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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD®r
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L

FEDERAL SECURITY AGENCY

ALEFOET 351848,

Registration District No...woue. ....L3

MISSOURI DIVISION OF HEALTH R

STANDARD CERTIFICATE OF DEATH state rie o, 213
Primary Registration District No#¢"36

22

AR S It 8 i R

Registrar’'s No.m et s sassin

1. PLACE OF DEATH:
{a} County. Ralls

(&) City or tow‘n ........ Ne w L Ondo n

I outslde city or town Umis, write “RURAL’ and name of township)

(¢} Name of hospital or institution:

e ]

(d) Length of stay: In hospitzl or institution

In this community, life time

years, months or days)

2, USUAL RE.IDENCE OF DECEASED: s’? 7
(@) State Mlssourl (b) County Ral,ls -

London, 2

do clty or town limits, writs ~“RURAL) b '

(d) Street No Mo
(LI rural, give location)

(¢} City or town.,

: (e} Citizen of foreign country?..... no wenins (Yo or No)

If yes, name country..........

Lo PRINT T AURA M. PITT

3. (&) If veteran,

naiie wat'

’ 3. {¢)} Social Security No,

MEDICAL CERTIFICATION
20. DATE OF DE;gAEHS: Montn. . NOV.EMDer. duy....20..

¥ear...

. hour. minute

21 ehy certify that I attended the decegaed from.mcinnieiniiieinninns

5. Coloror | 6. (a) Single, widowed, marcied, | ..., Ot s 19582 0.0 S N VY
4. sex.fTemale. race.. WRALE divorceaWhEIOWEG, A “that'f last saw b.€A. alive on /& 19“&.5/
6. (b) Name of bgaband A and that death occurred on the date and hour stated above. Duration
JESSEWllbur R l.t\'to. Tmmedigte cause of deathur g T R
7. Birth date of deccased..Mﬁy..; .......... e ol B ...

i * e *{Month) »
a e o . v s | e

8. AGE: Years - | Months Days ! If less than one day

o1 6

7

11

MOTHER TATHER
ot

e S & PR
Missouri /j

9. Birthplace Perry

{City, town, or county) (State or foreign country)

10, Usual occupation...........pouaewif e

OLNET COMAILIONS. crrverrm veassrremssosoemtetseseoeatncessrrseasstasas sesesses bemsmsons socs seseibase

{Include pregnaacy within 3 months of death)

11, Industry or business..., = e sissssesas st TSt PHYBICIANM
- . Major s: —_
2. Nome.......hifred Menefee | Meig:indiogs:
Ke nw CKy ! Underline
13. Birthplace. . . the cause of
(Ciy, town, ar uél.:g o (State or forelgn country) Of ant wll:ll:ch ;i&:aél;
. autopsy..... shou
14, Maiden name....... 11:11‘,\( .............. I L S S 2 charged sta.
- Kentuc ky l ........ tistically.
15. Birthplace.. FrT o " St o forgeeo || 722 T death was due te external causes, &l in the following:
16. ta) Taformant Nrs. James énlde r (6} Accident, suicide, or bomicide (specify)

(B) Address....... New London, Mo.

v @ ...purial

'{Hurlal. cremation, or removal)

{c) Flace: burial or cremation.
18. (a) Signature of funieral directadi ...... /

€] rcsleQQ.Broad
(a)

19. 4

...... (b} Date there(ofll/22/48

Month) (Day) {Year}

le

(b}

(Daie received local Tegistrar)

[Remisirar's gignamre) ./

(B) Iate Of 00 CUTTEACE e e ettt eecace creb e rre e tnssbas e srvaesesrres sermRisr bR SRR bR SRR TR a1
(c) Where did injury cccur? o T s esesne st snsreesears ran
{City or town) (County) {5tate)
{d) Did injury occur irn or about hame, on farm, in industrial place, in public
PLACE et bt mrtet ettt e en et e b st st nnt o,
{Speclfy type of place) ( J
While at w%’. ............ S, (e} Means of injury.... e
23. Signaturef...1, A ? (M. D orether)..............

AddrnW 7o Date s:gned/’“’-z"‘f’

Jefferson City Printing Co.

{Licensed Embalm?’n Statement on Reverse Side)




REBENEB Ne. 10
D\stnct Hea\th Oﬁ‘w ,&.’@566 |

STATEMENT BY LICENSED EMBALMER

reverfe side of this certificate was embalmed by me, oF by vomcevrrrceeme

(##r. Registered Apprentice No....._.ez..z,.z._........._........,

working under my personal supervision.

"Licensdd Embalmer No...... &3 2 Y

P. Q. Addrus_w-fe-j.m:«.m

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.




