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FEDERAL SECURITY AGENCY

ETEEﬁ] OEC[:' E?; Vital, Statmtg:?l'

Refistration District l\o ......................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo76 .....

-
Stote File N 02834)2

Registrar’s No / c ‘{J B

1. PLACE OF DEATH:

BLelomds. e
{b) City or town... MY ......

(It uutslde clly or mwn limlts, write “RURAL""

(a} County............

and name of township)

(lr not Lu svltal or lnntl:mlon write strect number or lmltlunl
(d} length of stay: In hospital or institution.........
{Bpecily whether
I th8 OIS v rerrimccrnarissaresnis eemres pass e st s esenas ssesber st s avasmbassmens eensmbobnsabnans shnesasssss

years, months or days)

2. USUAL RESIDENCE OF DECEASED: _

(o) ScMigsoupd ... (b) Countystlmtﬂ .............. 'qé
Jamay -

(¢} City or town.... 2
(If outalde alty or town lUmita, write RURAL")

(d) Strect No.. a& .I.Bm,y VROBA ...
{Il' ral, give location) o
(e} Citizen of foreign country?..... [ S {Yes or No)

If yes, name country

S TN . John_Hoafer..

3. (b) If veteran,
SHSeE

A PERMANENT RECORD

10. Usual occupation........

3 (c) Soclal S:cunty \u

name war.
i d \ 5. Color or 6. (&) Single, widowed, mar}icd.
« sexMale 2. cace Wit  divorced....B1inglas
6. () Name of husband or wife. s 6. (¢) Age of busband qr wife if
aliver i YEATE
7. Birth date of deceased... oo, UBKDOWIL.........ooooee oo reeenssns oo
(Month) (Day) (Year}
8. AGE: Years' Manths Days If tess than one day
' About 63 1 b hr, ....ontmin
- o

g, Birthplace....

Iabqrar_

. Birthplace.

({Clty, town, or county}
. Maiden nnme........nnmm

. Birthplace,....

i6. (a) Informan

 (B) A&d-ress....m :
17. (a) Wml ............................ () Date lher:of 7=-31=-1947

anrln'l'."Ex'-'emmun or removal} unn:)tDan(Yur)

(¢) Place: burial or eremation,, Bt .mtthﬂﬂﬂ cﬂmat

18. (&) Signature of funeral director=

(b) ddrcss ...........................
15, (o} ). =7
(Du;e ecetred 1ocal

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month......2T8R...
YA e 1947 Z330...

elaYoneall]

hour minute.............m ...... M
21, I hereby certify that T attended the d d frem
.................................................. , 19 s EOurrnrerrreemrennns cnnesemntrsmvenins smtenaetsinssy 1 Prnmannnd
that T last saw he.ee 2lIVE O0ecsii it bt b s s b st e s 190 ;

and that death occurred on the date and hour stated above.

Other conditionS... eeeeercesveas o
(Inclurle pregnancy within 3 months of desth)
......................... PHYSICIAN
Major findings: I
Oi operations
' Underline
the cause of
which death
Of autopay... should be
charged sta-
...................... tistically,

22, 1{ death was due to external causes, fill in the fqllowmg
(g} Accident, s'gig:ide. or homicide (apecify)

(&) Date of occurrence....

(¢} Where did injury occur?

X T(City or town) {County}
(d) Did injury occur in or about home, on farm, in industrial place, in public

3 — o

. (M. I omethosug ..........

. Jefferson City Printlaog Co.

(Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by

............. . . Registered Appremice'Nb.....

Signed......... _?)4'74/»//\/ % ?}uj
Licensed Embalmer No... 3 f 8’9—

pP. O. Addr9==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for rev ocatmn of Ilcense.)

working under my personal supervision.

T, e et

I¥this body is not embalmed fact shou.ld be so stated above,



