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

FEDERAL SECURITY AGENCY
Natlonal Office of Vlta.l Staustlcs

FIR&Bra%oE El.sﬂ'ld’. No.. ...-..._...._.___._é] b

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE%&D State File No

{n"_mary_‘:l%egistmtigg.l)_igtmt 3 [ N,

31438
7833

Registrar’s No, .

1. PLACE OF DEATH: R vl ey ISUAL RFSI!JENCE OF DECEASED: W}
{s) County st T, ¥ (a) State Mo (3} County PR
{# City or town ouls : _ ) o
(_Ifouuid.o r.il..j' or town limits, writs “RURAL" and name of township) {c) Clty or towt.......... s_t'__LQuls P
{c} Name of hospital or institution: / {If outside city or tawn limits, write “I\URAL"Z:
_ 4156 Humphrey @ Street Nooy..... 1 56 _Humphrey
{If not ia hospital or institution, writs street number or bocation) (I!‘rurnl. give local.wn) -
(d} Length of stay: In hospital or institution : .
L (Specily whether || () Citizen of foreign country? , (Yes or No)
In this community. 1 fe
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
FULT NAME Fannle Sinders Septembe 1/
: : 20. DATE OF DEATH: Month D Ly
3. (b) If veteran, 3. (&) Soctal Security No, 1948 10 0
name wat. year. hour... inutey ™. . _P.um
21, 8&:&: certify that I attended the deceps -2‘?_/42”
F / 5. Color or 6. () Single, widowedwmamed v ,:’;'- T TN : Y i L
DY ety n e e ] 3
4. Sex divorced reemonc. “ 1] that [la:{saw h&‘-t alive on_. Y / 1 f

6. (b) Name of husband of #ifg..w.oo. 6. {c} Age of husband or wife if || 20d that death occurred on the date and
alive .- __years
7. Birth date of deceased June 20 1867
(Manth) (Day} {Year)
8, AGE: Years Months Days If lesa than one day
81 2 11
L BT oo min,
o7 Bitthptace_ S5_Loul s Mo ¢)
{City, town, or county) {3tate or foreign country) /' V
. diti - ®
10. Usual W“mﬁ"“---—--—--é—t—--.—xi?-?le 3:3:&5:;;::, within $ montha of death) M
11. Industry or business i : SR 7 | PHYSIGIAN
. Or i g8 . T ———— . - . —_—
8 { 12. Name Lovey || Maisy Andings: -
=l q ~ Underline
2\ 13, Birthplace , Germ ! ih et
(& , or genty) ‘{3tate or foreign country * Of aut . —_— should be
é 4. Maiden name ‘N nd)wn ! fuopsy C-hafgeﬂ sta.
wn tiatically,
§ 5. Birthplace ; &‘I:IS‘E “E?m?) PRy mmu,—f- 22. If death was due to external causes, fill in the following:
16. ta) Info b E ThQr_nh 111 ; (a) Accident, suicide, or homicide (specify)
. rmant . S O
@) Address 4156 Humphray. () Date of ooturrence......
17. (a) .__....Bllriﬁl*......‘.......__. [(2)] Datc thereof £ 4 ..)&.8.___ _— {¢) Where did Injury occur? i e o
(Barial, cremation, of Femoval) : ath; (D") (Yeas) {&) Did injury occur in or about home, on fnnn. in industrial place, in pubhc place?
(¢ Place: burial or cremation..... New st. Mancuﬂ .............
- pocify I place -
18. (a) Signature of funeral dlrn-mrJ L _Ziegenhein & Sons e Gredlytypaciploce) £ I oo
%) Address........ 20 P Jh'd _Ave, . . ﬁ@
® e 7 Gr'a' vols s 23. Signaturg . (M. D. ot other
19. (a) ) O & D —

egutrnr [ ulmtm) -

T

- Date sign

' ’ (Licensed Embalmer’s Statcmeat on Reverse Side) V




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

. Registered Apprentice No

working under my personal supervision,

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

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




