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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FHED MAR! 9“" 1948

Registration District No...

e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....% O & é

State Fils No.....

5/18*“’ =

Regisirar’s No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DLECEASED:
(a) County. (5} County.... J&c kaon 7 :,PV
by Cit, t .

(63 City or TV Guiside wits or town Timits. welte “HURAL" and oasme of sownshipy|| (6) City ot town In({i"egtg&?&eilgg B e e ;
f aame % hoa:tal or mshtg T ¥ y
o} ence. sanltarium. &. Hospital @ et No.... hORE. HABL Lexington... 7

(If not lo hospital or institution, write street o U rural, give loostion)
(d) Length of stay: In bospital or institution..... NO o
(e) Citizen of {oreign country? EARS R (Yes or No)
In this community..ie e 8 M ontha

years, motths or days)

If yes, name cOUNLY..m-....

3. (a) PR]NT
FULL NAME .

3. (b) If veteran,

e ANNT B FESHER e

3. (¢) Social Security No.

name war | mommommae=s
\ 3. Color or 6. {a) Single, widowed, married,
4. S(’.E‘erﬂale/'/I raneWhite div nrced.w.i\d QwWe d,f!
6, (b) Name of husband or wife.....oommnnin 6. (¢} Age of busband or wife if
FLTL L - years
7. Birth date of de_qeased...Aur..i.l ............ 7 - 1865
(Month) {Day) (Year)
8. AGE: Years Months Days If iess than one day
B84 10 15 ar. min

/thzu I last ::u(

v

(State or furelx:n coumry)

9. Birthplace....

Brant, . Ontariq. Canada

(City, mwn, of COUDLY)

10. Usual occupation

10, IO sty OF DU I s i s s oo st s s s s s st 00 ot 40 44t emamem s mer s asmes ecsmrie st

12, Neme.. 3000 Weldandort .
13. Birthplace...... C anadﬂ.

(Clty, Lﬁn. ar gquoty)
14, Maiden name. . Q ﬁa a

. Birthplace.,

pr——t
—
w

MOTHER FATHER
—t—

{City, town, or sounty) (Htate or foretgn couniry}

16. (o) Informant.. M8, Tda Tordoff McCl in
() Address.. L3O DENAERGE ,.

17. {a} Burlal (5 Date thereof.. 2/ 3*/ ﬂ:a
- {(Burial, cremation, or remotal) (Month) (Duy} (Year)
{c) -I-‘lace: burial or cremation.Elo.r.ﬂ.l Hi.l.la ......................

-nd R. Speaka

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthR@DIBALY.... dayeoo.. 28 .
earlgie.‘. :mm-la__ minute.g.o.._.ﬂ.c..

21. I bereby cegtify that I attended the d d from. [,
Yol 19.¥
b gk § *

hRY... alive on

and that death occurred on the date and hour sta.r.ed abovc

Other canditions,
{Inciude pregnaney within 3 months of dssh)

....................... . J PHYSICIAN
Major findin,
Of nperat‘l;ons ................... /li_ A S ;r‘ﬁ]:-
i'uw**‘ﬁn ;
Of ...................................................................... QU?EL cﬁ
autopsy R pea 1°F -3
m‘f{)n '2& sta-
L. y.
22, If death was due ta cxt:mnl causes, fill in the fqllmwmgmgI
hy .
(@) Accident, suicide, or homicide (SpeCify )i, ST, IO A V
. / o~ .

(5) Date of occurrence.........

{c} Where did injury cctur? . siene. ” vt eoennen
~(Clty ar town) {Couaty) (Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

% D. or cther

. Date uznad... 2,} y

place?

While at work ?..

b ;e';:u'y )type of place)

“Jefferson Cliy Printing Co.

(Lu:emed Embalmf s Statement on Reverse SldJ

7 ¢




- - - - - - - 1
¢ . STATEMENT BY LICENSED EMBALMER : t
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY———--—---—---—-—-: i .
A
................................ ‘ ereerereseraneneinnnen Registered Apprentlce No

working under my personal supervision.

. . . , - , \- ':
Licensed Embalmer )3604 L

o
P. 0. addressIndenendence, Missouri A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in l-us OWN HANDWRITING. {Fatlure to comply with
the above constitutes grounds for revocation of license.) .

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

N




“MAKE A PEI

USE UNFADING BLACK INK

WRITE PLAINLY.

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

Registration District No....._. '.__4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Di!tl"ict No.a_...D...i_le__

. —~
State File No.._

Regisirar's No.

1. PLACE OF DEA’

{z} County._.....
(&) City or town..........

153 uumd
(c) Name of hospital or iy

{If not in hospital or insiitution, wrile slrest number or lucation)

(d) Length of stay:

In hospital or institntion

{Specily whother

Iz this community.
Yyears, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a} State. '_ (5) County.
T't:) City or town
{1f outaide city or town limila, write “RURAL™)
(d) Street No.
* {If rural, give Incution)
{¢) Citizen of foreign country?

If yes, name country..

3. (a) PRINT
FULL NAME. ...

3. (2) Social Security
No

3.. (&) I veteran,

name war

5. Colow .

; 6. (0} Single, widgwed, martigh
| divo 3 ‘f'.' e -

MEDICAL C

4, Sex race -
6. (b)) Nameof husbandorwife ... 6. (£) Age of htsband or wife if Duration
7. Birth date of deceased.....
8. AGE: Years
f )
9, Birthplace...... _ — — T
¥ (State or foreisn ounnu
. ., Other conditions.
10. Usual occulirion. N4 (Include pregnancy within 3 months of death) &
11, Industry or hlﬂinﬁ PHYSICIAN
[ w Major findin “ AN
E 12, Name Of operations ] i
= : . w hUndenme
: . the cause to
& 1 13. Bisthplace . . - s whichdeath
- {City, town, or connty} (Stote ar forcign country) Of autopsy \ should Be
= { 14. Maiden name - . . \ \ \-n} Icharged sta.
\. tistically.
E 15. Birthplace i m—— Biats ov Toreien eommnesy ™ || 22+ H death was due to external causes, fill in the followinga i
= s .
16. {a) Info " {a} Accident, suicide, or ho e
(b) Address {4y Date of occurrence.
17. (a) () Date thereof {¢) Where did injury oocur?_.__. M‘?::ﬁu g! ‘él"" s
(Burisl, cromation, or removel) (Month) {(Day} (Yo} (d) Didinjury occur in or about haﬁe. on farm, in industna.! pl:me in pubiic place?
(¢) Place: burial or ¢cremation .
. : . {Specity t y vi }
15. (a) Signature of funeral directar While ot work?, ____________m"’ e Meane of injmmf_ _q_/G‘F e
b) Address Z: ot j
* N 23, Signature ”"‘ QD. orother).
19. (a) )
(Dater d Yocal rexistrar) {Registrar's sixnatore) Address . sttt ourstie O AR o o oot ool — Date signed.__________ -
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