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WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED 26 gl

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No...woinranon peovsiioefh: =

Registrar's No

1. PL.LACE QF DEATH:

(a) County............ Jﬂapar

(&) Cityor tnw(n

STEEN, Picher Sty L

1t numde city or town limlts, wriie 'BURAL and name of toweship)

¢If not ln hoxm:u! oz inst utlon w&;’ street number or logation)

(d) Length of stay: In hospital or institution . i icenreemtsnemseresrnssts seness smen et on e

In tl;is comx'rmnity..g.{}......y.a.ana .....................

years, manths or days)

(Specity whether

, (d) Street No

2, USUAL RESIDENCE OF DECEASED:

. (b) County....

J ODZL.ln
(If outside city or town llmits. write ""RUBRAL")
126 N, Picher St

(If rural, givo location)

No

(¢} City or town....

+
(e} Citizen of foreign cuuntry? ............. (Yesor No)

3P RARE . Jamas N ;.L(.m.ckJ Ma.ddy ...............................

3. (b) If veteran,

Na

name war,
5. Color or

4. S'exma‘lﬁ ti racmli.t.e.
6. (&) Na.wt:iluffd or wi a.d.dy .......

6. (a) Single, widowed, married,

divormrled.%...

6. (c) Ageof bss?nd or wifeif

...................... Alivenir i e YEALS

7. Birth date of deccazcd.Mﬂur......ﬁ AB83 e
{Day) (Year)

g A Yeara Months If 1ess than one day

Days

#64 P

B

. Birthplace.. L OPAAN. 18800 v e

If yes, name country...

MEDICAL, cemmcéamo
DATE OF DEATH: Month9, Q.. ey 1947

year. hour. 11-00 A.&*,, T

21, I hereby certify that I attended the deceased from...,

20

and that death occurred on the date and

Immegérte caune of death.....

{City, towm, or county) (Biate or forelgn country) || “woreeerssess e e st e s b e e
. . Tl O dit s re et s ners R ety R REE ST OE St SRS st EERSY
10, Usual cccupation..... Retiredﬂeﬂa&_cigarstom “nglruﬁg’;r;;,’;'ﬂfw I A 4 .
11. Industry or b operator S, 5 : ﬁ v PHYBICIAN
=] . . E gjor findinga: I R
IE‘I % 12. Name............... m %ﬁdﬂy e s b A Of opgrat:ons ,,,,,,,,,,,,,,,,, 4 Undest
iy nderline
ﬂ 13. Birthplace..... P60r$3 I112 / ......................................................................................................... the cause of
& ty t.o or ount ji {State or forelgn country) OF aut wl!;:ch lddu;lé
. autopsy, shou
& { 14. Maiden nme,,,,,, Hajldrich ..‘/ °'-‘“?§§ﬁ sta.
. - . Lt - tistl Y.
E ‘715 ,Bj:h“""" Gty w?nﬁ:?o?uﬁyl " {State or foreimn couniry) 22, If death was due to external causes, fill in the following:

16. (a) Informant...... Llllim M.Bnddui.‘l‘ .................... -
) Addm].-.g.ﬁ....N. Picher. St;. J?&lm Mg.

(b) Date :hereo!J

Month) (Dny) (Yeari

..... Ga me %
R (Registrar's signatur [HQ

17. (a)
{Burial, crematiun. or ren}aul]

(c) Placc .burial ot cremation., M.ta
18. (a) Smnature of funeral dlrect
(&) Addrﬂl

19, ({a) "/ “‘ Y4

v

Und..

{Date reccived local reglsirar)

(b}

T

{a) Accidert, suicide, or homicide (specify)........

* (b) Date of occurrence

(¢) Where did injury occur?

o ) “{City of wwn) (Cotmty)  (Stata)
(dy Did injury occur in or about home, on farm, in industrial place, in public
- PIRCE P e irera i snren

While at work ...

Jefferson City Printing Co.

(Licensed Enbalmer’s Statement chwr‘. Side)




\ .
o "
- .. \ - -~ = .
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 i

. Registéred Apprenuce No

working under my personal supervision. : | \,
Slmed% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) i

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

G. (Failure to comply with



