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FEDERAL SECURITY AGENCY

I 55 i,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 3 #? 63“’4

Registrgr.ion Distril:.t.No:.J.. .2’-—._.. Primary Registration District NOS?O_y.. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:: ((I:r:unty M ﬁ'n'*l}.‘%}g‘n“”"‘immm‘“ e || (3) State M1 gsouri () County. M CDAon ald
t t S— GM - .
¥ or town (1f autside city or town limivs; wn —ﬂ&pﬁmd ln'nlhm) () City or town M CMi 1 1 an TD - Ru r a,l
(¢) Name of hospxtal or institution: - {If cutside city or town limits, write “RURAL")
{If ot in hoapital or institation, write street number or location) {d) Street No (1 zural, give Joos Lioz) :
(d) Length of stay: In hospital or institution N
(Specify whetber |1 (¢) Citizen of foreign country? Q (Yes or No)
In this community. Al 1 Hi 8 1 i fe
years, months or days) if yes, name country. e
%.U{:‘ PRINT I h MEDICAL CERTIFICATION
NAME.....+.8880 48 Bﬂ”‘;_maar'_e's“""f”“"'" 20. DATE OF DEATH: Month___ D€ Ca day 31
3. (b) If veteran, “3. {¢) Social Security No. 7 I 5 A
name war N [s) N oneoe year hour. miniite. M
— 21, T hereby certify that I attended the deceased from.. 3 € fos
Mal 5. Color or 6. (a) Single, wiﬁ)wved mirr{eddl 2nd 15.22:_De ¢, 30 12 _2:
o dale tace divorceg. BTTLEA il Liveon DECL 30 122,
_6. (&) Name of husband of Wiltw....woeecesemsesiee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
gud B.Mears T T T G T30 i || 1Emediate cuse ér'diath -Cancer — - - . _ |Duadtion
7. Birth date of decensed.._ M08 T Ch 24 1869 of the Stomach I8
(Month) (Day) (Yoar) Yonths
8. AGE:; Years Months Pays If lesa than cne day Due to
5 3 9 7 hr. min.
p J Due to [pd
9. Birthplace McDODald Coun tV,_MO. s \,_ . L.
{City, town, of county) - {State or foreign country} ‘ ,.L"
10. Usual occupation Farmer e ‘ eshe‘r S tione within 3 monibs of death} \\ N
11. Industry or busincas, MR - 9 PHYSIGIAN
or Dndings:
2/ 12 vame. WeH.Meares 57 opetntions Y .
o - . . r \ T e N Undertine
Z 13, Birmplace..NO b _Known the cause to
. e, ant; _ (State ox foreign country) of should b
g 14, Maiden mame D ENTT 8™ Hamlin autopsy chrarged sta-
S m . * : — tistically,
2 15, Birthplace.... T&';;‘;'nkn'o‘m—"n.wm‘” T e o Tereiam i 22, If death was due to external causes, fill in the following:
16. (6) Informant _ Ma_u._dn_a n& {a) Accident, suicide, or homicide {specify)
) Address An de rson, ﬁ (%) Date of occurrence
_‘J_.m_o.ﬂz...l_gz_a.. —_ (b) Date thereof Bu ri a'l (c) Where did injury cocur? {City or town) {County) (Siate)
mrial, cre remaval, b) {Day) (Year) : s s s :
(Barial, cremation, ax m M i 1 1 (Mc’"“ (d) Did Injury occur in or about home, on {arm, in industrial place, in poblic place?
Place: burial or cremation C en eme t’-a ry
Signature of funeral dxrecmr__g_%.. ‘i& ;h;;)of et

Address__AA1) ?DQB_%BOB LMo, oD,
(Dnurwelmadlom L’L @ 7 istras's signature} % ;i Datemgn:dI.'.lI_y4

{Licensed Embalmcr cfuument ot Reverse Side)
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