. No, 300
I —10-47
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ST g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

Siate File No 4 1:3 }?5
4005 e L1226

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2

{e) County. . )
() City ot town ot. Louls {a) State ho., () County. / ]
(If ontaide city of town limits, write “RURAL"” and name of township) (¢} Clty or town S t - LO'L‘[ i 8 7]
(¢} Name of hospital or institution: / (If outside ity or Lowa limits, write “RURAL") D
2987 Sarpy_Ave. (@ Street No z987 Sarpv Ave.
(L[ not in hospital ar inslitution, writa street number or loca'l.hn) {11 rura), give localiat)
(d) Length of stay: In hospital or institution
(Specify wheiber || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.,
MEDICAL CERTIFICATION
- R v .
3ol FRNT  LAURA CRIBBIN
- - 20. DATE OF DEATH: Month...... LEG e . day. 26
3. (b) If veieran, 3. (¢) Social Security Na. g
name war None - me.____l.h_&.B____hour 7:07 minute.....___}_)__l__M.
21. I hereby certify that I attended the deceased from -
/ 5. Colar ar 6. (o) Single, widowed, marvied, #— 3 M }; o s’ 4 4
;1- ! AR L
s sFEma e rce White dvored DI VOTCEM oY aliveon 2 A wif,
6. {b) Name of husba.nd or wife_. .. 6. {c} Age of husband or wile if and that death occurred on the date and hour stated a Dusation
Matthew T. alive.__ - years || Immediate causgpf death
7. Birth date of deceased Oct. 27 1898 ____-,_M 24%%
(Monib) {Day) {Yoar)
‘B. AGE: Years Months Days If less than one day Due to. !
0 29 he. min F
- 2 1 - Due to i I / f’ ,f . :
o. Bihoee_ Obe Louis Mo. A : ) : YIE e A
{City; town, or county) (State or forsign country) / i' ﬁ
s o Oth nditi
10. Usual occupation Housework (h:l';f ""3" TE S e ot deait /
11, Industry or business Ma: P PHYSICGIAN
. . . r findings: . ..
E 12. Name Henrv Forster.-- 7 o f operations. __ -1 ! 3 . .
- . . 7 T et
E 13. Birthplace wn. ‘%&E at fji;leauu_i— w‘iu' Ch]cgl]ubm
¥
5 { 14, Maidon mame JE1] b hpson 72| I Shorgedais
N tistically.
g{ 15. Birthplace. T p——— (E“rlilang'“z 22, Ii death was due to external causes, fill in the following:
16. (o) Informant Mra. Jesnette Schaefer ' || () Accident, suiclde, or homicide (specily)
@) Address 3981 Sar py_Ave, (¥ Date of occurrence
17. (a) BuI’ i a 1 (b) Date thereof. 13 2 9 48 (c} Where did injury occur? {City or town)} {County)
{Berial, cremasion, or remeval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc p}ace?
) Place: burial or cremauom.Mg..lh.ﬂ.llﬁ._.Lﬂmﬁ_t_e.r:,‘f_ ....... - ;l
! . . . ; -
18. (o} Signature cifénérg dm-rtrl(r legshauser Und.CoO. While at work?, ” Goecly ‘(,wph a of injury. v. .-z —
dress.. 2228 S0, K1 shi v.Bl.. . : T
@ Aa @ ' & = 23. Signature...__.. e (ML D, orothesh. ..
19. (@ (Data receiy lor.n ;zmh"ﬂr) 7 eristrar's yigcature) <~ Addn:ss_____'_@ b AL T ey Date signed P '!#}’

{Licensod Embalmer's Statoment on Reverse Side)



aopen 7Y
T _"" ’

s /
2,

Y.

M

P
Nt

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

Signed /\gfw )ﬂ W

. sl |
Licensed Embalmer No 07 |

P. O. Address

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.




