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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD, ?

Q&

1L

;, + FEDERAL SECURITY AGENCY

A8

Registration District No..... W2, LT r

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

rimary Registration District Nn4./dg

Regisirar's No.o..cu

State File Naj'8929 ...........

1. PLACE OF DEATH:
Cedar
(bY City or town StO thon

{g} County.

2. USUAL RESIDENCE OF DECEASED:

(a) State .. (b)Y County....

(If outside city or zown limits, write ~RORAL
() Name of hospital or institution:

In this community.uewnn e eranehet ettt s e smes sean st e st e senn

years, monihs or days)

(2) City or tawt...reerrnns 51}0?{1?0 n

and nime of wwnsb.'lni

(If outslde “eity or town ilmits, write *
(d) Street No ) :

(If Tural, give tocation)

(e} Citizen of foreign country?............ NO

If yes, name country...

. MEDICAL CERTIFIGATION
20, DATE OF DEATH: Month.....tL. W€

day,

3. {h) If veteran,

name war,

min

,1-.948 ....... hour 4

year...,

“Zi| 21. T hercby certify that I attended the deceased from...

5, Color or 6, (a) Bin

4, S'cx.........M ........ (/{

6. () Name of husband or wife......

..... sanle. L.l th

| =L TP S,

di\'ﬂrccd...I‘AﬁI‘.I‘.i.ﬂ.Q.
6, {c) Age of Lhusband gr wife if

alive

gle, widowed, marricd,

er.....ycars

7. Birth date of deceased.. Novemher /3] 1875,
(Blonth) -{DayF) {Ycar)
8. AGE: Yeara Months Days If legs than one day
72 | e | 13| b, et
9. Birthptacen.. EQEE T g e Missouri

(City, town, or county)

=
=

{State or foreign countryy

, Usual mmpnlxonRetiredMerchQnt ‘

Other conditidns...

(Include pregnaney wh.luu 3 mom.hs ot dautu).

11, Tndustry OF DUSIIESS. i rinrsrinsar st st seas s etnt srs st e srvaze s st nrssassssessss snssomsssntmnss || oo eotssuesssassssnssnsareasss stenssssossamsasssnmstestaessestessesssesms sess e seessmsensseee e sossesmn someees PHYBICIAN
E § 2. o EERDILIR . SRALR j | s | R
Z SHp— Ohig ...t VN o B
= ) (Cit, W, orBountyB I&St‘utc or forclgn country) . 0 auto s- ..... g e ! S wlI:ichldjath
E i 14. Maiden name... ... a I‘ ......... e ......... lem eb ................................... psy o j i e e :l.:a‘;:zlcd ata.
§ 15. Birthplace....... e ervarremsar s 53 "-I‘E‘c-lcalh was duc o extemal ;uscs. 11 in the fallowing - tistically.

16. (2) Informant... (a) Accident, suicide, or homicide (SPECITY ) wrinmicimiamrmiinnn sssisinseemisisenssensstenssees
) Address A Stock ton,. Missouri. ... (k) Date of occurrence..
17. 0 = b) Date therect.....8... 113 1.9 43 (e> Where did injury occue? s : o
(lgu.!lal ercmation, or remoral) ¢ ) j € E"u Month} {Day} (Tear) {Clty or town) {County} (S1nze)

(c) Piace: hurial or creruahunst ]

18. (a) Smmature of funernl dlr:ctur

[t2] Address St‘;‘ QKth

19. (a) m‘ﬁg
(Date ru:.eived 1 rnr)

: q e;ds‘...ru‘e. e‘lun:(ﬁel

(d) Did injury occur in or about home, on farm, in industrial place, in public

) o “{speaify type of pitce)
While at work 2o, (e) M

s 23. Signature...l

L/

| Address....e.d

e Z} of j ;n;ry

M. D. or other)annn.n,

. Date signed.. é /’%

Jefferson Clty Urinting Ceo,

{Licensed Emb‘n'fnyf’l Statement on Reverse Side)




RECEIVED
District Health Officer No. 7,

District File Number___&. ’f‘o";’? 74
Date Filed L 2-e -

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——emercomn

s . Registered Apprentice No.....

working under my personal supervision.

P. O. Address =—""_ & i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
3




