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PLAINLY—USING UNFADING NLACK INE—MAKE A PERMANENT RECO;NS“‘\
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WRITI

 Registration District Ne...

FEDERAL SECURITY AGENCY

HLE JAN' 5™ Jgégé

MISSOURI DIVISION OF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 a 2é

HEALTH

State File No..... 4.04;3.}? -
Regisirar's o9 Lo Q.

_ 1. PLACE OF DEATH:

(g) County.....

(L) City or town... 2
{1t nutside c!ty ar town limits, write “RIGRAL" and neme of tuwnxhip)

© HesTdeRReT N, Liberty. . Lo

ance o

{1f not In hospitsl or insticution, write u:rei nu.mber or locn:lori‘)
(d} Length of stay: In hospital ot institution....... s S 2. Years o
In this COMMURILY scvimrarrions 20 Years

Fears, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stace...Missouri

(b} County. MACKEOL vt
Independence
(17 outside clty or town limits, write "BURAL") ._

300 N1 Liberty A

(If rural, give location) -

ne

(¢} City of t6Whmerrssrmrennen

{2) Street No.uwewr

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

(Yes or No)

1{ yes, pame country......

3. (a) PRINT

FULL NAME ..... M2e. HANTY. Ba. LT8I0OL oo

3. (&) If veteran, | {¢) Social Sel:urlty No.

name war nene 14.809 Le0........
-) 3. Color or N t 6. (a) Single, widowed, married,

o sec.Bale i | o White drorced. MATTIED

6. (c) Age of hushand or wife if

alive.....A¥. ... years

Sept..9,.. 1868

7. Birth date of deceased.......

(Munt.m {(Day} {Year}
]
8. AGE: Years Montha Days If less than one day
60 3 5 ................. 1Y SOV min.
9. B:rthplaceCQOpQrGthJy,MQnu
) {City, town, Or county) {State or forelgn coOuniry)
10, Usnal oc:cupation.....:....N.ﬂW.S....SEl_ﬂsman tarmarare verenE s vE RS e pat v e
11, Industry or bus:nessKarn.sa«ﬁCltvyStar‘
‘E’ % 12, Name....Jaba..CramAL...... st U..
gL B]rthplace peee .BOQn.Yll-lﬂ, B[ T
_ﬂ ;T%nl or contity} {State or foreicu wun"m)
44 Ma:den name..
E 15. Birthplace.. Unknown / ......
=

(City. town, or county) (State or forelgn country)
irs,.. Jlva Cramer
N DLibertl, Ind

(&) Date therenfl2“l.9_l=l8

th} tDnyJ (Year)

I6. {a)} Informant
(b) Address. 3

17, (&) ourial .
{Burial, uremn:.lon. or removal)

(e} Place: burial or Crcmation....l!

18, (a) Signature of funecral director. .
(®) Address ....... Indapemlen 2.,

19. (:f - ....... fs’ ........
(Date received local stfar)

MEDICAL CERTIFICATION
Dec.

1l

20. DATE OF DEATH: Moanth AaF e S
ear lgha'hmr 8 =3O minute... P R
21. 1 hereby certify that I attended the d d from

thut I last saw b alive on
and that death vecurred on the date and hour stated above.

[ |

Other conditionsg..
[incinde preguancyyy

PHYBICIAN
M —_—
Underline
........ the cause of
which death
Of autapsy..... .| should be
Jhargcd sta-
PR A 4. . ... 2. 2L istically.
22. If death was due to external ¢luses, fill in the
(8) Accident, suicide, ot homitide {SPeCify) vemmerrcmmrnrrermsernsrnes
o (0) D10 0f 00CUITEOC ittt it et e et ettt s s s b s e e e
(¢} Where did injury occur? - o . .
(Clty or town) (Ceuniy) (Stata)

(d) Did injury occur in or about keme, on farm, in indusirial vlace, in public
place?..

While at work

23, Signature
Address,...oe...

(Licensed

Jefferson City Printing Co.

mBlm}n Statement on Reverss Side F 4



STATEMENT BY LICENSED EMBALMER
"

3 cerufZ: body whos me i3 recorded on the reverse side of this certificate was embalmed by me, or by..__......: .............

g&ﬂm ........................................ . Registered Apprentice No '26,9 -
under“my personal supe.rv:alon

Licensed ;mbalmcr No §[/ ﬂ? 5
P. 0. Addragé'?éémaéjuf)&ﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above. const:tutes grolmds for revomuon of lu:ense)

JIf thls body is not embalmed fact ahould be so stated above. . . e SR v.
RERE . . . & R
e -, )




