. No.
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WRITE PLAIN'LY_—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ﬁ\-.Q

chis'tration Bistrict No..,

FEDERAL SECURITY AGENCY

JRRTY60E

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoo d.0.81 .

44417

State File Novvw s Do i lesisinea

Registrer's No.

i,

(a) County.......‘za sShern
{b) City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

Vlebb Cityv, Missouri

(If outside city or town limits, write *RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri. ... o coumy.dBSDER
Webb City

(It outside oity or town llmits, write ‘RURAL")

293
77

{g) State

(¢) City or town...,

00 itin. w17 S.. ‘Ororogo ~
t1f not in hospltal or lnstlmt.lon"v?ﬂ%as(t t nILmEer or &C;:f%?@ @ S.trcct No (xr n%al. wre looation) 7
(d) Length of stay: In hospital or institubion... Mo ciseccnnnes editn e o
Speclly w] ef iti ] ? N
In this commumty SOITI‘Q ...................... s -Cl izen of foreign couatry (¥es or No)
years, months or days) t Lf Y08, DmAINE COMNMIIT ciariuir it irrerprenyoc eteeses sesmes srsrersssosmssentessmsasasessons bhorssasas sons soss dbE04RE
b (a) BRINT oVT YT OBHRING m%gg'fmgm o
---------- et 26, DATE OF DEATH: Month. emben.. daye ol
kR (b) vacteran. no ’ 3. (¢) Setial Security No. year. ;LC)(L'? hour G e inute. AM
fame war. T T TR — S~/ - 5;
|| 21. T hereby certify that I attended the d d from...% 71
~ 8, Color or 6. (a) Single, widowed, married, || ..oiereiereern e sree e sererenn , 19, tn(L \
o .
4, Hex female b T IO, §. SRR duorccdmarr]ed ..... that I last saw B ® alive 0“1 _____
6. (&) Name of husband 6r Wif€.ooomceecisianeas 6. () Age of busband gr wife if || 20d that death occurred an the date and bour stated above, I
Rov. Qehring .
7, Birth date of degeased....... DL L .
* {Month)
8. AGE: Years Months Days 1 less than one day
53 8 1 O a2 min
2 1
9. Birthplace.... UL LSE. CLEY .. Mlssouri () :
{Clty, town, or cuuﬂty) {State or forelgn country)
: i Other conditions.. .
10. Usual occupation........... I 'IO 1S 'Wl fa {Inclrude Drégluancy within 3 monshs of deatl B
11. Industry or business......... none o g = B_ ................... PHYSICIAN
- aj di - —_—
g { 12 Name.....FRADK. AtLeberry. 55 reraiions... {1 & ot
2 13. Birthplace.... unknown .............. ; A '-\ H SRS O, theza;;:!ﬁg
= . {City, town, or eounty) 0Of aut u ' wlllm:h 'dden't:’l;
: r autepsy vei s aetr bbb s e s ahen e ren s e shou
E % 14. Mpiden name.. WO, | (..f T 'CI."'“.'R:ﬁ sta.
........................ p——— S 1 .E 1)L
S 15. B:rthphce ........ Ii%‘gﬂﬂn ...................... ; Suteurrureigncoumryj ...... 32, 1f death was due to cxtf.'rna.l causes, ﬁll in the fqllowmg:
i 16. (a) Inforrnanf Rov Qehrj ne (h'l'lsba nd ) (a) Accident, suicide, or homicide (specify)
- by Addsess. k7. B0 OLONOLO ;. HEDD. CLEY I ) Dote of 00currenct st
17 (@ BUTIAl (5) Date thereof... RECa 3059k 7] (€0 Where did injury c0curue s s
ug:::'-m cremnu:;x ar remonl) ) Date ereu Montk} ID::?) &e'.':?) T (Clty or town) {County) (8tata) .

(¢} Place: buna] or cremation, Owk

HD'mOT'“I al. Ceml

(d) Did injury oceur in or about home, on farm, in industrial place, in public

Raatd place? 2,
"18. (&) Signature of funeral dxrworherj T, lewis While at work 2. . . (&.?.efuy Mgn;lznfe;njury.....,....(,} ......................
(E) Address.... S sl s Ay ey L T iz
. Signature. B, I - ootk “trt O A o . (M. D. omethas)..........
19. ]
(lgit)e recelved local reglstrar) 'ét Addresa... 308}-?1'1 SCOBldgl ..... J opl:l.n Date s med12/29/ h?

Jeffersoa Ciiy Priating Co.

(Licensed Emba]me s Statement on Reverse Side)




o 7=12-1046

NOV 1) 1948

I

. STATEMENT BY LICENSED EMBALMER g

i hereb?ify that the body whose namz’s recorde

working under my persona! supervision.

n the Jeverse side of this certificate was embalmed by me, oF by mreccrecen

................. J { Registered Apprentice No.. # A et e e e memeens

’ ' P. O. Address—— ... . ? :%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to co y with

the above constitutes grounds for revocation of license.)

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



