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PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F"-mugaﬁﬁ c2 3\’: Sraristice
Registration District No... ?

MISSOURI DIVISION OF HEALTH ,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...a'o ?‘3

30380
Registrar's No._..g.z..a:._._...m.

WRITE

1. BLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é' 9{
- - 4
(a) County ga:m ogal (8} SALEoromrnnn Missouri .. ) coumy. Maxrion. . .. ...~ 7
(b) City or town... S04 : :
(If Gutside clty of town lmits, write “RUBAL" and name of townsiip)|| (€} City er town....... e ouum}eljg%giljmu i g K
(c) Name o titution: . ’ )L
..................... HESPUEHEE™ ™ 1103 Park Avenue Vcd) Street Noo.. k03 Park Avenue
{If not lo heospltal or institutlon, write street number or location) /] (It rural, give loeation) O
(d) Length of stay: In bospital or institution
{Bpeclly whether ([ (2) Citizen 0f fOFGIEN COURLEY Paimnroe oo cooreesseeeeomn s sersmesresssen srorsreran (Yens or No)
In this community..i........ 45 X SATR...
Years, months o dazs) If yes, name country.: L b ree AR T SRR RS as b s aens s bhtEbaek
3. {a) PRINT 19 MEDICAL CERTIFICATION
FULL 1] 5.6
o ‘;‘A — rh.knes. Cain.. )| 20. DATE OF DEATH: Month. S6RLEMRET. daymdn Do
. {B) If veteran, I 3 (¢) Suc:a.l Sccurxty o. ) .L9A8 - hour 6 . 15 R.......M.
natne¢ watr .
rtify that T attendegrthe dec pmn e bbb baeentd N
Ml /) 5. Color or ey 19188, 19 19.%
4. SeXeuimn & race. Whlte ive on 19 it
6. (&) Name of husband or wife.......ceeericncnne 6. (¢} Age of bushand gr wife if and that death ucu:urred on the date and Duration
........ . aliVeiii it Y EATS
7. Birth date of degeased... . sugust 5,1878 oo
{Monih) {Day) t¥ear)
8. AGE:, Years Months Days If less than one day
70 1 10 UL min
- { DI £0uuuas ttemnineemic b mim s sm st s sedess e e s et st v seasan AL ebba s rat Sreepitn
9. Birtbplace........Macon. County. . Missouri.. . AR
(City, town, OT cof n (Btate or rorum eoum.r!) """""" = = -
10. Usual occupauonpamer “ reseeranns e i
1, Industry or bust Lreanr by e e eyt b e e e PHYSICIAN
E { 12, Name.i... HenEy. Baling. Cain, A —
Uadetline
2 L 13. Dirthplace Qhio : the cause of
(Clty, wwﬁ or counRty) (sm.u ot forelgn couatry) which death
14. Maiden name.. Liavinia ('.Iohns should be
E Ohi P
. io - sresseon o | tistically,
e 15, Birthplace.. (Gits. “town, ot eouniy) State or Farelen cownier) 22, If death was due to external causes, fill in the following; R
16, (@) Informant.. S35 Gert;'ude Cain (a) Accident, suicide, or homicide (BPECITY ) ittt reereniecr e reesins semsersessiassos sssrrmne
(&) Address............ (b) Date of ecetirrence
17. (&Y o Burial _________________ (b) Date thereof _________ ‘4 {48 (€) WHEre did inJUrF OCCUT P eomn i vceriserms conszt eesesns s vsnsressesass sessnseess suss gmmas seavessssese smsssnenee
T(Clty or town) (County) (Stata)
{Burlal, crematich, oz rimoval) Month) {Day) hn id injury cceur in or about heme, on farm, in industrial place, in public
{¢) Place: burial or cremation.... ekl oL, SLEILZ I il .
18. {(a) ng-nature of funeral direct
(b) Address 90231’ oad '.ay .
19, (a) 5/7' ................ / o
{Date received locsl ) l{em nr elrmam:el

Jefferson City Printing Co.

b




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 e eonee

working under my personal supervision.

—n e P. O. Address_ Bannibal Mjssouri

i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revecation of license,)
If this body is not embalmed, fact should be so stated above. _ % * - _ AT v My
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