e

NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADI

FEDERAL SECURITY AGENCY

ALER JUL'2 8 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stte File No A DD

Registration District No._...}....§..._..._....___ Primaty Registration District No..‘b Registrar's No, Z b ']
1. PLACE OF DEATH: B 2. USUAL BRESIDENCE OF DECEASED; ‘/j-”
(a) County Jackson (@) State  MiSsouri ® County__dackson .
(% Cityortown___Prairie Towmshin : e
(11 ontaida city or town limits; write “AURAL" and name of township) (¢} City or town Indep endence I
(¢) Name of hospital or institution: . O (If outside city or town limits, weite “RURAL™)} ]"
_Jackson County_ Emergen ital A @ Street No. 113 S. Noland .
{1f oot in haspita) or institution, writs streat ojtmber or location) (L raral, givo location) 7
(&) Length of stay: In hospital or institution days no :
(Spocify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 20 years
yoars, montha or days) If yes, name country.
. MEBICAL CERTIFICATION
3 PRINT /11 t ' .
Fum LL NAME a\r,s/ Uy ney DATE OF July N
20. h
3. () I veteran, l 3. (¢) Social Security Nov | 0{; EATH: Mont day.
name war none none year. honr. minute. M
P . I herehy certify that I attended the deceased from
5. Color or 6. {a) Slngi-e‘. widowed, married, o 10
- N Iy
4. Sex. .. .femalé race. White.. divomed._mdo-\"fﬂdfz 1 19, ;
. (¥ Name of husband orwife ... 6. () Age of husband or wifelf Duration
..... Samuel_..l...._l‘nmex:M(ﬁeceas ed)alive_______.__years
7. Birth date of deceased Qcta ll, 1872 JPUUURU —
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
8 2 hr. min
75 3 —
9. Birhplaee._ Luflin, Texas } -
{City, u::n. or county) . (State or forelgn country)
dit
10. Usual occupation..—_HoOUSework 3?3::‘;23..'.';2; within 3 raontba of death}
11. Industry or business__.2€1L _employed TN A PHYSICIAN
. . Major findinga: ") d.— N .
é 12. Name Wi 1iiam W. Hoper - . , Of operations : 2 fopeen? . .
= , - 7 T 7| jUnderitne
2l BMhpm..______HMmmmss - Q/{ 3 , the cause to
{City tate or foreign counley)
g { L6, Maiden name UAPY JANS Lofton Of.autopsy should be
tistically.
. Lufkin, Tex /
15. Birthplace F) . —
E D (G e ar esiate) - Biite o fomciom ooemten) 22, .1f death was due to external causes, fill [n the following:
16. (a) Informant. FI‘_S_ . Mgrle_ﬁggqm.,.__m._.__.,,__.m... (2) Acddent, suicide, or homicide (specify).
®) Address__113 S. Noland, Indep. M. . |/® Dateof occurrence
17. (0 Cremation () Date thersot._ L1/ LB () Where did injury occur? e o

(Durial, cremation, or removal) (Mobib) ' (Day) {Year)
(¢) Place: burial or ciemation E1mw0a0d Cetle Ko Co }HOoe—
18. (a) Sigonature of funeral director.. Qenrge ”Ch.C.arsan.. eensrss e atem e
® Ada:__lndependenc
v @ 2=2>4 (b)

{Data received local :a:is!nu-)

_Mo ,Z;;; :Z‘
istrar s gignatare) R £

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

(Liccnsed Embalgds's *Sratement oa nmua sme)V



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 by
=

, Registered Apprentice No

Signed__f e

... POAddresa:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply witl
the above cbnstitutes grounds for revocation of license.) .

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

working under my personal supervision.




