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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Natiooal Ofﬁce u! Vital Statistics STANDARD CERTIFICATE OF DEATH

F”_ED 2 l State Fa;le Nt icimimsimsesiemenssssraisis o
Registration Dlstr:ct No... m Primary Registration District NuﬁM Registrar’'s No. -

1. PLACE OF DEATH: . 2, USUAL RESEDENCE OF DECTASED: T % 7
(8) County.... Jﬂ:gpar. (@) Swmﬂa ouri . (b) County _Ja gper

(b) Cll)’ O LOWThoviress . .

(If outsyde- ngy ori'own lenite, write “HURAL+ snd name of townstip)|] (¢} City of town... J? (llr.autsida T o Ve T e R AT 2
(J)otﬁulefﬁosaal or mstltuion 0 J —
........ ¢tk HO Elpi tal.. G, (d) Street Na. Maana &pt #

{If not in howital o institution, write stroet Dumber or loostlen} { vy lecation) o
(d) Length of stay: In hospital or institution.............. Ho
(Bpecify whatker || (g) Citizen of foreign country? .............................................................. {Yes or No)
In this community 25 yrs ...................................
Fears. months or daya) . If Y29, DAME COUNMEEY vrrrrarinrratseriisssriaiasisis ssasisrasrersasssnarssavsssses ssssors

Fuid Nants . Harry.Walker ROMM. ...

3. (b} If veteran, l 3. (¢} Social Security No,

NAME WATemeccrrrans

| s .

MOTHER TFATHER
Pm— e, b

O ‘ 5. Color or 6. (a) Single, widowed, marriréi,
4. Sexma.la race...w.h.i.t..e. divorced....ma\x.r.i.a.d..
6. {b) Name gf busband or wife.......cevsvernans 6. () Age of hushand or wife if
......... erDOh' allve...........GQ........years
7. Birth date of deceased...... Q@ LODET . 17 . 1888...
(Month) - (Day) (Year}

B. AGE: Years Months Days If less than one day
60 : 7- 3 N hr, min
G, B|nhplnce.........galrhha L= T MiBSQn.I‘i ........ U .
(Clty, town, o county} ’ (Btate or fovelgn country}h
10. Usual occupation... Qﬂ.fe Qpe*‘ator ........ et st

. Indusiry or busint
12. Name..... G.ea Washington l,}ogr{;

13. Birthplace.

m&'?m JE?Y’&" Ott @fpate or forcln counti)

14. Maiden name

15. Birthpl Migsouri.. [/

T (clty. tuwn. or ¢ouniy) - {Btate or !oretm cot.nuwl -

16. (a) Informant Mrg, ] \Fern ROhm : !

by Address. OADA.. Apt edanlin,. Mo

17.((?12111 c:rB!gn nlj:l'%'l:'r'emavaﬂ T (b) D_ale thereof mh§ D%gt?ﬁa

(c) Place: huna] or cremation,, .Pa rk Ge mﬁ te Y., Gﬂrﬁ

18. (2) Signature of funeral d:rector....*..hornhi,l l-Di llon

1

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb.....M8F..... T -1 ¢ B

yurlgw ......... h.our g minute 1.0 P M.

.................................................. v 19 RS
that T last saw h...f.Jiplive on..... ;l o DA 1%
and that death occurred on the date and bodr st.nted above. Duration

I:nmeﬁatecaﬁscuf é,t dié.c and respithOJ'y ...............

Other CORUILIOR S aercorecnrains seccrcservasromernns <.

{Jnelada pregnency within 3 months

of death) -

/ PHYSICIAN

Major ﬁndi:_:g..s';'
Of operstions

19, @ 23 .-.? 2#{ )

’ t!{.t:ne.un:::s. slgneture / -t

Underline
o the cause of
which death
OF BUIOPIY creremeerreerirrirencsenene B os dens vent eemsesesrisessrense seonassnes soat susmssscssases should be
e charged sta-
........ tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or BOmicide (SPECITF) civiiiiirirninesresiessrrnsrr s esasress smee s seessins
(B) Date 0f OCCUITENE it st s s ead s ib o s se e s b s st sbar s
{£) Where did injury oeeur? o
“(City or town) {Counts) (State)

(d} Tid iojury occur in or about kome, on farm, in industriat place, in public

laggace ireriessm st s et

Jefferson City Printing Co, (Licensed Eotbaliner’s Ststement on Reverse Side)

Speclfy type of place)
(e ¥,




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the ‘above constitutes grounds for revocation of lzceme)

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