. No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 8228

T Sg; STANDARD CERTIFICATE OF DEATH St Fite oo
-17.39
Fl 1 g Primary Reg‘st”“‘m District No. 3’ 1 é- -------- ’ Registrar's N a..:.....é.....;.. -

Registration Dlstr:ct No...

ZZ 1. PLACE OF WAT“ 2, USUAL RESIDENCE OF DECEASED: é
(a) County ° wll @) sme MiSSOULL 6 county... 5018 A
s (b) City or town Jeﬁfersm} Ci?y i v wel| (&) City or town Jef:.[.:.g.rson City Y
y ey Name of (:r ::Italda :s:t:rnt::n limits, write *IRURAL lndoname of township {1t onteide oty or town lmite wite *BUBAL) 4
°ﬂ ﬁss‘ Hosgihal - (d) Street No. blb E. Mc Cﬂrty St ¢
If not n hnsnltnl or titution, L

slreet nunge (If raral, give Jooation) 4
(d) Length of stay: In hospital or institution... Ha

(e) Citizen of fOreign COUNLEY Pronomnoomesvstsms s st s s

In this COMMUDItY.iersrisrensrierimeme s .
years, monthg or days)

If ye5, DAME COUNLIY oy

@ address.efferson G

=
]
Q
:
% MEDICAL CERTIFICATION

3, (a) PRINT .
k) 4
3 FULL NAME MBTY..... c.a..thanine....hmn._a............:.............. 20, DATE OF DEATH: Month et S T ?
E 3. (b) If veteram, o ' 3. () SocRIOSccumy Ne. sear V24 o S ! —— . M.

name war [N ). SO .3 f
& —|| 21, 1 hereby certify that I attended the deceased from...
> /\ 5. Color or : 1 6. (a) Singie, widowed, married, / 19y e
2} 4 S“-"Eﬁmal-,e--- race. N1 L 0. - di"UTCEd--M-ar-r-i--e'vd--' that 1 last saw Bodenlll live Oflumnensessniboll
5 6. (b) Name of husband or wife 6-4(8) Age of bushand or wife if || 2nd that death occurred on the date “d hour stated a.bove
= X888C e "akvc..?f) .......... years
,_L 7. Birth date of deceased..... Sep T' 1.1. 18 74
E (Year}
b B. AGE: Yeara Months Days If [egs than one daJ;
&)
3 7 3 5 2 7 hr, min
A 9. Birthplace C 01 umb i.g..’... I‘JO h 4 ........./.:., .....
o (Clty, town, or county} {8tate or fureign country) || --reeeeee

- . o . th dit|
E 10. Usual oceupation... HOMS W1 Le . et s e e i iy
I'.j 11. Industry or busi s e, rnrerenees | PHYSICIAN
2. E 12. Name.... 311 1am Turnex : 0 ; —
P HE (13, Birhplace Mi SSOUrY e @i the cause of
o] E o ¥. town, o naty) {State or forelzn country) which death
P & { 14, Maiden name..BALY.... r en. . OF BULOPSY 1ererrmnreansreeraens e snsmesesuserensseseres et et e e gﬁ;aoucldds&e_
@ E Ol \iaticaily.
= © \ 15, Birthplace... M}' Ei%uaﬁ&ﬁ"""""““""""(';_"';ﬁ";;'f;;a‘&;";ﬁﬁ'; """ 22, If death was due to external causes, fill in the following:
=1 : .

J‘ 16. (¢) Informant I saac Evans ' (a) Accident, suicide, or homicide (specify)
E (b) Address Jeff erson City, Mo. (b} Date of OCCULTERCE .o iecccrseirirrerrians
= - Where did i B avee o e e e A R e e e £ 0
E 17. {a) BL]!I'.‘I.a I - (&) Date Lhercuf 3111 {e) ere did injury occar? “{City ar town) (County) tState)
™ (Burlal, cremation, o7 remarel) Mon (4) Did injury occur in or about home, on farm, in industrizl place, in public
e (£} Place: burial er cremation..Ad place?.; o : e ~
E : 3 e of glace
E 18. (s) Signature of funeral director = While 8t WOTk ?oveeeeseorg oo ey Mead of mjuryc-)

23. Sig-nature .............. F it A AT v A LML Dor mher).m

(Daie receirdl reglsirar) | Fer (Resl.nnr’s signature) gy o7 Address.........- N — b 11 ] slzﬂcd...a. 2/
Jefferson City Printing Co. (Licensed Erfb *a Statemnent on Rﬁm f ,l)




gvel 8 1 Yo PP °3*a N
1equinNg oji4 1PMIsIq

‘6 '6N 180130 uyes} 101ISIg
IETYERER

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

. Registered Apprentice No

working under my personal supervision. ‘ﬂ
’ Signed = Lt

Lic;.nsed Embalmer No &5‘ 9 ﬁ /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




