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WRITE PLAINLY—USING UNFADING DLACK INE—MAKE A ‘PERMANENT RECORD

r
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FEDERAL SECURITY AGENCY

FILED

Registration District No. o

MlSSOURI DlVlSION OF HEALTH. . D

National Office of Vital Sgatistien § . STANDARD CERTIFICATE OF DEATH“
MAR L 1948 .

Primary Registration District \Io

" Bruce. %am?qguﬁr.

§
- State File No...

1. PLACE OF DEATH:
{a) County.... G‘neene

(I City or tow(n.........'?..pr lnﬁf ield.

If outslde city or town limits, write “RURAL’" apd name of mwnshlp)

(¢y Name of hospltfcz'm.gl&tﬁh Ihxdr‘.{et.

{If not 1u hml:al or institution, write street oumber or location}
{d) Length of stay: In hospital of InstitutioN e i e s e
{Bpecify whether

R=A° I 20 of - NN

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

2. USUAL RE'S]DENCE OF DECEASED
(@) State.. Missouri -

{¢) Cityor tuwn

(e} Citizen of foreign country?

Tl R:'gg':!rcr':No.;dé. L.
S DA -
.39

Countf Gre'ene
Springfie d-

(If owieide clty or town limlts, write *RURAL"}

() Street No,ernn A17..Seubkb. Markele é

(It cural, gve loo.luun)

If yes, name country ...

3. (a) PRINT
FULL NAMZ

Miss Anna. S

3. (b) If veteran,

3. {¢) Social Sccumy No.
Tame war. I‘Ione. ! Non s
) . . XS. Color or 6. (a) Single, widowed, mar, ch
4, SexFemal? race‘“nlte di \orcedle

6. (b) Name of busband or wife.

. 6. () Age of hushand or wife if

7. Birth date of deceasedn... D2 e,
{Mnmh)
8. AGE: Years Months Days If less than one day

70 1 } S

min.

MOTIIER FATHER _

St. Louls Missourli ~

9_ Birthplace
{Clty, town, or county) (Ktate or forelgn country)
10. Usual occupation.............:.I 4 " , ..‘.—
1. Industry or bustnn- i +
12. Name............ J onnScnis&.er‘ ................................................
13. Birthplace Un Known ............................. I .lLin.o.i.'SJ
: " ! 4 } ri cappury)
14, Maiden name..... cka%éfgﬂ‘nﬁenoeﬂsrgfﬁ ....... .':.'.‘,.’..‘..“.?.‘...7"
15, Birtholace.... WIKIOWN Indlana.
! b T (City. town, or sounty) {State or foreicn country)

16. (o) Informant. A2 SS. Katherine. Schissler

). Address.... T2 T_South Harket.
Burial (b) Date thereofa ‘?' 8

17, (@) i st
1onlh) (I)ny) (chr]

[Burial crcmlt:rm or r!maul)

(c) Place burxal ar cremnt:on......

18. (a} Slznature of funeral director

19, {a) . - -Lt
{Date rwcived lncn.l regist]

»

............... ///S/, 19. ".z ta... t

that I last saw h..
anrl that death occurred on the date and hour stated n}auve

~Other conditiens...,

S ——— _ P{
Of operatiens LI VY- TR v,

year l 948

I hercby certify that I attended the decensed from..

bour

- dlive cm!"( ...... .2,, S

{Include preguancy within 3 months of deaiis)

PHYSICIAN

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

OF aUtopsy .o e e erese e

22, If death was due to external causes, fill in the following:

(L) Date of occurrence....

) 23. Signal

Address

(a} Accident, suicide, or homicide (SPECITY) vmrimrimrrrmiisonns ssesesssnsc s smssesssesssssans.

(¢} Where did injury ocgur?

o . T{Clty or 1own) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?

tSpecify type of pla

JefTerson City Printing Co.

(Licensed Efubalmet's Statement om Reverse Side} “
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STATEMENT BY ucm\ism) EMBALMER S ; i3
i ‘ ) . .. " N--‘ .'f

I hereby certify that the body whose name is recordcd on the reverse s:de of this certificate was embalmed by me, or hy__ ................. —

L

1 , Registered Apprentice No .. -

working under my personal supervision. L S )

. PO Address .
Note: The zbove MUST, BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation .of llcense) . ‘ R :-_'_".
If thls body is not embalmed fact should be so stated above.

— -
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DEPAI;TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR‘I W ’
URBAU OF THE CENSUS

. STANDARD CERTIFICATE OF DEATH State File No

lRegistraﬁon District No."“...lm;\_i Primary Registration District No_Q_D..,.Q__.C) Registrar's Nou.wwiee .. / iﬁh _k

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County___.. ... o s

' =]
: - Seat .
(= (&) City or town < . @ County i
| ‘\\ [u] (1f outside ity or town limits, writs * Blh(ynnd name of 4 City or town
-3 E}J {¢) Name of hospital or institution: . (If ontside city ar towst imits, write "RURAL™) l
_.‘ " ; {If not in hospital or institation, write street number or location}” (d) Street No (I rural, givo location}
L (d) Length of stay: In hospital or institution
' s (Specily whetber || {¢) Citizen of forelgn cotniry? )_..(Yea or No)
¢ In this community. 7
*, E years, months or days) - Y If yes, name country, 4_ J|
R ] o\
=) 3. (8) PRINT W MEDICAL CERTI —
I FULL NAME & y char | i J
20. DATE OF DEA Moni - .

3. () If veteran, 3. (¢} Social Security

NAME War. No.

.BJLA
1
|
:
:
s
Z
i
§
z

= ‘ 5. Color ot 6. (a) Single, widowed, married, 1
é 4. Sex.._.._..k.:._ moe...__A. divorced > _____ 19
E 6. (b} Name of husband or wife.. . viceics
Duration
]
g 7. Birth date of deceased
-]
4] B. AGE:
2 : :
. 9. Birthplace.. ,______22117
. j (Stats or foreign country)
g Other conditiona
3 15} 10. Usual ocout s Lo (!nclude pregoanoy wilhin 3 months of death)
= || 11. Industry or ~ PHYSICIAN
i Major findings: —
ol a 12. Name Of operations
= = - hUnderl.ine
- . the cause to
E g L 13. Birthplace . jwhich death
5 o 16, Maid {City, town, or county) {State or foreign country) Of autopay - e
. en name. charged sta-
f-¥ ﬁ tistically.
| 15. Birthplace 22, If death was d ternal fill in the following:
g 2 ey w—— o Giiato or Toreign connr) . eath was due to external causes, in the following:
& 16. (o) Informant (a) Accident, suicide, or homicide {(specify)
. Ba (¥} Address (b)) Date of occurrence.
17. (@ . : () Date thereof (e} Where did injury oceur? T PP T
(Barial, cremation, or ramoval) (Month} {(Day} (Year) (&} Did Injury occur in or about home, on farm, in industrial place, in pubhc pl;me?
{¢) Place: burial or cremation
13. (a) Sigmature of funeral director. While at work?__,__________fw_ir, ‘(!30 ?&'12:’:; of lnjury———

(d) Address.

. (@ z_/a_ Efgf (b) Vﬁ‘ // ‘_9_((’7 Mh 23. Signature (M. D.orother).___...

{Dats received lacal registrur) (Registrar's aignatore) T Address eere————.. Date signed..,
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