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WRITE PLAINLY—USING UNFADING RBLACK INK—MAKRE A PERMANENT RECORD

Ll
FEDERAL SECURITY AGENCY .. - -

STANDARD CERT!

MISSOURI. .DIVIS[ON OF HEALTH

- ..

FICATE OF DEATH _43‘3'3~

HLEqﬂnﬁaEctﬁcz : Viﬂjii7istics v o , State File No
Registration District No.eweirrmrermen 3 18 + Primary Registration District Neweinesiccenens .A 003 *- Registrar's No. ....'j: 1‘.358
1. PLACE OF DEATH: [ R 2. USUAL RESIDENCE OF DECEASED: “
(a} County g Loi Hisss ur i : (a) State..... Mlssourl ................ (B) COUNLYavrrinerimmsmrrseressrreeiee = R
(b} City or town t 2 uis d 1550 . ¢+ townenipy || (£) City or town... 3t, .. .LOUJ'B /;
- N O outelde cliy or town Umits, wrie “RURAL™ aod ﬁ_" af toRmehip it outside eity or town limits, wiite ~HOBAL"1 ‘
¢} Name. o :
........................ revennnn |} (d} Sty A58, v,
{1f not In hospital or jnstitution, write sttect numher nr lnelﬂonl runl glve location) [#]
{d) Length of stay: In hospital or institution
{e) Cltizen of foretgn COUNLEY Pre i {Yes or No)

In this community. i,
years, months or days)

1f yes, name country

3. (a) PRINT

Caroline Tracy
FULL NAMEH :

3, (b) If veteran, I 3. (¢) Social Security No.

natge war,

6. (a) Bingle, widowed, married,]
6. (¢} Age of husband qr wife if

“alive.

. Rirthlace., R Frange . <

7. Birth date of deceased Oc't ober.. ....A. . .. .1846 . ..
{Month) {Year}
‘ 8. AGE: Years Montha Days If lesy than one day
101 2 1.0 hr. min,
9. Birthplactu bt LOMES s Migsouri... .
{Clty, town, or county} {State or lorclgm country)
10, Usual occupation At Hﬁmg ........
11. Industry or busines
5 3 12 Name..CRETYES ROEBED i
2 13, Birthplace.. ... i i s inenssesgesense s ;rel&nd .....
= ) (cj?’ toTvn, OT county) (Statg or forelgn _,wumr:)/
& \ 14. Maiden name.........00 St ances. .. Fernheach..i
E
=1

. . (Clt)' town, 't;'r county) _(bmze or forelsn Louniry;
16. (a) Informaut er ha TI“&CY . :
(b) Address 5184 -Page Ave. . .

17. ()

{Burisl, cremn.lun or remoral)

(b) Date thereaf... Loz
{Mop

(¢) Place: bunal or cremation..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month veeday..
19 ‘1- T
21, I hereby certify t.hat T attended the deceased from..,,. .Y Q2R84 2 .
e 19502, to .

year.... hour

'Jthat I last saw b.A. alive on "O tiasasdinn 1O 19.8.2:
and that death occurred on the date and hour stated above. Duration

Due to...

Other conditionsw 1
{Includy preggancy withis 3 wonths of de

PHYBICIAN

\[a;cc)p} fmdmgs
operat
Underline
the cause of
which death
.| should be
"charged sta-
tistically.

-
here did injury occur?....n.. S{ LA TS o e FRION SR 0. U S
(City or town) (Couaty) (Stazey
Did injury accur in er about home, on farm, in industrial place, in public

place?....... W .

Jyo. )
5, 13 N
18. (o} Sigoature of ‘“nemlad}‘cmr' While at w‘é? ....... fm.....}.iﬁu(j.e)‘rnﬁ:an‘::?;njury ...... M ........ U
Address... } . 23. Sigmature. Sl ML JAAAN Y e (M. D. or other)....t‘.).
....................... € Jes ] . .
rDa:e Grilﬁg‘f_@zl;tgr) u’tex!suarnmgmmrel 7 Address. F DDA LIS A T R Hﬂf ........ Date algned"’ll‘7

vJefferson Clty PrintingCd /

_ {(Licensed Embelmer’s Statement on Reverse S:de)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam‘! is recorded on the reverse side of this certificate was embalmed by me, of By e

s . Registered Apprentice No

E Signed W @\ RM/
Licensed Embalmer No.__.L % 2 g o

P. O. Address

working under my personal supervision.

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

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




