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WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

FILED SEP

Registration District No.... 05 e

FEDERAL SECURITY AGENCY

National Olﬁﬁ of Vital Statisties

MISSOURI DIVISION ©OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..»

31 ]*702
State File No...
Registrar's No.... a iq... -

—

i.

(
{

(¢) Name of hospital or institution:

(
I

PLACE OF DEATH:
Randolph
b) City or town ilob erly MO a

(it outslde city or town Dimlts, write “RURAL"
R¥2 712 Franklin

(It mot (o hospltal or insttution, write street number or lynuon)
d) Length of stay: In hospital or institution......,
{Rpeclfy whother

n this community,....... ADQU.'S 50 .yeﬁrﬂt ........................................

Fears, months or days)

a) County

snd name of township)

3,

(a) PRIN'I'
FULL M.

2. USUAL RESIDENCE OF DECEASED:

(g} State..... Mis gouri.. . {b) County. Randolph{_-
(r) City or tawn MObEI"lV Mo ’ . =
(I outslde clty or townh llml'a, write “RURAL'') e

(d) Strect No&lerﬁMjun ............

(If raral, give location)

(e) Citizen of foreign country?........

¥ p e (Y3 or No)

If yes, name country

3. (b If veteran,

name war.

bl

6. (6) Name of husband 'or 'Wifé.

5. Color or l

¢
Sex.E e..m..a:l.é\\ - racc.white

y _— e g alive. years
7. Birth date of deceased..... Q. Y.a i S T 1864..
C . {Month) {Day} {¥ear}
8. AGE: Years Mnnths Days If leas than one day
83| 10| O br. ruin
9. Birthplaceummmmmmnn ..111in0is/

MOTHER FATHER
—

{City, town, or eounty} (State or forelgn counl

. Usual oceapation... HOMEE. WiLe .. F¥Eedadds .

. Industry or busine e
12. Name....zeorge. Wrlehbic .
13. Bisthplace Kentuc}:y ..

(CIKN town, or enuﬁ d {Siste or forelzn country}
14. Maiden name ancy loasor
15. Birthplacea.. Kne tugky /
(Cllr, tpwn, or eounty} — tshte or foreizn mumrn
16. (a) Informant..... Mras..S0 hia. Deem.er.
(b Address.the. Eranklin ..MQbeer Mo
17, (a) o BULLAY o (%) Date thereot, Sept. . 17. 14

(Burial, cremetion, or remov: Month) [Dny) (Yur}

{c) Place: hurial orcremat:un.......clark MQ R,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... .. 28RN .
7

1948

0.

FCALrwar? aeaeransOTIY. mintte......
21, 1 hereby certify that T attended the deceased £rOMuny cineegereimearm
19 & . 19, to Q-198 ~% g ........... R T T
that I last saw b.offr8w. alive on q-1&-4 g , 19........ ;
and that death occurred oa the date and hour stated above. Duration

Immediate cause of deat

Otlier conditions...
([aclude pregnancy within 8 months of doath) —

i . | PHYSBICIAR
Major findings: .
Of operatifnns ................ 4. Y
Underline
the causa of
which death
Of autopsy.. should he
charged sta-
............................ tistically.
22. Tf death was dae to external causes, fill in the fellowing:
(a) Accident, suicide, or bomicide (EPECHY Y unmiiemiemarmsremermnins R S S
(B) DAl OF GOCUTTOIICR, et cr e sees i tesscanectnsessssssrasas shes sems bamss st aams abbe sass bes s aaeas ame pe s st brbin
r ?
’48 Where did injury oceur? s, T — B P

{d) Did injury eccur in or abgut home, on farm, in industrial place, in public

place?
18, (8) Sigoature of funeral director... JQ £. w Burt’ Qn.. While at work "{Sp"{m(ye)tme :arn?sl:)?imuryg rerefeeare e e ean
(8) Address... ... g{‘SHig' £E.. MQ’.._ """"" LS e «-23. Signature....ﬁ.-.:].:;....ﬁ..z. -
19 (a) WJ-’ .................. )JMM‘.:" / Q‘Z
{Ute receivtd local reglstrar) (Registrar’s signam 9 A q Address....# .. Date mgned "'I .......

Jefteraon City Printing Co.

(Licensed Embelmer’d Statement on Reverse Su!e}




RECEWED
9|stnct Heatth Oiﬂw No; 10

692
District File Nugtg—z oy """‘"":;L
Date Filed 4

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 oo .

) Registered Apprentice No
working uhder my, personal supervision.

Licensed Emb%ﬂs > 7

P. O. Address

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

ailure to comply with

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




