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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FEDERAL BECURITY AGENCY

FILED 52858l

L

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fiis N2.884 )2 -\_:_

Registration District No......;;;.........,:,,*.:‘l:H Primary Registration District Nousmersiomin 40\ ri Registrar's No.au oo vvememmssares
1. PLACE OF DEATH: i . T 1 2.-USUAL RESIDENUCE OF DYCEASED: E

(8) COUDLY crrreerrmirrrrevmeinrssrsssranse sesnon

(&) City or town.. Si‘ ‘Lﬂ]] 18
14 nm.slde cny or wwn Nmits, write “BURAL"

and name of township)

{If ooy, tn hcmmll ar i.ustltutlnn. write streer. nuraber or location)
(d) Length of stay: In hospital or institution

In this community,..
years, menths or d;ys)

(a) State...... MlSSOU.Pl .......... {b) County........ Dﬁht
(e} City or tOWD e sevvser s qﬂ -l emn

(I ouiside city or town limits, write “RURAL’)
(d) Street Nx;. ......... f

(¢} Citizen of foreign country?

(Yes or No)

If yes, name country....

FULL NAME v John F.BitEiek

23121, 1 bereby certify that I attended the d

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mm:h...Allgllﬁ.t. 8Tl
19 7 .......... BOUT i resraenes 6 ...... migute... QQ .P M.

year.......

13
10, Usunal occupation ............
¥

MOTHER FATHER
/--)-"\

3. (b} If veteran, ‘ 3. (¢} _Social Security No.
name war None.......J ... one .
d\ 5. Color or . 4 6. (a) Single, widowed, martfed, s

4. S‘exMﬂ-le race....Wth.t. dworcedxvléower
6, (#) Name of busband or wife...ocrcirereccens 6. {c) Age of husband or wife if

.......... ) .. BHVE. i L Y EALS
7. Bu—th date of deceased.... NRVEMDET vl 8A1..

{Month) ate- {Day) (Year)
8. AGE: Years Months Days” If less than one day
e 85 Q lh hr. min.
9. Birthplace..... ] ;
. (City, town, or county)
Barber . . ... ...

11. Industry or busioess

l#?to

I Jast saw he4d alive on......
and that death occurred on th ate and bour

m:chaiﬁ :use of death..

cr condltlous
{Include pregoancy "whibin § reonths of death)

Unknown
%& town, or county)
i 14, Mmd:n namcown ..........................................................................

13. Bi rthplace...

(Clty, town, or county /

€b) AdCresy....ooneines S.alem,M Bt et .
17. {a}) Bu]?la'l (&) Date thcreof......a ..... 29-&7

{Burial, cremation, or remaval) Meonth) (Day) (Tear)

Salem. o,

(c} Place: burial or cr-mmnn

"18. (a) Signature of funeral director.. Albel"t H.»HO DE
(b) Address.../ 4.!._'.-:‘....2 700 Yia, ggt n..B Yd
5. @ 9734 2o ’»

{Date received local reglsirar) lﬂm.stnr’s ulmv.:m—e)

PHYSICIAN
Underline
the cause of
which death
should be
charged sta-
tistically.

-Major findings: .

OFf 0pErationS..u ... ¥ ﬁ

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(b) Date of occtrrence.........

(¢} Where did injury occur?

. . (&l ot town) {County} tState)
(4) Did injury occur in or about home, on farm, i industrial place, in public

place?

"""" (Specty Tt of viace) - - )
While at Work P e eegrevennscons (g) Means of IDjury e s {) (.

{ 23. Signaturpf...

Addrcsa[ﬁ.gz,.:

. ar m.

Jeffersan Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)

I (— Date aimed.ﬁ/%)




-

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, of by v

Registered Apprentice No..... \

bt L,

Licensed Embalmer Noéz/,yél

”

working under my personal supervision,

P. O. Address

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

If this body is not embalmed, fact shoild be 0 stated above.




