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WRITE PIL.

FEDERAL SECURITY AGENCY

Eemsgatmu ;.'J strict No

MISSOURI DIVISION OF HEALTH i

National Oﬂicc of Vual Smmm:s STANDARD CERTIF'CATE OF DEATH State File No....

1. PLACE OF DEATH:
(e} County... Ja.B? 11 ...........................
(b) City or town op n raarrsnrrarey siasarar s asan e sna s sabb s
{If ontalde city or town Limits, write*"] RUBAL” |nd nnme of - cownship)
() Ngme of hospital or institution: 4 "
e ﬁo.m.e.- o

In this community.. PO O VO,
yoears, montha or days)

Primary Registration District Noéﬂﬂj Repistrar's No.uwwmmnivmismresmmeersanes

2. USUAL RESIDENCE OF DECEASED:

(a) StathiSﬁQuIi' (b) CountyJa'Bper .......
Joplin.

_(c) City or tnwn ............
o . (If outslde c&tr or town Iimits, write ‘"HURAL"

(@ Street No.... .50, Ohio S

}

Uit raral, dee locatien)

(e) Citizen of forensn coumry? .................... (

If yes, name country

Yes or No)

FulD Nams .. Mr 8. Lydia
3. (b) If vereran, 3, {c) Social Security Ng,
name war l

5. Color or 6. {a) Single, wi marned
4. Sex.. F M } \ TACC. s I d:\arccd....ﬁ?%’.a .................
6. (b) Name of husband or wif€....cccovererererenn 6. {¢) Age of hushand or wife if

7. Birth date of deceased.. Janu 6.' 1865

8. AGE: Years Months Days

8 6 21

N«
AINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECO}%%\}Q-Q

Birthplace.... I l-l-i i ——
. Usual oecupation........ Ho.usewif.e, .......... terrtaeneas yes e srasoensra st asen semtearane

bl

—
o

—_

. Industry or business......cuescevamniiimnnin

12, NachOh«nsa.la. O - N ..
13. Birthplacs Unknown [ 7

14, Maiden name...

15, Birthplace... .Unknmm.

cm-émm. ot count;
16. (s} Informant.. %% AT

AL

MOTHER FATHER
ot e,

t!lurln! cr:mnuon. or removal} iMonth) (Day) (Year)
() Place: burial or cremation,.. Pur Ce. 1 1 MQ "

18. (a) Signature of f(u)xBra! director.. Gﬂadil N.. Fun e&‘[ /"

(&) Addgess. 2 S.. . Francis. St.. Picher’

19, (2) .. ... ‘? ff (b)l

(Date recdred local

-t itHexlstra p

(&) Address. WM— /‘7“'
17. gur al (b) Date thereofa"97-48 1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AV ..o day... GOF

1.556 . M

hour, ﬂutr

PHYSICIAN
Major !'ndmgs —_—
Qf operations
Underline
the cause of
’ which death
O BULODEY v siirisininsni ittt srssins sessmsssssssssss siossesvssssssss s srsrsrssereeerene | B OU1d he
. ' charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of 00CUTTENCE v e s erenie e st nenes
F-(c} Where did injurypeeur? —— omvereresssenseme s
(Clty or towm) {Connty) {State)

{dy Did injury seeur in or abolyt home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by cmeccrceecn

.......................................... ) Registered Apprentice No

working under my personal supervision.

[:icensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should‘ be 10 stated above.
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