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WRITE PLAINLY:

FEDERAL SECURITY AGENCY

ﬁtm F£E§ of v:;n;;é-

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéé?’é

3305
State File No.

1. PLACE OF DEATH: .
(a) County . Lou]-s ............

Registrar's N&z..‘g._.....u.
2, USUAL RESIDENCE OF DECEASED:

(&) City urtuwn Iﬁehlvl] 13: Mlssourl ................

Burslr.lo clty ar wwn Limits, write “RURAL'" and nams of township)

{I[ :u::. in hospltal or lniutution write stre? num.ber or iocation)
(d} Length of stay: In hospital or institutionu.d v s,
, 7 (8pecify whether
In this cOmMMUDItY e,
yeers, nionths or days)

@ suee.. MISSOUR. . @ conmy.. Sk L .Q.u.l.a....é._/_.
() City or town Eﬂeh 1Vl 116

(Ir outside efty or town limits, writs ~BOBAL-) &

(@) Street No...3OX... 412,,-,. Q.u.tﬁ fB o

1f rural, give locaﬁon)

(e) Citizen of fOTCIETL COURITY 2o v sere s sens sers sessmns sesmsnssss ssnentns sren (Yes or No)

1f yes, name country...

3, {(a) PRINT '}

USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

3. (b) If veteranm, | 3. (¢) Social Security No.
name war. None | one

ks. Color ?r . ‘ 6. (a) Single, widowed, married,
4. SexF@m..al;e/ race.."‘lhlte divorced.. MB:I'T Jr ed
6. (b) Name of busband or wtfe ....................... 6. () Ageof hus@nd qr wife if
J th Pl hkne .......... QSS ....... aliven..... 2 ....... cars
7. Birth date of deceased...... Bbruaryz ................... 1861‘1' ......

(Month) (Day) (Year}

8. AGE: Years Monthy Daya If less than one day

83 1]. 21 kr.

min

9. Birthplace. ngdon'l s

T{Clty, town, or oounty)

10. Usual occupation.... HQU g er ie .

11. Industry or business.. At Home ............................. e vy e v e e e
i 12. Tuke. White h
13.

-
l%,til.m.n ................................... MJL g scrmim ...... -
o dtate or foreiga country
4. Maiden name lﬁ“& VW)S er

15. Birthplacew.... Mal’quand ........................ Mlssourlu

(City, town, or gounty) (State or foretyn country}

16. (o)} Informant... JO S 3 Tﬂ,h 1 tne P

(5) Address...s ] ehlville,. Miss
17. () Burial () Date thereo..

{Durial. cremation, or removal)

Missourl /.

{State or foreign country)

Name,

Binhplace....H

MOTHER FATIIER
—ters,

gnth) (Day) (Year)

(e} Place: hurial or mm:.mFI’ ederic kt own,

18, (g} Sigmature of funcrﬁd:reﬂor Albﬁ I2 t A—I .. BO.
{b) Address Sh.l LO S
19. (o) Aol e D, (DY ST TN

MEDICAL CERTIFICATION ]
20. DATE OF DEATH; Month...J.aIlllE.I‘.}...._.._d.ay.....‘ ,7: ...................

948 mmutcl»i Pl— M.

21. I hereby certify that I attended the deceased fmm_._qﬂ.lfzgﬁ'?
: RS TSNP o X7 DU W W1 35 74 ¢
/that T last saw b7 alive on..

}tp—r‘. - Mo JOR— . 9.9
and that death occurred on the date and our stated above ) Durcman

year. hour

Thue to

Other conditions...
tinclude pregnancy withis $ manths of dw.h)

PHYSICIAN
Major findings: -
f operations.

Underline
the cause of
which death
should be
charged sta-
tistically.

22. 1f death was due to extemﬂ causes, All in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence....

(¢} Where did injury occur?

Tty or wen) {County) (Htata)
{d) Did irjury occur in or about bome, on farm, in industrial place, in public

-y,

{Speeity of place) y-
..Winjury .....................................
(M. D, or mhe@a

place?

While at work ..

{Date receivcd l oal reslstnr) t Reglstra nl;z.t'l-aﬁ::'re‘)h

T 23, Signature....

adarcd

...... £ fﬂd//l%ﬂ.f -ﬁﬁate signeds.., ,J-f-yf

Jefferson Cliy Printing Co.

itensed Elx';lbnlmer’s Statement ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oot

, Registered Apprentice No

Signcd__m &/ %M
’ Licensed Embalmer No AL 3/ <

P. O. Address

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 licenss.)

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

working under my personal supervision.

.



