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WRITE PLAINLY-—USING UNFADING BLACK INK—-MARKE A PERMANENT .RECORD

S

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDFEB 9 198  gq0

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....

Registration District No.. Primary Registration District No. s s _{ Registrar's No.

1. PLACE OF DEATH: . USUAIL RESIDENCE Bﬁ?EﬁED: 5’

(8) COLIE Farrrraerereecrmremsse o s st sect sissanas s ssas s e vese v (a) State....M]..S.s..o.Ml ............ {b) Cou.nty......Lin.G..an ................. ;7
(&) Ciey or t°“ﬁ‘,";,‘;,‘;§a;",;‘l{,‘"§’§m Iuﬁuué—lme CRATRALY And name of tewasiip)|| {¢) City or tewn....... Winfield o

@ Someol yp ™R pt 1ot Hospital &

{If not in hospital or msmutmn write street number OF losation)
(d) Length of stay: In hospital or institution

T10 1S COTMIMLUTIEEY sreeer enee eressememres sesmases 50000008 104 AERE AT SERRIE TS FE P RPer 2amomreamamsrems sean ssmbad rdbAETE T ReTEE
sears, months or days)

{if outside city or town limlie, write “RUBAL"™)

(dy %: mﬁ ..............

(e) Citizen of foreign country?...

1f yes, name country...

Sis KA James. Randall Rector

3. (b) If veteran, ‘

No

. . 5. Cologor .
4. SexMalﬂ\ rac&ﬂlll..t..e,.

(h) Name of husband ot wife...ccorniennns

3, {¢) Social Security No.
None

6. (a) Single, widowed, marrtcd

divorced.......

6. (¢) Age of busband or wifeif

L4

T SO years
v i of deemneet. SO DEEMDED. ... 17 .. 1GH7
* (Month) (Day) “(Yean)
8. AGE: Years Months Days If less than one day
0 u- 7 .................. 8 SRR min.
9. Birthplactmmmmitlee LOULS Missoupi. .. €.
(Clty, town, or county} (State or foreign country}
10. Usual cceupation Nonf" "
11, Industry or business
% 12.
E D
2 L 13, Binbplacs... Llncnln Do ,L.J., SSQUrL...
¥, town, or,co - [Smte or foreign
# \ 14. Maiden name.. aI"I ..... u%jl A.dm
E 15, Birthplace... N mf 1e. ld. ............ M.L.S sour. J.’)
= “(City, town. or county) (ftate or foretsn couatrs)
16. (a) Informant. anB&?GﬁOIL’
(b} Address ‘\lll‘f' le ld,‘._
17. €@} wur 111” ,Lal .................... (b) Date therect.... L% Yeaats

{Burial, cremetion, or removal)
(c) Place: burial or cremation... Wlnf J..e 1& MO..- ................. )
18. (a) Signature of t’uneralﬁ:rcctor ePt P Pe -
() Address...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... LJal..

19 12.

24
mmutc..!.‘l:.ﬁ ............. M.

ed frem......
that I last saw h.L%734 alive on W _______________

and that death oceurred on the date an&/huur stated above.

hour

I attended the dec

year.

?_—

21, T hereby certify tl}j

Due to.....

OtBET CONAILIONS . e iece e stiee i mscssciisrnissivmrarresrs emnssssbesssnemsasassvmsmsstisririns | aonnns
{include pregasncy rltmu 3 mouths of desth)
PHYSICIAN
Underline
............ the cause of
which death
O AULODSEY coaeemveasvomsermcrscissscesses s sens should be
. charged sta-
............. tisticatly.
22, 1f death was due to external causes, fll in the following: B
(4) Accident, suicide, or homicide (SPECIfF) et e .
1
(B) DIate Of OO T TR e e ecemeeraseuesmsme e eebr bbb A 4T b EE LA B4 s b4 g s b s b an e bt e btnes
(¢} Where did injury occur?®........ " o "
(Clty or town) (Couzty} « Statey

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

place?

P S mrﬁu;ci%m

..
(]ic:lst.ra.r ‘s aignaiuse)

- While at work e pepi e gorney
{. Signature A .. KWL RS
ddress M\

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)

—(



T reprs R

e —————————————————— T e—————————

. STATEMENT BY LICENSFD EMBAIMER

_F I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—_...bo........
( .

, -Registered Apprentice No

working under my personal supervision,

* - P- 0. Address_mg(zQ(M;...m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.

.



