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WRITE PLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

MOTHEER FATRER
B ]

FEDERAL SECURI

TY AGENCY

Nhtionul Office of Vital Statistics

. Registration D:strtct&

5 lg [ D

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nowwo A N EIR..
' Primary Registration District No"‘l’jva-v.q Registrar's No. [ S

1. PLACE OF DEATH:
{a) County................Ho.w.ard

(b) City or town... Ru]Fal ..... Era-nk-l .
(i umeide city or lo‘m imits, wrlla “RURAL™" and Wame of townshin)
(ry Name of hospital or institution: -

(If rot 1o hespital or iunstitution, write street number or logation)

2. USUAL RESIDENCE OF DECEASED:
{a) Stateu.... Mi.ssouri‘ ...... (&) County....HowaPd. .. 91':
(c) City or toWhueweeens Rural. Fﬂye.ttﬁ ...... MOl

{If outstde clty or towna Ilmits, wm.e “BURAL''} 5

(d) Street Nowwirrun .RQ ..... R‘4
(17 rural, gro looation)

(d) Length of stay: In hospitai or institution o
7 (Bpeclly whether {| {2) Citizen of foreign country? ... JRAD. g oeoreerseesessecemssoree (Yes or No}
Tn this community.......J, 5 ..... yral ..........................................................................
vears, months or days) I ¥e5, DAME COUNLIT icvnrmerrer BRI rvreisrsmseranrantsesrasss smsnrae

3. (a) PRINT MEDICAL CERTIFICATION
FuLL NAME..Augudt..Bowers.... 20. DATE OF DEATH: Month.... ARS8 dayr B orrmmrir
3. (b)Y If veteran, 3, (¢) Social Security No. 19 48.

- - ’ - - FEAT oovrdln i bour, ﬂ mmuteao. g M.
name war

s e il

6, {b) Name of

Cornelis frances Cropp

5. Color or

race...?m 1 :t.e

for wife...

6. (') Single, widowed, married,

a.éyorccd ‘Yi du owe dk

——— -
..... aliveaiiiciiieriosienren FEATS

7. Birth date of deceased.......... A%uat l ............ .1.865

A /f?)

. I bereby certify that T attended tbe dcccascd frum ko oo 1ov o il

and that death occurred on the date and hour stated above,

Immediate cause of death

Due tow oo AL rerir Qi

Due to

Other conditions....
{Include pregnancy

nth) Dag} T Keary
B. AGE: Years Maontha Days If less than one day
83 0 25 nkir min
9. Birtbplace.... NALAS..Germany:. ... : o
wrthplac H {City, tnwn Or county) {8tate or foreign eountry}
10. Ustial occtpation... o BEIUBEY. ..oy ot
11. Industry or bus ncss'--- .........................................
12, Nameuon Unknown_:)
13. Birthplact........f!
{Cizy town, oF gounty) {Btate or forelon country)

14, Ma:den nams..

15. Birthplace,.

~nknown

L)
{City, towh. af couniy)

\
15.'(a) Infomant....MI‘E- En Ao,

£7. €8), worrn B .u.rial ..............

(Burial, eremation.

or removal)

Mi goyri.
(&) Date thereof 28%8

(Month) (Day) (Tear)

{c} Place: burial or cremation Yla.lnut. Ridge_CGMn
18. (&) Signature of funera[ director B&J..Ph L~ &0 SN

() Address...
19. {a) ’0" L

..rayatte..

.............. b
(Date reeeivad tocal reglgmr]

Mis

(Kegistrat s

......... PHYSICIAN

’\Ia] or findings: . .
Qi operations... . #rF. el ...

Underline
the cause of
which death

T Address. 39 5 Mﬁ“‘- 5( %ﬂ

should be
charged sia-
tistically,
232, If death was due to'external cause$, fill in the following:
(a)} Accident, suicide, or komicide (specify)
(B} Date of 000U RIC ittt it e s ass e sasseasanassaas sesiarae some sassyans pretesresrereeserains
(¢) Where did injury oceur? - o . .
{Clty or town} {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in pubtic

 E T - RN

(8nec!rr t¥pe of ni 1

Whnle At WOTK vt vrne g orennensens ef Mca?! of :n_mryJ
23. Signature... ... {M,D, or mher)mﬂ

Date signcd....?.‘.'..zp’,yf

Jefferson Ciwy Printing Co.

{Licensed Embaimer’d Statement on Reverse Side)



RECEIVED
District Health Officer No. 8

District File Number_ e ceoezem-
Date Fied ....(O =LY ¥

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed....

P. 0. Address. =7 _&5€
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



