sz FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
1

17:39 ALEENTYV 9 1gin” STANDARD CERTIFICATE OF DEATH state Fite No......+ 3. 1. R4,

B

J Kegistration District Nowmumme oo : Primary Registration District No SL.UQ 6 .. Reqistrar's Nowd LS ioers
QD 1. PLACB OF DEATH: 2. USUAL RESIDENCE OF_DECEASED: /
(8} County. i Adair e || () Statcgissowj. ............ (5 County........ A dairo

I (5) City or towa Gre entOp 1

.............. X 0
& ( 4 uulalda clty or town Umlts, write “RURAL" aud name of township) (c) City or town.---.---...J.%eentop‘-& . e e
& () Name ot i atian “(1f outside eity or_town limits, writs *'RURAL") [
Q ?t Greentop’no .............. / .............. (d) Street No. RO R'
@] tr nm. n husmml or instlmr.lon write st dﬁger ot loastlon) . (Il rural, give location)
5] {d) Length of stay: In bospital or institution...... N
& o thi . 1fe . i (Bpecify whether ([ (o) Citizen of foreign country? G | o . {Yes or No)
0 this COMMUDItY e Al ST o
,E;. ¥ears, months or, riays) - If yes, nane country .
&
¥, 3. (a) PRINT J‘oseph R Horton . MEDICAL CERT[F[CA’I‘ION
- FULL NAME cmmss s 20 DATE OF DFATH Momh ;
- 3. (b) If veteran, i (o Socml Security ’\a 19
e . L Y S Y None YEAT ourron . minute..
= name war.. ’ : femrverinndt ARTE L)L AN
E — e e - 21. T hereby certify that T attended the d d fl’omo_c't *. 15
< M0 \ 5. Color ogp. 6. (a) Single, widowed, MArried || oo L1948 10,00 a B8 1948
= I:EP . _"'i" /dlvu!:c:d mied that I last saw h.h alive on Dct . 22
V4 oy 5
2 6. (b) Name of husband or wife ‘6. (¢} Ageof husband or wife if|| aud that death occurred on'the date and hour atated ahove.
= || .Tna.May Byrd. . ... ﬂgg..‘.-....,.?,}%gm Imediate cauee ofdeath
. W 7. Blt‘lh date Df degeased * B | R T R I
| P | N SRRt U R S r (Day} (Year)
| i == == = - T —
i 8. AGE: Yeara ‘;Munths Days If less than one day

- 8070726 |

9. Birthplace

Other conditions....
{ Enclicle pregnancy

11, Tndustry or busing3; " csneesssmnnessressre oM essssssesseeeoesceonns | PHYSICTAN
12 ; William Horton Mot ndinge: h”\

10, Usual occupation........

UNFADING BLACK

£ N
g i , Name....... - !' OF 0PErationS. .o oo o reroe b vnieesiesemsim e e Underli
. nderline

E 13. DBirthplace..., KQILWCKY T s th‘l‘!_cﬁl.:ise o]i
& or ¢ou {State or farelgn coumry) L which deat
N . Of autopsy... should be
“ 14, Maiden name......... Ei“i ﬁurri I_/ ) charged sta.
i 15, Biethol Joplj_n "Mis souri .......................... tistically.
T g - Dirthplace.... (i '";;'"i;%n"g;';;;u; """"" inte on Tordiem caamr 22 Tf death was due to external causes, fll in the following:
. 16. (a) Informant....... I na my Horton ' (a) Accident, su‘icide, or homicide (SPECITY) i s e
?2 ) Address..... Greentop ig o (5) Dot OF OCOUTTENCE .covvvieetriesiereesscrrasscessnis et rasbs s ensseme et 6555 st e ks abet sersanen s baben
= 2 () Where did injury occur?.... " eammaeent ” o
< 17, {a) (&) Date thereof :
= "(Budsl, cremation, or removall ereo Month) {Day) (Year) s . (City or town) (County) (State)
o 4 H {d) Did injury occut in or about home, on farm, in industrial ptace. in public
g 2% b“"a cr >y N FIenY. Cmt place? .. N S,
o me (Specify typa of Dlnce)
[»} 18. (a) ature °f v?iie‘niﬁ TR hile at work ?. v pmy v cspemerens {e) Means of infury..vae.. /.7 ..................
= (B) Address... e S

.ﬁﬁ """""""""" 23, Signature.. /. " AL ety (M. D.or uther)..D.a..o..
19 lI():t)u rlc.u?rrd 12;!‘ m*lsz;r% - (‘.Rexlsg’s signature)  J Addrcssoueen Cit.ytIJ\o ...................... Date 51;:11:\!10/24[48

Jefterson Clty Printing Co, (Licensed hmbalmg’l Statement on Reverse Side)




S Ny

e = o4

RECEIVED R
- ; District Health Offtocr Nov 16

i a MNum --./-' MJ{;
- o.@m ngva{i%n )

STATEMENT BY LICENSED EMBALMER

I herehy 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.

Signed. (] Bt Z/ .......... 2 V&/

Licenzed Embalmer No#{‘fﬁ\

P. O. Addrem—“%%&
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_!TII\_‘G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




