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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

31903

ﬂﬁnoﬁm"i? Statind State File No..owemrmsesnseessensinrerssssnneos -
Registration District No.c....... 2. V Primary Registration District No....‘-/a Registrar's No....... eL / .................... .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ Coumty....Now. Madrid.. (@) Sute........m.j_..gm.pi ............. b Coumy.N.eW....M&dI?id ....... ’7 2.
Lana ol

{b) City or town....
(Ir

tAL" and nems of township)

/

{If not in hospital or instltution, write street’ number or location)
(d) Length of stay: In hospital or institution......

teide clty or town limits,
{c) Name of hospital or institution:

{Bpecify whether
In this community,
rears, montha or days)

(e} City or towncma\l Qu

{If cutalde eity or town limits, write “RORAL’ )
(d) Street Rowmoecmmmemin

(If rural, give location)

{e) Citizen of forcign country?

{Yes or No)

If yes, name country...

Lo PRINT  Tames Melton Absher

3. (b) If veteran, 3. {c) Social Security No.

name wat....

6. {a) Sinzle.uf’

I
divorced..

6. (b) Name of husband or wife... . 6. () Age of husbhand or wife if

DaiﬂyB&Abaher ............... a.hvc.......ﬁ ................. years

7. Birth date of deceased May 8. 881
{Month) {Day) {Year)

8. AGE: Years Maonths Days If less than one day

66 4 23

WoLte. G0 Tlln..

{City. town. or county)

“aborer

10. Usual occupation......

9. Birthplace

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... {0 C T ammrenda¥ oot

FERTerrns 194:7 ............ hour.............r.?. ................. mmule...;!v..a....Aﬂ....M.

21. I herehy certify that I attended,the dec

Qo Lo
that T last saw h.$#W... alive on / 2. 14

and that death occurred on date and haur stated above.

Tmimed; w@f death.. 0. 20

Other conditions
(Include pregnangy within 3 manths of death)

....... PHYSICIAN
Wajor ﬁndmg : —_
Of operations...
B '] s Y\ Underling
13 Binhplace ...... U S . croenmenenns | the cause of
(City, town, or county) (8t Of aut 19 wﬁuch l&i;n‘t;eh
s : AULOPES 1orveevirrems s e s sees g e e s e § 8 10U
{ 14. Maiden na.melmown Ct,ml_'ﬂeﬁ e
............ fist .
13, Birthplagtumm stz e s 33, 1f death was duc to external causes, fill in the fqllowing: B
(City, tuwn or county) (State o1 forefm eoungly) it " L
16. (a) Informant(}.e... L AD 3har {a) Accident, suicide, or homicide (8PECITY) rievmmvmrmrcreermeremrressinsis s sssesss s arenins
. (b) Address..... Morehouse (&) Date of ocettrrence.... Lt
{¢) Where did injury occtr . - . - w
17, unrh'll m}]]g)é_u L. . (b) Date thcrco{ J..O.m e (Clty or town) {County) (State)

(<) Place: burial or cremation... ﬂ&ylor Gem.e tLery .

(b), Address....... .‘Dexter N

19. (a/o 3 ?‘7

(Date’ received focal registran)

i meusmn d—namrel Eid

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work?..,

e e R ——
(#) Means of injury

Addr'ﬂ

Jefarson Clty Printing Co.

{Licensed Embalmer’s Shtement on Reverse Slde)




RECEIVED
Districy Heafth Offlea Ny, 2

District Fifo Number
249,/
] Dah Fﬂed___..-./ﬂ__- 2 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .b3" me, or hy

......................... . licgisté}ed Apprentice No .

working under my personal supervision.
4@4./4 /.

" Licensed I;'..mbalmer No..z‘/)'é ..........................

P. 0. Address__w.&zf ..........

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.) s 4

I this body is not embalmed, fact should be so stated above. R -




