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FEDERAL SECURITY AGENCY

Hﬁﬁna! Qffice of Vital Sgraustmn

Registration DIStrlCt No ................ 8 ..........

STANDARD CERT

PIrimary Registration District No..........

MISSOURI DIVISION OF HEALTH

IFICATE OF DEATH

State File No. 4.491 ......... N
L27

Registrar's No.

1. PLACE OF DEATH:

(a) CountyGreene ......................................................................
(b) City or townsprlngfi elo 2 ]
{If putside city or wwn limits, write “RURAL" and nanls of township)

() Name of hospital or instituti

I pot in !mspltal m;titutlon 'Write Blreet Dumber of loomoul

(d) Lungth of stay: In haspital or institution....L... QA LR... 16..da hy

{ nadr: what.
In this cummunlty&6xe‘?-rs
¥ears, mobths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County

{e) City or town,...., Spl"iﬁ.&fiﬁld

(It cutslds ety or town llmits, write “HURAL™)

t %B Street Na. 909 S W Klmbr Q1

(It rural,

Yo loc:t[on)
(e) Citizen of foreign country?..... No- ...................................... (Yes or Nao)

If yes, name caustry..............

Firtt, NAMA JosephFinesszenBPGECh .......
3, (b) If veteran, . 3. (¢} Soeial Security Ng.
name war None. I ............ None

5, Color or 6. (a} Single, widowed, married,

Married

divorcedul Son S T

6. (b) Name of hushand ot wife...

rac

. 6. {¢) Age of husband o wife'if

alive.......rz%. ........... years

‘Bu-:hnhn -
. (City, tar , or opunty) {Etnte or forelyn cmmlm

16, {a) Informant... ﬂ&ﬂttle BI‘QSC.}&,
(5) Address..... 5D pmngi‘ ield. Mo...
17. €@) e Burial..... & D_amhcreof—?’ 5 *‘(‘lql-s—

= (Burtal, cramation, of removal) Aonth) (Day} (Year)

(c) Flace: burial or cremation... Mdplf Park Cem'
18. (e) Signature of funeral directopch LA
{b) A&dress....s.pr.ing X

19. {e} .
(Date Teceivd local re

ﬁh‘lr)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont. MarTeh....
yeurlg.ﬁa .................. hour...u 9 ................... mmutle Pa

ereby certify that I attended the dec

=

that I Iast saw h.J X7 alive on..
and that death occurred on the date aud hour stated abave.

igte cause of death.......corveiennnn. FHRE. J .’.:

7. Birth date of degeased July 11, 187y oo
(Mpuath) {Day) {Year)
8. AGE: Yeats Meanths Days If less than one day
76 7 21 .................. BY. s mig,
L
9. Birthplace.....veuunns L Ebﬂnon MO »
{Clty, town, or county) (S?e or rgmlm country)
10. Usual occupation........... H e't i‘r ed O(%E:{uﬁgr;ﬁgr?::u within § months of desth)
11, TndUstry OF DUSIHESS.....c..coccsiarescesersnsasssissrarrssersnens sier R, - A PHYSICIAN
=] - Ma;or fndings: -
E { 12, Name Slmeon BI' eeCh .............................. / Of opcrat%ons .................................. ¥ g;:’ﬂ '}J Underti
. nderline
; 13, Birthplace.....oowecrrsrrssnnre e Indiana I T p } N the cause of
= gﬂy. to or {State or foreipn country} \ which death
3\ 14, Maiden name.. “'h Kfexande ,M Souri O BULOPEY vt onssso) ‘ :l?a?—:clddsge-
1 5 0 .......... tistically,
g

(@) Accident, suicide, or homicide (specify)........

(5) Date of 0CCUITENCE icviee i receeeiians

{cy Where did injury occur?

~(City or town) {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, in publicl/
PlACE ? et -

(Snec!ty type of place) U
. (e) ‘Meang of injury

Wkile at onk’:....l vegerzineeannennenees (€ -Means of injury. e
23. Signatyre..7! p
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byecnnee....

TS : S ., Registered Apprentice 2
n,'.'orking: under my personal supervision.

r Signe _ ay .
= ? - “T3 3 n T o
e e oo Licensed Embalmer B
’ ' ; P. O.

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALME-R in his OWN
the above constitutes grounds for revocation of Iiceﬁse.)

If this body"is not embalmed, fact should be-_so stated above.

- JR O S R, . . T, -




