WRITE PLAINLY-..-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
[Iﬁx]onal Qffice of Vital Statistics
FILED SEP 4 1948

Registration District Now..eo-vrerseem

g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../.Q_.,Q..a..{

26132
3494

Stale File No.

Registrar's No.

{Manth)
(©) Place: burial or cremation MENSfield; Ohlo
18. {a) Signature of funeral director. Preaman Mortuary

(Dats received local repistrar) 441 a

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
(@) County g:acksonc,. ¢ @ st Missourl " % Comty.J8CKSORD % !
(&) City or town ansas 2 Ea c =
(IT autalde city ax tows Limits, write “RURAL® nod came of towmshio) || () City or town nsag City e
. (o) Na.me £ hos; &n.al or institution: {If outside city of town limits, write “RURAL™) 2/
eman Convalescent Home @ Street No 708 Corbin Terrace
{IF oot in hespital ar instilation, write street o or location) ' (1F ruizal, give location) 0
(&) Length of stay: In hospital or institution Jears Yo
45 (Specity whotber || {¢) Citizen of forelgn country?. {Yes or No)
In this community y ears
years, months or days) If yea, name country.
. (o PRINT MEDICAL CERTIFICATION
- : 20. DPATE OF DEATH: Monih. SUEUS day. .
3. (b) If vereran, 3. (¢) Social Security No. 1948
No None year. hour. minirte. M
name war. :
21, T hereby certify that I attended the deceased from 337, -~
7 . / 5. Color or N 6. (a) Single, wide: nmirrlgz,} 19 Jt P 79N s W A : wﬂ
4 sex Jomale race. WD £ divorced_ 21 E280 that I last gaw h.dwe. alive on, Aerg N (, 10.% f
6. (b Name of hushand ar wifi 6. () Age of husband or wife if || 20 that death occurred on the date and houo(atcd above. Dration
' T T e
7. Birth date of deceased July 15th, 186 A AN g o S P g y»
(Month) (Day) (Your) c P e’
8. AGE: Years Moenths Days If less than one day Due to. o) V) -3
81 | 1 {1 . R’ fprinonthogar |
r. min,
Due to :
6. Birtholace Ohio /
{City, towp, or cornty) (State er forcign country)
10. Usual occupation At Home . : e : . C:l".hcreondltions g T
11. Industry or bust Major Gndi PHYSICIAN
g{ 1. Name. Benjamin Bair - o B e o SRR o
Y th to
é 13, Birthplace i Ohio I , (] ')U wﬁgg’;&
ﬂ town urmnd.?il {State or foreign coontsy) Of antopsy. - should be
E 14. Maiden name ey - " charged sta-
B Ohio - I tistically.
S | 15. Birthplace : following:
P T y—— = FroymTopers commtiy) 22. If death was due to external causes, fill in the following
16. (a) Informant Welter L, Criley (a) Accident, suicide, or homicide (specify)
3014 Montgall (&) Date of cecurrence o=
{») Address 8-29
"48 Where did 2
17. (@ (8) Date thereof. @ e injury oocur ~ {City or town} Coanty)
(Buorial, cremation, or remaval) (Day) (Yaar) (d) Did injury occur in or about home, on farm, in mdun!.nal place, in public plaae?

,.‘_L'J. Sighat M

@ Addres:...__._x_:a_'g..sraa: 0122 &Lzzﬁ Z
19. {a) w’ (b) Atra Wb-12 H

Adam_!-f_o_‘T_L{} 3

{Liccnsed Embalmer’s Statement on Reverse Side)



\
'

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 I\_Io
“working under my personal supervision. , - / o
Yale //} A, _//

Slgnpd/ /;é/ (o> ; Ja&/m, I
. 27
. Licensed Embalmer No ;(7_’ ? f .........

P. 0. Address 77/ (‘ 7/ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR ITING. (I- nilure to comply with

the sbove constitutes grouads for revocation of license.)

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




