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WRITE PLAINLY—J-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALESBECTS 1988~

Registration District Novwmofergbons 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH * Stote File No....
on District \703‘3 ;"S ..... Registrar's Nn . ;51?

...... Primary Registrati

1.

PLACE OF DEATH:

(a) County...... Howe ll

(b) City or town..

West. Plains., .....................................

[§14 “outslde city or town limits, vrme ‘RUBRAL" and 3:113 of township)
(¢} Name of hoapital or institution:

{d) Length of stay: In hospital or institntion .. e oseese o

In this community. .. Qver ..... 2 5 VIS

(1t not in hospital or 1nsntuﬂon, write alreet .umber or Ie nﬁun)

Fears, months or dags)

(Bpecity

2. USUAL RESIDENCE OF DECEASED:

(a) State. MISSOMLA... ... (5> County.. _
{¢) City or tawn West Plamsl /-
(If outalde clty or mw'g limits, wﬂta "'BU'BAL }
(@) Strest No,... Gr ave Street. /
. - LT (I raral, glvs Losstion) o
(e) Citizen of foreign country?....... y NQ .....

If yes, 1M COLUDLIY wnrrrmrironr

3. (b) I[ veteran, ' 3. (c) Snc:al Secunty N o,
name war. | e
5. Color or 6, (a) Single, widowed, married,
4. te dxvorced&?.;r.g.gﬂg.g .....
. 6. (c) Age of husband gr wife if
.......... unmown AliVei i YEATS
7. Birth date of deceased.... BE.C.2 21, 1876 .
{Month) {Day) [Year)
8. AGE: Years Months Days 1f less than one day
77X 10 22
. hr. ... ‘min,
9. Birthplace...... Hﬁxtv llle .8.. e MIRBSOUT A ("
(City, townm, Of county) (State or foreign couhtry)
10. Usual occupation Seans tl:e ss s
11. Industry or business..... own

DALY

MOTHER FAT
e

i

t3. Birthplace.

(1,wwnar

14, Maiden name......

15, Birthplace...rer-cos

uniy}

MarTen

16, (a)} Informant.. TrQy Ru 1S ll

(6) Address..

() Adress..... NG
19, (o) Y
{Date elved 1008l reg

ar)

{State or foreign country)

oy -

(Resﬂslrar' s signatere)

15) Dat= thereof. ll/lﬁ 48

Mnutm {Day) Ym)

e I ...

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month NOV.EHREX. . daye Rt
srcar,... lg hotir minute. oM
2.1 hereby certify th.n I attended.the deceased from 11/9 ......................
A8, 11713 4
that 1 laz=t saw R alive on 11/13 f
and that death oceurred on the date and hour stated above. Dnmu:on
Immedjate cause of death

Other conditionSa ..o itsumramsmmesimame s sesiies
{Include pregnancy within 3 months of death}

........ PHYSICIAN

Major findings: ;
Of operations .

Underline

the cause of

q which death

DIE QULODEY cosrrisnsirerssmsirsmssnssnaece sessemssmsesesmseseabics semememmeem emeitmem cemeateciiiin « should be

charged sta-

..... tistically.

~ (@) "Accident; suicide; or homicide {specify)

22, 1f death was dae to external causes, fill in the following:

(b) Date of occurrence

{e) Where did injury oecur?

77

) oy of townd | (County) (Buate) .
(d) Did injury oceur in or about home, on farm, in industrial place, in publie
place? i A% " o
s {Speeclly type place) .
WHIE at work ? [P, O O )‘ eans of INJUIY .. a ...........

JefTerson City Printing Co.

(Licensed En:bah:ﬁir"'_ Statemment on Resem Slde)
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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, GEXXK . ... —

— , Registered Apprentice No
working under my personal supervision.

3408

P. O. Address._West Plains, Mo.

Licensed Embalmer No

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

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




