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FEDERAL SECURITY AGENCY

Hﬁ;ﬁnj f\fﬁﬁ. oé Vital @:ﬁg

Registration District No.

MISSOURI DIYISION OF HEALTH

STANDARD CERJIFICATE OF D(EATH

Primary Registration District No...

13368

State File Novoiresin

Registrar'a No. *_L?%
2, USUAL RESIDENCE OF DECEASED:

(@) State....Mbhgourd . (&) County

1. PLACE OF DEATH:
(a) County.

(5) City oF $0Wh e eeeiecer e St.
(r numdu city ar mwn limits, write “RURAL" and name of townshlp)

(If not ln hospital or mstl;ur.iun write street number or loostion}
(d) Lengthb of stay: In hospital or institution

(£) City of t0Wmmumecessrersareres Stelonls

{1 outside city or town lmits, write 'RURAL™)

(d) Street No......... 8542. LQNQ:LJ. Ayﬁ."

If rural, gve loelil'nn) a

/7

{Brecify whether () Citizen of foreign country? No (Yes or No)

Tt this COMMUDIEY cmicsirnrac st serrmssrss s s s s e sras s e cas rans st asrsssns sssassras drvasss

years, months or days) L F@S, DAL COLIE Y simurssearasirss sursuamestss e tmsssara s basenEasta sebsmsassssepe s s b rpass st bos sastsrassns

. MEDICAI CERTIFICATION
BULE RAME v John:GaNintemen. ..o 20. DATE o DEATH: MontloCembBEL. ... daro. 3L,
3. (b) If veteran, ' 3. (e) Social Security No, vear 1947 hour...... O8 e
:fame War..... : | - "7 21, 1 bereby certify that I attended the d d £r0Mucnsniine R s
= - 4 5. Color or 6. {(a) Single, widowed, married,}| .o v y 19, to. L
4. SexMa,le race..... Th i divorced..... Marriﬂdﬂ that 1 last saw b alive on
[ (l;) Mame of busband or wife..ccereeercnnne 6. (c) Age of busband g wife tf and that death occurred
............. Am.eli&&llh:li.eman a.ln‘e..55....‘.............years
7. Birth date of deceased.. Mareh . .. @i 893........
(Month) Day) (Year}

8. AGE: Years Moaths Days If jess than one day
S

/

54 9 10 e,
Stelonis Moo

{City, town, or gounty} {Ytate or foreign country}

9. Birthplace.uinn

10, Usual ocoupation.o..... Ad.vmiaj.x:}g..lsigg ............................................. Other conditions.....om =
15. Industry of busineas.....-.. Shapleigh..Ha.r_duar.e....co........... B PHYBICIAN
. EH . —n
E { 12. Nai s Goorge: Ninteman . g 5% oot st o
3 aqaeriing
& * 13. Birthplace Ger m .................................................... ; " th;_:gl.au ?}f:
{Clty, town, or county} State or forclgn coumrn which deal
= : i iz th. should be
E i 14, Maiden name.. - abe Aehimmeg.. ... c‘.‘af“:ﬁ o
tistically.
15, Birthplacez e, cumeree St.louis Ma.
g irthplace.. (City, town, ur:ou:n.?y) (Siate or forelgm COWNTEY) If death was due to :'J(I.Erua.! causes, fill i

16. (@) InfOrmant.......... Amella G. Ninteman. ..
(b} Address.. 8542 Lowell...
@ ..purial (&) Date thereof

(Bur!lal cremn:lun. Or removal)

17 - (¢) Where did injury oceur?.....

(City or town)
e, on farm, ind

Month) (Dm “(Tean)” '

Calva.ry Gem‘bemr

{d) Did injury occur in or,

PRACED et

{Specify type of place)

@at L1 1" S SN m! eans of injughe
23.°% Lo .r.. .o Crke Mﬂd’ﬂﬁ

(¢} Place: burial or cremation o
(b)

lgmﬁﬁﬁz

*-{Dats recetved loca) m&‘]-

WRITE PLAIT:ILY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD'*\_-

' Jefferson’ City Printing Co. 4 (Licensed Embalmer’s Statement on Reverse Side) ;




*
) {
¢,
- ~
- '\‘
- - - e
% bl
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the boqy whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccrceceicecemne
................. . Registered Apprentice No .
working under my personal supervision.
/4-/ . It
- D A I
- Signed.. 24l Zlans ’{ i 72
1 ’ y Licensed Embalmer No /}’/J g
~ 'x'- P. O. Address: /_g{“z"z’/)ﬂz"’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITI.NG (Failure to comply with
the above constitutes grounds for revocation of license.) . I ~
If this body is not embalmed, fact should be so stated above. .




