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

FEDERAL SECURITY AGENCY

Fﬁfﬁ %iﬁ of Véal Statxsi:

Registration District No, ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05.1.2.6_.

State File No ‘1 2373 "
1130

Registrar's No.

1. PLACE OF DEATH:
{¢) County. Bue h.’—l h an

(8 City or town.._.L al b L:Crawford Tw

{If ontside city or ‘n'n limits; write "RURAL" nnd game’
{c} Name of hospital or institution:
Faucett, ’\;Io .

(If pot in hospital or insti writs street by a-‘ /
(d} Length of stay: In-haospital or institution.
N {3pecify whether
In this community Life.

years, moaths or daya)

2,

{®)
{c)

@

()

USUAL RESIDENCE OF DECEASED;

Buchanan /J

Stata Ml sSsourl {b) County.
City or towm.__FAUCELE, Mo, &
{11 onx elty or wn limits, write “RURAL™)
Steeet No Faucett, 3" q‘
(1f rurel, give location)
Citizen of forelgn country? No (Ves or No)

If yes, name country.

i@ PRINT Obediah Martain Vestal
3. (h) If veteran, 3 Social Security No.
No I one
name war.
/’ . Color or 6. (a) Single, widowed, mariéall|
. sbale (/] . Ahite dvenegiidowed?

J| 20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH; Monn_LSCEMDEr,

1948 4

I hereby oerﬂy that I attended the d

hour,

6. (bENa_me of husband or wife ... 6. (¢) Age of husband or wife If
rlizabeth Vestal N
7. Bisth date of decensed... 9 BNUATY 1 1870
{Month) (Day) {Yoar)
8. AGE: Yearn Months Days If less than one day
78 |11 | 20 N -
5. mmbpace. Wallace County =~ Mi ssouric/ |7 FT - )
- T 77 {City, town; or counly) - {State or forcign country) ™
10. Usual oceupation Retired Omgcd‘m“mmsmormm
11. Industry or business Fa rmer Saior G 2 ! PHYSICIAN
E 12, Name, - UUKHOWD . L. \Q ornrﬁ'ranhg:nl v @\ L’{ ix U:m
N : - - I e e
= | 13 Birthphace UNKNOWN ._l.lnknmmf_ Cl\ J T /Zh the cazse to
i N {Gity, town, or county) (Stato or foreign country) _
£ 14. Matden nams VI P dstohii ol il ;n Of autopsy Ty m:;::’.'&f
. W . S y.
§ 15." Birthplace (E‘?f'rl?wn Un krigm?w ? 22. If death was due to external causes, fill in the olijinx\?'ﬂ
16. (&) Tnformant_ ML S fwﬁe Fue #a SN (a) Accident, suicide, o homicide (specify)—;
@) Address Faucett ., Mo. . (b} Date of occurrence
17, @ .Buria 1 * i, (5 Date ercor. 12/ 23/ 48 () Where did injury ocrur? Ty P s
(Burisl, cremation, or removal) Jud a Ceme %““’“" (Day} (Year) (&) Did injury oceur in or about home, on farm, [ industria} place. in pnbllc plane?
(c) Place: burial or ¢r ti
18. (o) Signature of funeral dlrecborﬁm M%&M{ ireireasn While at work?, Specily ?’N 2l place) H‘J’ly"' _________
®) Address St, Joseph, Mo i . ’
23, §i
o0 fofO= 5T o . f@!ﬂé&gﬁf -
{Dates received local rexistrar) u signature)

*Address._..._#]

(hc:n-edEm.lmLmer-

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

S:gned_%em-
a8 YO0 I 4

Llcensed Embalmer No

P. O. Address )’ T S 1 ‘g—'#, wtriihgy,

working under my personal supervision.

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

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




