FEDERAL SECURITY AGENCY

F”-E‘tfmnu] Office of V:ﬁ; ;ratmlcn

Registration District Na..

STANDARD CERT}

MISSOURI DIVISION OF HEALTH

Primary Registration District No..3.0.

FICATE OF DEATH
S

State File Nu213801

I. PLACE OF DEATH:

Pettis.

(@) Countyon .

2. USUAL RESIDENCE OF DECEASED:
(a) Statcm.s.s.ouri

. () County

(b) City or towWh.wae. " P .

(If outside city or town 1Emits, wHte “"RURAL" and names of townslin) {c) City of toWIuuwi S(Igecm?sge cﬁ%}‘&g o o AL <
() Name of hospital oﬁnst |h|.on )
........................................ thive11 . Ho,spital.....(....................,. (6) Stre6t Moo /

{Ir not !n hosplial or institution, wrl.te slrst n| mber nr location) (Tt rura), give Jocatton) L4
& (d) loength of stay: In hospital or institution... . MELE R et
(8Bpeclfy whether || () Citizen of foreign country P (Yes or No)
B EI 8 COIMIMUII Y ereesvorsccerirenmns s et cm et e s b i srre s ab s et e e bbbt 4 bt e N
vears, months or days) 1T ¥ES, NOME COUNTTY riiriiiiareeiceerinnsssascarr e raesoses mbnsns orsbmbacnssats sosessas

'3, (2) PRINT
FULL NAME ...

3. (b) If veteran,

name war..

5. Colour or

race.thi.t.e..

6, (a) Single, widowed, marzied

divorced. MATTi A/

4. Sex. Female\

6. (&) Name of husbhand or Wi ciinnnmn 6. {¢} Age of hushand or wife if

................... FrankD&Via alive... 76 - ¥EATS

7. Birth date of degeased............ Jlmﬂ 4. 1.871
(Month) Dl!') : (Year)

B. AGE: Years Months Idays If less than one day

77 1 25 | ..
Sweet Springs.. Mo

{Clity, town, Cr county)

Housewife

9. Birthplace....

{Stete or foreign cnuntry)

10, Lisual occupaﬁon.......

1t. Industzy or DAL IO S5 ere v remmsconneemseeemreseseemesboass s s s arne et e e mene s et

g i . Nameoo..SGMREY. Ca.Smith .o )

E 13. Birthplace......... Righmnd ..................... V irginiﬂ. ..............

- i  Maiden uan—u.mﬁzégﬁofxaiiﬁumy Ander(‘iute_ or foreign counl.rz))

. E 13, Birthplace... (Ciity, - town, . of COUDIF)— —— ~M§n§f§3ﬂ?£uinln N
. (s} Informant..... MIe. EXTank. Davis...n

(8) Address........ Sweet. Springs, Mo...

t7. (a) L
{1turial, cremation, or remoral)

(b) Date thereoi... 7 ..... 5048

{3onth} ¢Day} (Year}

(¢) Place: hur:ai or cremation...

- 18. (o) Signature of funeral directosy.r..

(5) Addrestu.nnn Sweet .Sp ngs, M‘.)‘

*[]- {Inclsle pregnancy within 3 months of deuhl -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

1948 ...

year,..,.?

WJhour..,

21. I hereby certify that I attended the deceased from...

7/12 ... . 1948,
that I last saw her ..... alive an 7/28
and that death cccurred on the date and hour stated above Duration
Tmmediate cause of death... JE ORI (DU
_.Shock. from ore: ratl OB | e
Due1n.C8TCinOMA OF Pancrees 6 mo.

Due to..

Other conditions...

FHYSICIAN
\[n]or ﬁmlm 3! .
jor fndings: " umor of Pancreaa Y i S
nderting
c-d/ the cause of

which death
thould be
charpged sta-
tistically.

(b)Y Date of 00CUTIERCE oo TN ettt st e

() Whers did injury oceur?

(CIty or town} {Connty) (State)
(d) Did injury oceur in or about heme, on farm, in industrial vlace, in public

place?........,

While at work?...

peeify type of pince)
. (e) Menns of injury

23. Signature . oM. D. XEED. M

{Date recrived local reglstrard

Address.....

Date 5”;“1-]7/28/@ ‘

15. (a} . =30.-4. 8 : =.'@%de rmég’ﬂf;‘ig

Jefferwon Clty Pricting Co.

tatement on Reverse Side)}

. .




{ECEIVED
‘istrict Health Officer No t§
Jistrick Filg Number V!

Date Filed . 12 -v¥

- STATEMENT BY LICENSED EMBALMER

T 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.
working under my personal supervision. d

Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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




