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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED sep 16 12&7

Registration District No.....d...fuiisincen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
A Primary Registration District Noédjé

State File No..... 2?1_5-)\5-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) Coumty......... o 01 FC Qle
Jefferson City

Ir outside city or town Umits, wrile "RURATLS"
(¢) Name of hos: t mstwhon t

(8) City or tow(n

(it not 1.n hospital or imstltutlc;
(d) Length of stay: In bospital or inatitution

Life

In this cammunity ..
years, months or daysl

Registrar's No _/ # (“
2. USUAL RESIDENCE OF DECEASED: 2
@ sae MAssoukrt (6) County.5.01.€ 2=
(¢) City or town.... Jef fel"ﬂbn Gity : ‘?/

(1! outslde clty or town limits, write “RURAL") a

Wegse Hirh . St.

It rural, give locatlon)

(d) Street No...l.1 26

(&) Citizen of foreign country?...

1f yes, namte country

FAD Bams. Frank.Flbert. Kimball

3. (&) If veteran, l 3. (¢} Social Security No.

name war no | 480=00.=4766....
D 5. Calor or . (a} Single, widowed, married,

4, ScxMa.le race... W1 LE: divoreed. BT 104,

6. () Name of husband or wife... 6. (¢} Age of husband qr wife if

that T last saw h. Jﬁ
and that death occurr

............ Mayme--Joe en& alive... 5 5 years || mmegipte canse of death...
7. Birth date of deceased... 23; 1395 N
( onth {Year)
B. AGE: Yeara Months Days If less than one day
51 7 26 EUPRORR . S . .1 1| I
g, Blrthplace T..e.b.he tta ..... .0. .............................................. U .......
(City, town, OF county (State or forelgn coumry) chi
. o
10. Usual occupation.... Epinter:. . stereraenastssaeberes q&ﬂ:{uﬁgzﬁéﬁjﬁgmuﬂnsmommotdum) """"
11. Industry or business.....cccimmmmecen o w i @\ PHYSICIAN
di
12, Name ALRER L KAMDALL oo 5% areratns A
l Undetline
< . Birthp! N Y.f .......................................... o the cause of
g 13. Birthplace..A).2.%. 8 : A
( ti iT ty) {State or foredgn coumry) :vﬁ:::‘}: ;lsalt,!;
{ 14, Maiden name..... .. D&.Y ........................................ /') cl_:nl_-g:ﬁ sta.
. tist .
15. Binhpsace:“..M.l.S..S.Q.uI?i_ ...................................................................... istically
H . M {Clty, towd, or esunty) (State or forelzn country)
16. (a) Informant...Mrs. Mayme Kimball .. ... || (@ Accident, suicide, o bomicide (SPECify)ermmmmmmimmmmisrmms i
& Address....J 8L ferson. City, MOe (B) DL Of Gl T T IO o oo s
(¢) Where did injury oceur? emiriest s )
1. (1(3?131;1 ue&n"x}oﬁ‘%‘ﬁn}hﬁ ©) Where did injury {City or town} {Counts) (State)

() A dre,,......J.e.f.f.er.s.an....G. +.
19. (¢) g - )

{Date Facelved local Tegistrar)

/ f!kﬂdsmr 5 signatures

(d) Iid injury eceur in or about home, on farm, in industrial place, in public

":SDechst:me o viae ( ) .
(e) Mcans of i mjury ................................

, or other) /.. 2

Address....

e s:tnch%

Jefferson Clty Printing Co. — v

(Licensed Emba[nura Statement on (ﬁj‘em fje-)
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STATEMENT BY LICENSED EMBALMER

l

1 hereby certjfy that the body whoge name is r orc?n the reverse side of this certificate was embalmed by me, or by ...
S ol A AN } /W Y/ , Registered Apprentice No g &2 ,

- working under my personal supervision. 2 .
M

Signed  (ldor et ¥ _ [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



