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UNFADING

WRITE PLAINLY—USING

Registration District No

—FEDERAIZSECURITY AGENCY

ILE [j\tanmal_wmcq q§VlT§ ncs

Primary Registration District No. .. eioiicncovrann, Registrar's Na...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE QnF(?Bg H state Fite No.. J. 1303

1800

1. PLACE OF DEATH:

{a) Counly..........

(b) City or tow..
{If o

Sta.loud

ciiy or tonn lim!ts,

(¢) Name Dﬁlﬂf‘;ml or, msﬂtlﬁT ty T-Io Bp i tal 3’

nd name,of township)

venrs, monthy or days)

In this community..cocoremercnsnrenas

ur not in hospital or institutlon, write street number or lucaunul
(d) Length of stay: In hospital or institution

(Bpecll‘y whether

2, USUAL RESIDENCE OF DECEASED:
() Stam....M.i..ﬂ,&.QlA.I.‘.L........... (&) County

(e) City or town ... pernd Stibouiﬁ ............

(If ontafde city or town limlta, write ““RURAL") 4

(d) Street No... 4532 WeB tm inietgl‘ o

(I rural, give loeation} 4
j&mﬁ J
T

(¢} Citizen of foreign country?.... e s sy wa{¥es or No}

if yes, name country....

3 (a) PRINT

L2 — ANNE. MATCUM. ..o

3. \b) If veteran,

3. {c) Social Security No,
namE War.......... RO | Unknown.....
l 3. Caolor or 6. {a) Singie, widowed, married
4. schemﬁlﬁ/ racewnite divorced. M. 808 Ele
6. (B) Name of husband or wife.ommemmmn. 6. (¢} Age of husband or wife if
AV years
7. Birth date of deceasedt......... June 30 1 869
{Month) {Day) {Year)
3
8. AGE: Years Months Days f I{ less than one day

/ 77 10 4 | ...... M. S min,

(Clty, wown,

—
<

[

. Industry or business...

13. Birthplace...

9, lhrlhplnceJackspnv1lle ................. 11.111'1013/

Or county) (State or forelgn conntry}

. Usual occupmmuHOU.E_eWQTk_

12, Name....... §AILABM, JAMBTCUM. ... f

Tenn, / .

. Maiden name J( Oﬂ

[
.

— iy e

—
uL

county) (‘ltnte or foreis:n co:mu-,]
phing Stivers ” "

MOTHER FATHER

. Birthplace,.

-

(b) Address...

17. (a) Buriﬁl o

.................... Miesourﬁu

(City, town, or county) {Ztate or forelrn country)

. (¢} Informant... Naomi Plumer

Delmar.Blvd.,

{Burlal, cremation, or remoral}

19.

(&) Date thereoi g"‘ .
tMonth} tDa¥) (Yeary

(¢) Place: burial or crcmat:oMemQrialPark_cemet
18, (a) Siﬁat:tre of funeral director. Albert H Hoppe

(a)
iDate receiver! loeal registrar)

eraﬂstrnr"l shmam-e)

- MEDICAL

20. DATE OF DE Month...... /0 £

Druration

QOther conditions

(Inchutle pregnancy within 3 months of death)

PHYBICIAN

Of operations......

Underline
ereagrirresnrean e | £hE COUSE Of
which death
O BUEADS T ceree e rems et ceceme erncins e e st enmem e s se sem s ene e s snne srmvnren should be
charged sta.

....... tistically,
22 If death was due to external causes, ﬁll in the Tallowing

() Aceident, suicide, or homicide (specify)nnicrceccriniiccns '—/

(D) DIate Of D0 U IO O ittt i e ecec breea e em st 4 4s et bbb ce e ceen vrvraamiasss shembes stes mmsenmrmssemern sessene \
(¢} Where did injury occur? e o miroesate trrmsras srnneeane :
{Clty or town) {County} {Etate)
{d) Did injury occur in or about home, an farm, in industrial place, in public
B '
eIy place? N : !

; type of plzes)
{¢Y Menns ofginjury..

23 Signaturpl g o i Rl T e (_H:ﬂr-aﬂnﬂ.
ddress. ) bt Al P PrlkerLd... Date signcd.—?.._’/z,:ﬁ//

While at work ?.eeeeeivccciececae

Jemrarson City Printing Co.

(Licensed Ermnbalmer’s Statement on Rne# Side) 0




STATEMENT BY LICENSED EMBALMER

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

..................... legistered Apprentice NO.o oo

working under my personal supervision.

g Licensed Embalmer NoQ??/ ..................

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.} :

Ii this. body is not embalmed, fact should be so stated above.




