.39

WRITE PLAI

NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD "%

e

FEDERAL SECURITY AGENCY
Naiona] Qffice of Vital Scatistics

HLERIRR i85

Registration District No....., A

MISSOURI DIVISlON OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Cits. town, or county)

(&rate or foreign cougtry}

¥ 1. murm crematicn, or removal)
{c} Place: burial or cremation......>.0¥

“18. (a) Signmature of funeral directar... E
(b) Address

19. (a) »
{Date received Iocn

-

16. {0} Informant...
(6) Address, Caig_.s"g;";“le Mo,
{a) Burxal (b) Date thercofDec'z‘u!Ja

Month) (Day) (Year)

ol 8. Stoklnsn

gn';t‘urél )

’ (l.l-elfd-s'trlr‘-;
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(8) CountFu mmerraesios g rumi ............................................................................ (a) StateMiﬁﬂo“ri ) CoumyGrundy'yf
(b) Cityort renion : ]
- ) Lty uwﬁ! ouatside eity of tpwn Limits, write “RURAL" and “name of towmstipi || (€ City or town..... u?ut:l:::etcg?or e AL s
(¢} Name of hospital or institutj el
1702 E. Tth (@ SteetNo.. 1702 East Tthe, Ste \ o
{If rural, glve location) d
.. No
. ) {¢) Citizen of fore:gn country? (Yes or No)
In this community one year e ettsibe et ssnanie st teesan sttt st saaaneateeb derdd .
Feurd, ronths or days) If €5, NAME COUMLTY cvatiinvrerst e tssicsrittisint s s s srs s ras snareranasremmasnssses bh smsatss
MEDICAL CERTIFICATION
3 (o) FRINT  Ste]lla Rose Black
FULL NAME .o i s i i s S s 20, DATE OF DEATH: Month... J0.GRMROX......day..c.... 29 .....................
3, () vaeteraﬁ. { 3. (?,] Soc;al Security No, . ‘19 ha hour ol P M.
namte war. (211 L- RSN [P -..Non
i 25, 1 bereby certify that T attended the deceased from... ‘a«C—s:..m— ................. }Z g
q/ 5. Colar or | 6. ca) Single. widowed, marri;d; et et TR /X S e I 19..48"
4. Femal ....... race.. hltel divorced..... WldOﬂed ..... that I last saw b 8L. alive on.. _M” _____ 19
6. (b) Name of bushand 61 Wifem i 6. (c) Age of hushand or wife if and that death occurred on the date aud bour stated above. Durdation
_________ O £t Immediate cagse of death o 6 /
7. Birth date of deceased...... August 28 18721 . mﬁ gﬁMﬂM N Yo A-Bs
{Month)
8. AGE: Years Months Days
76 3 22
5. Birthplce..... METCOT. Y00y MissOUEL s
(City, town, or county)
. H ee Oth QI 0N e eonererenreserornesssssss oo st o essnssnsesessissssssasnssssis. | sessesssssaressons
10. Usual occupation... ouseke ker v v s e b bR {Inoluda Dresancy within 3 meaiha of desth:
11. Industry or business........... 5 e PHYSBICIAN
dings: —_—
B { 12 Name BiTram Fletcher S O SO *I8E oeraons o
B G) M Underline
2 L 13, Birthplace. e srerse st cessssinsasssarssn s rerse snessenseese sesnenss sntisegbenssssnns fl e as the cause of
B nmﬁv {Stata er forelgn country) i which death
e { 14, Maiden name lark 7 Of autopsy t should be
- JOE . T R L R o TP T T d.““.'g“{ Pro
E 15, Bistbplace. ‘;' ........ tistically.
)

22. If death was duc to cxternal causes, fill in the following:
(z) Accident, suicide, or homicide {specify)

(b} Date of occurrence......o.o...

(c) Where did injury occur?

) . *iCity oF own) | (County)  (Siate)
(d} Did injury cccur in or abeut home, on farm, in industrial place, in public

place i ivrieinae

While at wor

23, Signature.....

Address...
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STATEMENT BY LICENSED EMBALMER E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merenby ... . -

et Winifred . S. Taff’.

working under my personal supervision.

239

P. O Address Cainsvilles Missourj. ..

BN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u-‘u‘. his OWN HANDWR!IING (Failure to comply with™
r e v b
the above constitutes grounds for revocation of hcense.) o

If\ this body is not embalmed, fact should be so mted above.
f Do -

4 1

. t




