5. No. 300
M—10-47
v. 5-17-39

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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

HLED 0CT 1 )349

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .o 9.2 st

30097
242

State File No

Regisirar's No,

Registration District No.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

(@) County Jas per (s) State Mis sou I“i (4) County. J&S per //l?
@ Cityorown GATENAZE
{If outside city or town limits; write “RURAL" and nama of township) (c) City or town Ca I'thage /
(¢) Name of hospital or institytion: U oatside city o town limits, write “RURAL")
7 W. Eldorado St. / ' 3
507 W. Eldo. . @ strost N0 3Q7_W,._Eldorado .
{If not in bospital or institution, writo street oomber or location) - f (If roral, give location)
(&) Length of stay: In hospital or institution e @ ci f 1 try?......J10 (Y Q
ify whether € tizen of foreign coun Ny
In this community. 67 years - - 2 or No)
yoers, months or days) If yes, name country. .
X MEDICAL CERTIFICATION
% {9 PRIN DREDRICK ARTHUR RENO
: ———— Il 20. DATE OF DEATH: Montn SOPtember, 19
3. (b) If veteran, 3. (¢) Social Security No. 9 8 6 OO
name war none none 1 4 hour. minute, pM
21. I hereby certify that I attended the d d from ?’ - lf ‘/{
. 5. Color or, 6. (a} Single, widowed, muairied, : 19 to L- . c, -~ 1[1)9,4
whi ( - -
4. Sex male 0 race. hite divorced 5. j:-n-'g]:-e— that I last saw h4ef, _alive on C -4 ‘/ (— S s
6. (b} Name of hushand er wife.......——__ 6. (c) Age of husband or wife if and that death occurred on the daje and hn&r ted above. Duration
ative_..._._ f Immediate wzf dmth._ @J (L . Sehe ny/‘-—
7. Birth date of deceased March 25 188
(Month) (Day) (¥aar) 7
8. AGE: Years | Months { Days If lesa than one day Ducto..._/ 0 y’ S % Aestan [&/ <7
6 7 5 24 hr. min 4 ‘_j
Due to
9. Birthpmes____J8SDEr County Missouri U - -
- (City, town, or county) (Siata or foreign covotry)
. Other condi iona. >
10, Usualoccupation_ T@tired teamster e || b ot e
11. Industry or businesa at home oo i PHYSICIAN
or o ngs —
] . .t
51 13 Birthpmee. UNKNOWN Kentufcky uf} AR e canseto
1a or foreign conn
E 14, Maiden name. EI io b.“be“ﬂl At Chf g : -Of autopey 4 's&hhmouldgas
: : stically.
E 13. Birthplace ug}f?o?nwunmm ‘](I;?.ilil‘eg Swe“eu.'{ 22. If death was due to external causes, fill in the following:
16. (@) Informant James E. Reno {e) Accident, auicide, or homicide (specify)
® Addrest004 S, McGregor, Carthage ,Mofi(® Date of cccurrence
1. @ ...purial ) Date thert 8Pt 22 ,194 8,1 ) Where did injury occur? e

(Month) (Day) (Year)
{c) Place: burial or cremation Park Cenmete I‘y

Signature of funeral director: Knell Mo r‘tua ry

(Buria), cremation, or removal)

18. (s)
@ ] .___C arthage, 1\%& rle
19. (a) ; TLE o) (“:{.. 20 oy I«.
(Datd rene:nd lm-l mmua\ﬁ ! -l Rexistrar's signature

(Cognl
(d) Did injury oceur in or about home, on farm, in industrial pla.ce. in public pla.ce?

=7

@ (Licensed Em.b‘lmet Sl.atement on MS‘M&J ”




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, or by

. Registered Apprentice No ,

Signed Mn«d IJ . M.

Licensed Embalmer No—_ 4459

working under my personal supervision.

g.

ilure to comply with

P. 0. Address.._ NN A~

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

If this body is not embalmed, fact should be so0 statct! above,




