBurlnl crematicn, or removsl} (Montlty (Day) nur)

L3
(¢) Place: burial or cremauon Sedalia MQo ....................
18. (a)} Signature of funeral du:ctg.o..

(b Addres&O 2? Gr‘ﬁ.vo

NN DY PP 4 i
{Dxte recdred (Reglatrar’s sirnaiurel

wHMa.

L.Zlegenheln. &. Soi.

il

ne
e.8k.Louls, Mo,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manh NQVEMbEL... day.o. LBt
\earlgl“? ?mmuteu?:o P\!

21, I hereby certify that I attended the decgased from... .

10 l_f
that T 1ast saw b Iwen alive oo d T MBEV 2 [ ) , 19, 'l 7

and that death occurred on the date and hour stated above. num!mn

hour,

19...

Ate cause of deatl i g B i

Other conditions
{Inchwda pregnaney within 3

PHYSICIAN
Major ﬁndmgs .
O OPETaliON St i e b et e
Underline
....................................................................................... zissmrersesenensenennee | thE cause of
which death
Of autaps should be
charged sta-
........ tistically.
2.!. [f death was due to external causes, fill in the following:

te) Accident, suicide. or homicide {specify)

() DDate Of OOl P T IO i et i sbene it ere e smtmebasarbnmn e se e e s cr bh e een A b bbb e nmnd Fdnbb

{c} Where did injury ocenr?

o . “Ctyor towmy {County) * (State)
{d) id injury occur in or about home, on farm, in industrial place, in public

PIACE S e rerraseeriee

While at worly.. .. (e} Means of injury...
Slguatur ﬁ

(\l AR o
Ao Se.

prcify 17pe of place)

Te53.a

o, IOV T O ;94¢>

Jettarson City Printlog Co.

{Licensed Embalmer’s Statement on Ru_p‘aru Side) ¢

%+ Date smned//(ié/”
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STATEMENT BY LICENSED EMBALMER

. : . .
A b L e et 4 A£A e e e eE e e s re e St 4 et sn £t ot S8t oeee et oA et e e s s eeem et eemeseeeeee e eeeemeenen , Reg NOcecens

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

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




