S, No. 2
—1/47
. 5-17-39

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKRE A PERMANENT RECORD

FEDERAL SECORITY AGENCY

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1 003

290033
State File No
Registrar's N o.....&ﬂ.&ﬂ ..... -

1. PLACE OF DEATH:
(g) County....

(b)Y City ar tow

.Lqua.ﬁl 2MQa

2. USUAL

(a) State.. [

ENOCE OF DECEASED:

() Gayaty fed

{c) City or town......

-l
414 r town Umlta, wrile TAL" and name of townsalp) 1 'Eﬁ'&m ky‘; Al  nits o VRURALS) //
{¢) Name of hospital or institutign:
.................... uis.City Hospital-Max.C..Starkl®fh siee No....3. J.qi/
tIf not In hospital or inst! uon @ sireet pumber or iocsr.lon) ur rnrn] g oql,ﬂon}
(d) Length of stay: In hospital or institution

In this community
years, months Or days)

(Bpecity whether

Memorial
{¢} Citizen uf%&ountrr?........ rb@

If yes, name country

BUtD Name ...JAMES FLACK

3. (b) If veteran, I 3. (¢) Bocial Security No,
name war, e~ | e N
cri. Celor or l 6. (a) Single, widowed, married;
4. SeXouin M l divarced......... M .............
6. i 6. (c) Age of husha?qr wife if
alive...... .year!

7. AL...... /870

(DM’} (Year)
[

Months

/9

Days

¥

9.
10.
11. Indusiry or busjness
2 Y12,
= 2
5}
£ *13. Binthplace... e ersanfhen
lty, town, OF €0
‘E? { 14, Maiden name. &AALMA— ﬁ:
& L 15, Birthplact. i FURTROTINTE. \
= {Clty. T 8O {8
16
17. (Y surirind

(Bu.rlnl eremation, or removal)
{c) Place: burial or eremation.....

18. (a) Signature of fl;ﬂ'al ;Itf

(5) Address. .
(G-26194%
rnr)

{Date Teceivent

(Xtegistrar's signature)

te p

h

MEDICAL CERTIFICATION

,' (c) Where did injury oceur?

20. DATE OF DEATH: Month...... Aug. day 24th
year . bour.... 10:00 minute venpinres P
21. I bereby certify that I attended the d d from.... / 47
9 . ug, 24th
that I last saw h... i alive on Aug.! ut’h

and that death oceurred on the date and bour stated above.

Underline
.{ the cause of
which death
| shouald be
charged sta-
tistically,

22. 1f death was due to external causes, fill in the fallowing:

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

(&) Date of accurrence.

. “(City or town) {Coun u
(d) Did injury eccur in or about home, on farm, in industrial place. in nubliej

place?

While

{8pecify u'pe of plaze) -
work 2 v Q

23. Signature.......

19. {a) covverns
JefTerson Cliy Printing Co.

{Licensed Embalmer’s Statement on Reverse Stde)




TOTR / v vo.
/ L ! .
/
s
== B 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, 0r by ——ececrecerccen.

Registered Apprentice No

. v
Signed... ?W 0L’[/l/w
Licensed Embalrﬂ‘er No....... 3360 ......................

P. O. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above coristitutes grounds' for revocation of license.)

H this body is not embalmed, fact should be so stated above.




