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IM—1/47
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WRITE PLAINTY—USING UNFADING BTQCK INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

N“'Fii.ﬁﬁﬂnﬂs‘“g?gq

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraticn District Noumumsrs e 1003

state e 0. LEEL3....

Reautrar ’s Na, ...‘.580.... .

1. PLACE OF DEATH:
{8 COUMEY wururrrsserrmreesscenrseesninssasssnsassessesibeseremiomsg i ie s AEITTE1nEos astses ena smsnsrms e bbaE £ 10T 7 21

(5 Cityor tm\m.r ................................. S t Loui .............................................

outside city or town Lmits, write "“URAL™ and name of township)

() Name of Loswitren ONEE . G114y, Hospital .

(If not e hospitsl or Institution, write street number or loenr.mn)
(d) Length of stay: In hospital 0F inStitubion. .ttt ssia s s e

In this cotnmunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

frn

@ saeNiBconsin....

(b) County....
(c) City or :awn.................J.B.nﬁﬁV111e . l/ﬂ
(1t vutside city or town lmits, write “RURAL") ~/ /
Iz

{If rural, give locatton)

(@) Street Novonn.. 223 SaBigh 8%
°

() Citizen 'of foreign countr‘y? ........ o (Yes arﬁ?ﬁ

T Y8, N2ME COURTY inrmiesasrieiismmrsns sissaensseassosonn

3. {a) PRINT
FULL NAMB weomrrrcs e gene FI8Nerl. ..
3. (b) If veteran,’ *3. {¢) Social Security No,

name waf....

5. Color or 6. (a) Single, widowed, married,

o

10. Uaual occupatmn...................sa)c eB man . .
11, Industry or bus:ness....BQy.....Idp M ey ers. ,}a' fg . C Oe.

MOTHER FATHER
o, ¥

race Whi divorced....Mﬁ;.[.‘.;.'..jr..e.d}ﬁ
6. (5) Name of bushand or wife....coeemverines 6. (¢} Age of hushand ¢r wife if
GextrudQQQmey Fiﬂne T alivee.... .58 ........ years
7. Birth date of deceased...... Jl.mﬁ .................... 10 ...... 1889
{Month) D {Year}
B. AGE: Years Months Daya If l¢5s than one day
57 11 24 hr. min
9. Birtbptace.m T QEK. L0 ..Jisconein. /.

(City, town, or county) (8tate or forelgn wumryl

Grant. Fisher.. -
Birthylace..... ROCK . GO ‘ﬂ igcong \8in. /.

{Stiate or forelm cuunr.ry)

Maiden name. ﬁiamh.ffamley ..........................................
..Rock.Co.. . ... .Wisconsin D/ .....
(‘=me or foteign couny

r.;- town, or ouuntn N
() Informant.. Gertrude. F 1&11&1‘
() Address....J.anegville, Wig. . "
() ... R emovﬁl ................... (b) Date th:r:at.ﬁﬂ.ﬁ:ﬁ'..’z ........

(Burial, ¢cremation. or removel} Manth) (Dar) {Year}
(c} Place: burial or cremation., JanQSVille’w Bae. ..
18. (@) Signature of funeral dlrector,AlbextHlHQppe
(b} Addressq’?oow L.on. 1vd
19, (@) —nereenen m’

12. Name...

13,
§ 14.
15.

6.

Birthplace...

17,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... . UILE.....

JOURTN T.10P)

21. I hereby certify that T attended the deceay
vees 19uieaeny

from

t0.ua

that T last saw h.......... alive on...
and that death occurred on the date and hour stated above.

Other conditions...

{lnclude presnancy within 3 months of death) )4 7 -—__---:
PHYSICTAN

Major Brdinge: - mm—
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of AULOPSY.ureevriemrrecnmeinne e ssineai

22. If death was due to external causes, fill in the following:

(e) Aceident, suicide, or hamicide (specify)

(1) Date of accurrence

{¢) Where did injury occur?..

o . ¢ty or town) {County) (Stater
{d) Did injury occur in or about home, on farm, in industsial place, in public

(Sprcl!y ts‘be of plage}

.&Icans of:njur; ... 5 .... p

(Itate reccived local reglstrar) Strat-9 slgnature)

. Do et}

Address..#

Jefferson City Privting Co.

{Licensed Embalmer’s Statement on Rew




08ce

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, O by e e e

egistered Apprentice No
working under my personal supervision. .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.




