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2
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FEDERAL SECURITY AGENCY

FILED AUG 29347,

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Moo 23O E S0

Primary Registraticn District Nn#po'ﬁ_ -Reg{:trag’: Ne.

L. PLACE OF DEATH:
(a) County

(b) City or town.s.,
oar outside city or town !.lml

(c) Name of hnsmtz,l or lnsquon
.

, write “RURAL" and name of township)

£27. ?Rd .........................

2. USUAL RESIDENCE OF DECEASED:

(a) State....... ..Mn:: ........................ (b Co-unty....&l....ﬁi?ﬂ Y. %y

() City or town.... Je | AT
) (1f outside Miy or town limits, wiite ‘RURAL"}

......................................................... ze. : A Y 5
(1f not In hospital or institution, writs street oumber or locaticn) (d) Street No...oo.. 5. mnau r;\;;log an) _"0
(d) Length of stay: In bospital or institylion .
- (Bpectfy whather || (¢)- Citizen 0f fOTSIRN COUDEIY Prvrrroreercsereenasrsersanssanenins (Yes or No)
* In this community. / : -
years, months or @ If yes, NAME COUNLIY vrriecrrnurrarsirrnsvemesrerssiimessenrosns
MEDICAL CERTIFICATION
3, {o) PRINT ‘ﬁ ‘3 K —
--------- ﬂf"ad hee. Hankson.. 20. DATE OF DEATH: Moath..... 2.8 ? FI S
. I N 1 t N
3 (b) fvetcran ' 3. (&) Social Security No. year........l.g.:i..z........honr /a JON AU 1. 11 S .....{.. ﬂM
name WaT..... N Een. OO XL Jb
- - . I hereby certify that I attended the deceased from. .4_/ .................................. .

/ \ 5. Color or'
4. Sex... F Face...

6. (&) Name of busband or wife.

6. {a) Single, widowed, married,

divorced....s ....................
6. (c) Age of busband or wife if

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMA.NENT_RECORD

\‘ FATIZ Y NS years
Y
7. Birth date of deceased......... .H\? 4 L
tAicjuh) (Day) . {Xear}
8. AGE: Years Months Days If less than one day
Y. Birthplace..... Y r

10, Usual occupation....

b §
. Industry or business.....N
12. Na.me..]i.d‘ﬂ

o
-

4. Maiden name..

MOTHUER FATHIR

(City, town, or county)

-
o

. (a) Informant.......y-..f
(b) Address...

17. (a) . b’??(ﬂ N" a..l. ....... ) D_ate thereot. £.7. 2.7 2“7

Ty

(Burlal cremauan. or removal)
) (c} Place: burial or cremation.,
18. (a) Signature of fune .
(b) Address...

19. (a) ? {-‘,/7 ...... (O

{Date recetred local registrar)

13. Birthpluce......... R'al?fn.?

........ ,7 Lottty 10T ik "}“‘"7

that I last saw M( alive ofcneie el
and that death occurred on the date and hour stated al

Immediates death -t

Other conditions
{1nclude preguancy within 8§ months of d.euh)

Biato or !oreum coumrv]

26O IR T
15. Binhplace,_,....................E.M.._:.Qa..... f( an /

tatata or foretgn cenm.ry)

WE:BanKsnn

....... K%—v.»

Munzh) (Da:) (

............................................. . o . | PHYSICIAN
Major ﬁudmgs
Of aperations..

Underline
the cause of
which dcath
should

Of autopsy.. " | charged
eioers e o tshm.llfs'e -

22. 1f death was due to extemal causes, fill in the {qllowmg

{a) Accident, suicide, or homicide (specify)

(b)Y Date of 0CCUrTEOCE.... i irtivensrirsrbonn e

{c) Where did injury oecur?

“iCityar town) . (County) . (Btate)
(d) Did injury occur in or about home, on farm, in industrial place, iz public

R e =

" (egtnrar's gemature)

Means of injury. - S -

Jefferaon City Printdng Co.

(Licensed Embalmer’s” Statement on Reverse Side)
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" 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 _._ —_

Registered Apprentice No

working under my personal supervision,

.m,r% AN,
L:cemed Embalmer an-s-? o

P. O. Address: ﬁ&%&q,»?//@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'm OWN I:IANDWRITING (Fal.lll‘l'e to comp[y with
the above constitutes grounds for revocation of license.) ) ¥

If this body is not embalmed, fact shoild be 30 stated above.




