. No,

2

—1/47

, 5-17.

39

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

FILED HﬁﬁmciOEV“nl s,,.n;l; 5

FEDERAL SECURITY AGENCY

Regisiration District Na.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Voﬁé// )

State File No

Registrar's No.._.

1. PLACE OF DEATH:

(@) County .Iohnﬁon Cmmt.y. Mo

(Il not in hespital or iastitution, write street number or looation)
(d) Length of stay: In hospital or institution...

[Bneclf)‘ whotber

In this commaunity...
years, monihs or dly

.30 Tears...

2. USUAL RESIDENCE OF DECEASED: /
(a} StateMiggourd........ b county.Johnagn,....,.....%.i: .....

{c} City or tawn., Lee.t.o 0. J—
£ 4 um.s de city or town limits, write ““RURAL"} 0

(d) -Street No
. (If rural, glve location)

(e) Citizen of foreign country?........ § 4T o TN (Yesor No)

If yes, name country.

S RN stella.  Annice.. BraOKS.. oo

3. (¢) Social Security No.

3. (&) If veteranm, I
| None...

BAME WALt MO T

/ 5, Color or

4. S'ex....E'ema,le... race..Jhl be.
6. (&) Name of hushand or wife....

6, (2) Single, widowed, maZ{d.
divorced..Married...
. 6. (¢} Age of husband or wife if

..Squil‘.&...E..BZ‘ookB.,. ........................ alive....£85.........years
7. Birth date of deceased.... Dnnembar Ry .1’.884
Day) {Xear)
8. AGE: Years Months Days If less than one day
63 3 I ................. hr, e TIIDL

-
e

MOTHER FATHER

-l

5 Birthp[ncc..ﬁ.igh..;??int Mgng)toau, n&sgo%im m{.{ﬂ

¥, LOWIL, OF 0OUDLY Afe or

Usgual occupation....... H g]lﬂe Wife

. Industry or business,
12, Name.. James--Wade. Gragay. ................................. O .....
Birthplace. . errerarar Monites:,. Connty, Mo.. . s .

(City, town, or county) (Siate or ferelgn country)

Maiden name...... JemieElizahethH.tngat ...................

Birthplace,.. Cuy. an o%?@'%)’ Gount&lte%‘?crc!m coun’u/y)')
(a) In{ormam...M.I‘.-...S..E..B,rooks.,...E.usband...........:....

(&) Mdfm-lreeton-.---M-Lsaour»i-a .............................................
.. (b} Date thereof.

31m:§52|1§134§ur)'
(¢) Place: burial or cremation..(.t La v‘ig -Misgour. 1.
18. (a) S:znature of funeral director. %

&) AddresWgrrensburg, Mo
19, (@) /7"2 / JE v o ol O

(Date Teceived local regletrsn)

A,

13.
t4.
15.

16,

7.
{1k

MEDICAL CERTIFICATION

20.
year . J94B. ...
21, I hercby cemfy that I attended the deceased froMi.i i iione e,
.................. , 19“3 te.March 23td.. 194819........;
that I last saw h@T... alive on...MBXCRH. 2300...1948.. ... 19...... ;

and that death ocourred on the date and kour stated above.

Other conditionz...

ol PHYSICIAN
Majur ﬁrdm"s -
Of gpcr'ﬂrmm
Underline
the cause of
which death
Of autopay should be
charged sta-
...................................................... tistically.
22. I1 death was due to external causes‘ﬁ'[[ in the fﬂllowmg
{a) Accident, suicide, or homieide (specify )i
(D) Date 0f OCCUITEMEE. . ciirirerries v eeres s srsr e s sar s s bbb bs e et eore a4 1 msans sbmanes
(£) Where did injury 060U ? e ieeersaeres veeezmarmenseressere serens "
(CIt¥ or town) {County) (S'lltel

place?.....

While at wotk>..£. /.70

23, Signatureg...ff o fl

/
F Address.

(Reristrar's signature) }[‘j &7
JefTerson Clty Printing Co.

(Licensed ﬁnbﬁmer’s Staternent on Reverse S:dc)




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, or b;'_.ﬁ:‘.@_{m

- Registered -Apprentice No

working under my personal supervision.

Licensed Embalmer No. A A
P. O. AddressW.M. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed facp ahould be so stated above.
\ T -




