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WRITE PLAINLY—USING UNFADING BLACK INK——MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED kUG 2‘3“‘%

Registration District No

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No., 2o isl.....

State File No....

Registrar's Noo v

1. PLACE OF PEATH:

sper

(a} County.

2. USUAL RESIDENCE OF DECEASED:
(@) sacMigsoury ..

{b) City or town J op 1 in
(It outelde clty or town Bmits, write
(¢) Name of hospital or institution:

“RURAL’ and name of wwnsmn)

Homs oo
{If mot In hospital or tnstitutton, write street number ozflocauon)
. {8) Length of atay: In bospital er institution......

- . . 60 Years

In this community
years, montks or daya)

(Bpecify whetber

Jonlin

() City or town .
(Iffoutalds eity or town limits, write “"RUORAL’’)

-
.|
(d) Street No... 11.05 ..... J ﬂ.ckﬂﬂn AY et et s R a1 ars
It rural, gire lot?at..'lun) d
(¢) Citizen of Foreign COUDITY P viivvere e e NO ........................ (Yes or No)

No

If yes, name country

5l BRI rELAsa VEld A iéMirray. ...

3 (&) If veteran,

3. (¢) Social Security No.

no

NAme War....; [ no. o1
Zil 21. T bereby certify that I attended the d d frof.odo TN R
. -1 5. Color or 6. (a) Single, widowed, married, to 7 ~2 3 19 ¥ 7
fe |§ Blﬁ, |y ” R4
4. Sexen 2 OMLL]  race B ek divorccd...ﬂidﬂﬂ.......‘.rw that 1 last saw h.&... alive on 1=-73 19.977.
6. (b) Name of hushand or wife.....occoevernrennny 6. (¢} Age of husband gr wife if|| and that death occurred on the date and bour stated above. Duration
Sylve Atar N.. MCMU.PI'B{ alive.. years || Tmmediate cause of Aeathym .. s ssssiessssussesmsesssesmesn | saorsssessssasss
7. Birth date of deceased. NQ’V . N 87
8. AGE: Years Months Days If [ess than one day
v T6 4 30
- . br. min
5. Birthplace....AN1@NBYille Mo, . - . - © ‘

(City, town, or county) (Biate or foretyn country)

..‘E..e.!‘.-.J.J:?@d...ho.uaam.iﬁa.".

10, Usual occupation

11, Industry or busmr s,

12, Name..oms Calwin: KHall
13. Birthplace......... .
i 14. Maiden name(?&.%n.érfgmsﬁarriac ......................................

15, Louisville Kye. ..t ...

{City, town, or Souniy) {State or foreyyn codntry)

Birthplate,.....

MOTHER FATHER
—t— T

6. (a) Informnnt Jack MeMurray......o......
(8 Addreu ........... 105 Jackson. AV o
(b) Date thcreoiJ ......... 4
Meath) {Day) tYesr

18. (a) S:gnature of funeral d:rcctor Hurlhlltc Und.. ...... G Q...
(b) Address. MQ

Underline
............ the cause of
which death
OfF autopsy..oie e, aéxzoueldd be
charged sta-
............ tistically.
22. Tf death was due to external eauses, il in the following:
(a} Accident, suicide, or homicide (SPECHEY )} it srrr s censseres sessrirsamsnss et
(B} Date Of OCCUTTEIC . corerecrercerrrrrrssssrssnrranrs ssrerrasstsmesssessss smnes srsssessssosssssssnssssassessores
[.6:) Where did injury occur"_'cu;_r)‘“) ............. ; Htat)
or town Coun: e

........ Joplin Mo,
19, (2 ey “I7 L4 JQ

(Date Tecetvid local Fegistrar) " {Reztstrar's slgnsture)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mothg.l 23,..&1::- 1947 .......

year. ’mm“h- M

FHYSICIAN

Major findings:
Of operations.

{d) Did injury occur in or about home, on farm, in industrial place, in public

. Mace? . 2
. : ' (Speclfy type of place)
While at work 2 .iciiiincen e L) Means of InjUrY e irvnsnemaniceecns

Adfress

Jeftarson Clity Printing Co,

(Licersed Ermbalaier's” Statement on Reverse Side)




47~ F-¢ 74

R -

s ——

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, 0f BY—moevmsmme—s

, Registered- Apprentice No

working under my personal supervision, w
et L W

Lxcensed Embalmer No q \[Pq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

~n




