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FEDERAL SECURITY AGENCY
National Office of Vita] Statistics

FILLD DEC 26 194'{

Registration District Nooo.|

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

4127

Registrar's No.......cevem..e

State File No...

1, PLACE OF DEATH:

(a} Cot'u:'ny ..... BT o PO SO TN

(d) City or town Ru 'l"ﬂ]
{If outstds city or town limiis, write “RUBAL" and name of township)

(¢} Name of hospital or institution: ‘None /

{If noy in hospital or instltutlion, write street number or location)
(d) Leagth of stay: In hospital or institution.....cume i e smer mssssacsesssrees:

In this community,
yeary, months or days)

(@ Stm.h;l..i_a.g:gu:j.._...

(ES City or town..., Rur al &
(it outside ity or town lmits, writs 'RURBAL"} o
(@) Street No....]N@. a.r.....Sa.le.m Misaon I i -~
“unl give location) s

(¢) Citizen of foreign country?

¢
If ves, name country .

WRITE PLAINLY—USING UNFADING BLACK INK-—MAI

3 (b) If veteran, 3. {¢) Social Sccurlty No.
name war,....... T rareussisasesstasseaes sasseres e dare e nabrassadresranss ' herdred
' ) 3. Color or, G, {a) Single, widowed, ma_rfied‘
4. Sch'/\ TACE, e ieeeraemresrenane divarceda..coiin.. ’A/
6. () Name of husband or wife 6. (¢) Age of husband or wife if
- alive...... -- ............ years
7. Birth date of decensed, S.800ArY 6, 1882
(Month) {Day) {Year)
8. AGE: Years Months | = Days If less than one day
. . 8% 11 -1 .
" hr. min
. D
5. Birouce 280t County Uis souri ()

{City, town, or county) (Stne or forelgn counm)

10. Usual ocenpaticon,.. At Home ....... o

11. Iaduatry or busmcss ............................................................ e hentE e bt aa that eee st mmerrere e

ilz. Name L @ibert Norris .. .G
13. Birthplace.. No Recor d /

eountry)"

%14 Maiden name “E’l Zé’ﬁnﬂh Poiﬂ&m m{'

MOTHER FATHER

15. Birthplace,, No Record
(Clzy town, or county)
L
16, (a) lnt’ormant ........

alem, Mf{ssouri B
b) Date therm?‘z/g/‘l? .......

(b} Address

7. @ . puradal”

(Burhl cremation, ot reraoval)

(5) Addmﬁal'e.m
19. (o) A2 10"

(Date rocetved local retlw'l

([t While at work?,q.vv

7

MEBICAL CERTIFICATION™
Decamber

20. DATE OF _DEATH: Month.. 0l X v i@ e s i
B L3 o S S, h 10'40 . ININULE. ... P vt M
I hercby :ert:fy that I attended the ¢ d from

9-14-1]

(Other conditions....
{Include pregnancy within 3 maonths of death)

PHYSICIAN
Ma;or ﬁndmga
Of operations. i v i
Underline
....................................................... Ao e | thE cause of
which death
O QULOPSY corereccetr et s s s e s e s srne s e | B BOUTA be
’ charged sta.
’ tistically,
22, T{ death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECify) oevmiccn i
(B) DIate of OCCUTTEIICE ..ottt st b b bt r s erer s eebaas e st hes srte A seomnns S ntnes

{¢) Where did injury oceur?

“(City or town) (County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?....

m (e <

23. Signature.........f.l. Lo

r.

Address . Date signed...

Jefferaon Clty Printing Co.

{Licensed Embalmer’s Statement on Reverss Side)

N — /7‘7



)

i ‘REGJ“""E?. ., (ificet No. 5

STATEMENT BY LICENSED EMBALMER

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

.................................................................................... Registered Apprentice No

S;;ned...m: ........ M_@ .......

Licensed Embalmer No

P, O. Addre;s_zﬁ_é&zu. ................ ..

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




