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FEDERAL SECURITY AGENCY

Hmnﬂ ﬁﬂﬁe § Vital Stamttca

Registrution District No..,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIHCATE OF DEATH

Primary Registration District No.....

Ly
State File Na 5486

lo Registrar's No.... 859 ...................

1. PLACE OF DEATH:

2, USUAL RESIDENCF OF DECEASED:

() Cowniy.......... BOCRERAN ] @) st MiSSOUTE Buchananmmm/Z“
() City or town St JCE eph .......................................... e S5t. JOS eph /
(If outside eity or town Iimits, write ~RUTAL" and name of towiship it (¢ L T P rreee
() Nam b it / . (It outside dtr or town limita, write “RURAL ") 7
TR A RN and . Ave, > Strect No 1085East Highland Ave. g
(It mot in hospital of institution, write streel Muntber or locatlon) R (It tural, give tocatiow) (”J
(d) Length of stay: In hospital or instittition... e s, P NO
. pectly whether || (g) Citizen of foreign country?...... PRt RPN (Yes or No) -
In this Lmumumt)-leears
xenard, months ar days) - JF YE5, NAME COUMITY ...coiiirirerreasaimirsrerion s sismsnnes fras s st st das e asnEb s abeAb e rastsabs b s ssanrs

3. (@) PRINT

bl BXNE . Mary Jane Dennis

ocial Security No.

one

3. (&) If veteran, ’ 3. (e)

name war....

4. St:x..Fl

)
ra:\

. 6. (¢} Age of husband of wife if

%’

6. (b)) Name of husband or wife...
-Alexander C.

G, (a) Single, v fq“a:i mar

divorced...

ra.ce

Lolor or, i

RN R f 507 b R N 1, SORTORRN alive... syears
7. Birth date of degeaaed......July .......... 9 1868 .......
(Month) (Day) (Year)
8. AGE: Years Months Days Ifless tha:i one day

80 1 2

/

[PRIT nlin,

i1

10. Usual occupation .. .
1. Industry or business.
§lzhmw Bena Wesley. Hall .
13.. Birthplace..... Tenn T /
( 14, Maiden name., %%- w‘m' °°““ﬁ G-I‘e %hg&'gxémun"ﬂ
15. anhphce........U ........................................ Mias.ouri A

MOTHER FAT

MlSSOU.I‘i 8

{State or foreirn country?

Hickory. County -
(Cl‘tktt:omh:ur county)

9. Birthplace

{City, luﬂn‘ur county) (‘-Iale or forelen countiyl
(o) Informant NS o AXTA . Park.s
) Address 208 EoHighland, St, d oseph it
Removal .14-48

"(Burinl. cremation, or removal) &) Date mere&inn:h)cl’!nr)(?»ar}
(e) Place: burial or crcmat:ouOrOSSTlm‘)ers!Mo‘

. {a) Signature of funeral dire

(b} Addres: St »... JO S eph

(@A 194.8

{Date rec ed tncnl reglstrar)

9,

L
20 Pu

20. DATE OF DEATH:

Month...

day....

minute

that I last saw hfde. alive OHM 4
‘and that death occurred on the date nn&?{our stated above,

Dae to. mrtatete s
Due to

Other conditions,
{Inejude preenane? within 3 montha of destm

PHYSICIAN
\vIajor ﬁndmgs
f operations..
Underlinc
- the cause of
which death
O AULOPS Y corr e e e st sere e saaressn e snsreransre e searanssaemeansesesimmsnenee | S HOU 1 he
charged stn-
........ tistieally.
22, Tf death was due to external causes, fill in the fqllomng:
{a) Accident, suicide, or homicide (SPECify) v et et
O(B) Date O O0CUTTOICE cu et et et cmemem et ear smma et o8t bt hese 100+ bt b0 s bt
() Whaere did injury occur? ... b o e
(Ctty or town) (County) {8tate)

fd} Did injury oceur in or about home, on farm, in irdustrial place. in public .
place *
While at work?2...

23, Signature, . (M. D, orothed#t/g ...

Adclrea?ﬂ/ .

Jaftarsen City Printlng Co.

('llrt—nsed FEmbalmer’s Statement on Relerae Slds)

)ﬁ‘l' Date si‘gncd@ﬁ,‘a}‘f




STATEMENT BY LICENSED EMBALMER

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

.......................... : . Registered Apprentice No.. .omioioiesrienee e
. working under my personal supervision. iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia h:s OWN HANDWRIT BNG. (Failuré to comply

the above constitutes grounds for revocation of license,)

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



