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

FEDERAL SECURITY AGENCY

HETTAN'S g

Registration District No.

MISSOURI DIVISION OF HEALTH

ST_ANDARD CERTIFICATE OF DEATH

s pie o L OB =s?=7'

/77

Registrar's N o.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:. .
® County Webster /, / ~

@ County... LAWIONCE (@ state. Missouri- -
(&) City or town.. Mount._Vernon 5
{If outside city or tawn limits; write * ‘RURAL" and name of township) (¢} Clty or town FOI‘dland Rt
{c) Name. of hosmtal‘or institution: . ) (It outside city or town Iumh. write * RURAL") v
_________ Missouri State Sanatorium 4 @ Street No Rt. 1 ... z
{If not in hoepital or institution, write atrest nomber or location) (If rural’ give locats H
. » BIVO tion)
(d) Length of stay: In hospital or inatituﬁon__._j_l_ia_-ﬁ_.._.....,_.,____.._..... : } TR
(Spwcify whetter || (#) Citizen of forelgn country? No : (Yes or No)
In this community. 31 days ) >
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
- PRINT .
Hul? NaMEe__Arthur Criger
> 20. DATE OF DEATH: Month_DECe day._ 25,
3. (&) If wveteran, 3. {¢} Social Security No. : 8
name war NQ O year. 19)-1 hour, }_l H 30 minute. P e M
: 21. T hereby certify that I attended the deceased from November
LD | 6. (@) Single, widowed, married. 2h,.1918: 19 toDEC. 25, 1908 1.
4 sex.Male ¥ mee. White. .| divoreed L. MATTIEA || pat 1 1ast saw b AT, ative on, Dec. 2h, 1018,
6. (5) Name of hushand or wite. BACHE] . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
alive. Q. years || Immediate cause of death
7. Birth date of deceased..__July 9, 1875 Cancer of the lung 1 _year
' (Moath) {Day) (Year)
8, AGE: Yearg Months Days If less than one day Due to.
73 5 | 16 ,
STV ) o) o tmin., ~
Due to
5. Birthphce. FOrdland, Missouri.. . _ L. _ - YA
(City, town, or county) (State or foreign country) ,y/
10. Usual occugation Fa2ming z e [ o it s mamtie o aeniiy }\—7
11. Industry or I'm:lnn{ﬂ df@f( 74 W .‘ PHYSICIAN
Major findings: JJ ! 1 -
E _12. Name James. Cri gaer - 3 Of operations ot P e derline
2\ 13. Birthplace. Lordland, Missouri v _ - - thecanse to
14, Maiden name _(City, !ﬁ;n ?trinnpntv) . (State or foreign ""‘:.““’) - Of aur.opsy___;EICI}.&D.SJ_EIE....Cﬁnﬁ.&ll..lnlfﬂlﬁllg__ should- ge
en n £ charm -
g Y] left. lung & -nleura.. LTS tist.im.ll;.
g 15. Birthplace....E 0&9&3}2&“%}55 ouri Bimte o o e (1 220 1f death was due to external causes, fill in the following:
16. (a) Informant.. HOSPital record, given by (c) Accident, suicide, or homicide (specify) :
® s __deceased prior to admission (5) Date of occtirrence
17. (o) " LFrrorel - (8 Date ihereot APt~ 2o~ (& WIFS Where did injury oocur? (City or town) __ (County)
(Burial, m“"“‘”“"“'“‘“"“‘")t; (Month) (Day) (Year) (d) Didinjury cccur in or about home, on farm, in industrial place, in pnblic pla.ce?
{¢) Place: burial or cremation. PR lestloest. "o / )
18. (a) Signature of funeral directar. ng_é g P 2o 25 S " While at work?. L .~ ety e g.;;)gf ;n;ury__,____'_'__
(5 Address P RNre RO (// f:ﬁ-—-/\% )“/&
. @ 4 Z_ 9__,{ = ® . 23. Signature L0"‘-"’-d¥'—(‘M D. or other) #LLS
. a) AeN.. L M LT
(Date received tocul resitrar) ); il “ﬂ‘"u.m..m) Agarss Moun¥_Vérnon, Missouri: ' pe signed 1. 2=25 ¢

(Licensed Mu s Statement on Keverse Side)

—



_RECEVEp 3 '\
Distrigt Haalth Officer No. 6 |
® Number/ 3_&8-./ :

_ Districy g3

STATEMENT BY LICENSED EMBALMER

-_ I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

P. 0. Address %7WLM 9’2«@

e

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.




