0.2
1/47
17.39

NS,
CORD \%

N
L

A PERMANENT RET

-
Iy

INK—MALY

BLACK

CFADING

s

PLAINIY—USING

WRITE

FEDERAL SECURITY AGHNCY
National Office of Yital Sratistics

Registration District No......[... #%

Frimary Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File M,BGO:[.’?

cj—f‘é! Registrar's Nu.7

t. PLACE QF DEATH:

(a) County.....

(b) City or town...
{If outside eity or iown lindts, \rrhe 'RU

(¢) Name of hoapital or instittri
{Ir oot In hospital or l tltution, write Elreet

{d) Length of stay: In hospital or institupton

{Bpecity whether

In this community...
vears, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State....Mi SSO'L'I.I‘i

{¢) City or tow anJ.I‘a l —

(if outaide

Rt. 1

(d) Street No.

{1f rural, glve locationy
(&) Citizen of foreign conntry 2. XU ot mriesrecesrmrammrsssssions {Yes or No)

If yes, name country

{a) PRINT
FUI.L NAME

Martha Adeline Deeds

3. (b) If veteran,

o O

nILie War.

5. Cnlor ur G. (1) Single, widowed, marr’ig.
hi
female\ ©ora t? diverced W dOWEd

6. () Name of husband er wife....ccceviviinn. 6. (c) Age of hushand or wife if

MOTHEDRlL FATHER

J- C 'y "Deeds . ‘ ................. T Lyears
7. Birth date of degcascdDec.l% ............. 1865 ...........
{Month) (Day) (Year)
8. AGE: Years Montha Days l If [ess than one day
82 | 8 15 | )
.................. . o dpin.
9. Binhptaccﬂﬁ...s..hvj-lle Tenn,

{City, town, or county} {State or .I'T)rl-lﬁn mun:n-)"

11. Industry or business...

{12, Name..A.b.n:g.I ..... M aI‘kS __________

T —— I
. Maiden name ﬁiﬁéﬂiﬁr’ﬁ%Mtﬁ !

3 . Birthplace.. T entl.

(Clty, town, or couniy)
16. (a) Informant.

(b) Address.........00.
7. @ burial

{Burlal, crnmaﬁnn or remorel}

18. (a) Signature of funeral dlrect - w' Klingn'er

MEDICAI CERTIFICATION
20. DATE OF DEATH: Month ug.

hour... 2 [

.reby certify that I attended the dec

year.

and that death sccurred on
Immf(%:se of de
Due to.. O AL b0

DHE L0 a e e e e e

Other conditions...
{1nclade pregnancy wititin 3 !fonma of death)

\{nJor ﬁndmgs
Of aperations

(b) Address.. r ng i%d

19. (a) a2 ’,_‘f/
mrxﬁtnr

{Date received local registrar)
Jettersan Clty Printing Co. {Licensed Ei

Underline
........ the cause of
which death
Of autogf should be
charged sta-

tistically.

. Tf dealh \ins due to external causes, fill in the fq,llowmg
(a) Accident, suicide, or homicide (specify) ’M

() DIate Of DOCUITEICE . oitieiiieeeieecteietitestceerctaatssarserestessencusmsanesnesnsns spms sesmmsns remtmsesssssncrasnes
{c) Where did injury ectur? us - . reenmees varmanee

{Clty or town) {County} {Siater

{d) Did injury otcur in or about home, on farm, in industrial place, in public

place .’. .....

(Sueelly 7pe of Dlace} e
e} Means of injury,

Wh:lr at wa




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “
the above constitutes grounds for revocation of license.) ) :

aillure to comply with

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




