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

FEDERAL SECURITY AGENCY

F'TEDO%GEMPWEHM.C

Registration District No. 2% fo b

MISSOURI DIVIS

STANDARD CERTIFICAT

Primary Registration District No.. O?é

ION OF HEALTH

OF DEATH e IR o

State File Nowuviewommsmisnns

Registrar's N a.,/..gg..‘é...

1. PLACE OF DEATH: .

() CuuntySt!Louj-s ..................................................................

(b) City or town Eureka .......
(It outstde clty or town Umlts, write “RURAL™ and name of township)

{¢) Name o%gpita! ot instjtution: Alt Ro&d 7

(If not 1o hospltal or nstitution, write siteet number or’location)
(d) Length of stay: In hospital or institution

In this commnnity
sears, months or days)

2. USUAL RESIDENCE OF DECEASED:

L .
(o) Statee.. MO, (8) County.. 5% - O'LllS q‘é

(e} City ot towt... E’U.I‘eka o

7 .
{It cutslde city or town Mmits, write ““BURAL"}

(It rural, glve location)

o

k(2 ERNEAOMAR D

3. (&) If veteran,
name war..., None

MOTHER FATHER
PP P i Y

C\) 5. Coloror . | 6, {a} Single, widowed, married,
4. SexMale race. Wllite d:worccharrist/
6. (b) Name of hushand or wife...coiomriinninr 6. {¢)} Age of husband or wife if
......... IMQ;Y aliven.. DB ... years
7. Birth date of degeasedun.ummnrun. AU v 2R R ) = 1 < T

(Month) (Day) {Xear)

8. AGE: Years Months Days If less than one day
6 1 0 28 hr. min

9. Birthplace e Mo [ T (2

{City, townm. or county) {State or foreiem enumrn

. Usual gecupation...... GQmptrQLIQr

11. Industry or busine

(Bpecily whetker || (¢) Citizen of foreign country?.... w{Yes or No)
................. If YE5, NAME COUNLIY verrnereemrmrrenrissreassnereacmaes ecyasares rasspas rosssions
MEDICAL CERTIFICATION
BEMAMIN  SHITH ClX- 4
20, DATE OF DEATH: Month... fefelt day o 2 PR

year./???hour ..... /l.a‘s.._mmutc ....................... M.
21, 1 hereby certify that I attended the deccased from.

H f—/? ‘19g__3m

F<30

that I last saw h.. %% alive on : - 2 ‘ e , 198
and that death occurred on the date and hour stated above. .2, Duration

Immediatg canse of death

A0 bnsan

Other conditions...f.....
tleclnde pregnaney within 3 months of death)

12, Nameﬂughsmith ......... ;
Birthplace..... . JILKI)
o of forelZn coun(ry)

XLk Q.ﬂon; = e
Maidea name... B ERL L8, MeCLe T lan
Birthplace._.....N.ew Port Roa I..Q .....

(Clty, town. or couniy) (State or foreizn country)
(a) Informant....... Lucysmith ...................................................
(& AddrusAltHd!EmgkapMO' ................
@ ...purial . .. (6) Date thereoi. DmR= 47 . .

f of.,
{Buris), crematlon, or removal) (Month} {Day) {Year)

LLIVN T L, 018

(¢} Place: burial or cremation.f....

13.

14
13,

16.

17

19, (a)f ..o . F. .o
{Idata received local ‘l‘enfnmr)

\

PHYBICIAN

Major findings:
(Of operations

Underline
the cause of
which death

Of autopsy vewie | 8hould be
charged sta-
........................ tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITy) e iccimmmmniiir i
(B) TIate 0f O0CUTTOICE e ctetveae s s et e soee b s R b bbbt bbb emsb i
(¢) Where did injury occur? - — .
{Clty or town} (County) (Htate}

(d) Did injury occur in or about home, on farm, in industrial place, in public
place? - [T -

While at work?

(Do

) 3. Signatu :
. Addrcss.......M....

. Date slgncd,—-’p‘-,}-

Jefferson City Printing Co,

(Lavclcmed F.mbaﬁ:er"a Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

1 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.

Licensed Embalmer No 20 ) </

_P. O. Address

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

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

-




