- No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

P FILED °Fot"s ldmgag STANDARD CERTIFICATE OF DEATH e rie oo 533229

Registration District No.. Primary Registration District No Registrar’s Na.....].'
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
(a) County......... uchanan
{&) City or town.....ceeean Stl ..... J OBQph. .......................................................
© nme o h( r::;.shie1 :izyt:; t::-n limits, write ““RURAL" ame or township) (It ovisde city oF Timite, write ~RORAL ) 7
¢ i 55 nal-
...... n..Hoak.. 624 _Prospebt. AVe ..l w swero..... 1117 Henry Street Y. . 7
u.r no; in hosnltn.l or msti:utlon wTlie i r x looation) {If rural, give location} g - d
(d) Length of stay: In hospital or institution.. Wﬁ] = No
whether .

(g) Citizen of fOreign COURIY Puvuritermversesersins s pissssarsssmssansrastsrenanses (Yes or No)

In this community 40 years.

years, months or days) .

If ves, name countryu i

N

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ... 2. DATE OF -DEATH: Month.9C85. .. day....20ER
3. (b) If veteran, 3. (¢) Social Security No. b
name war, None I None yeaT o
. —{{ 21, I hereby cert:fy that I attetided the deceazed f
' 5. Coloror 6. (a) Single, widowed, married, [§ .o , 19
4, SexFemale race. 'Whit & divorced...4% grried J,that T last saw h er alive o

6. (b) Name of husband or wife... . 6. (c) Age of hushand gr wife if and that death occurred on the date and hour stated above.

Finjnﬁ.AlMlller alive.......a.l ............ Years
. Birth date of desensed...OCBODEOL 7 1863

(Month} (Dary) (Year)

Immediate cause of de

~3

8. AGE: Yeara Months Days . If less than one day

J 86 0 5 hr min, |~
. Birthplace...u.eee Mdrew countv eesbssersss s Miﬂaouri l

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

s (C1ty. town, or county) (State or foreign couniry} *
10. Usual 0ccupation...... N one - . ' Ottiggll;.lgg%{i;g’:;wwhhlndlnumhsofdeum s iane
11. Industry or busxm’;m ...................... sranrranianas VS DRSS T - PHYBICIAN
T REvER R T T —— N
2]
2 (13, Bicthplace. U%HOW:}"OWH sljgi‘{iglimm) .................................................. the cause of
B 14, Maiden name.....on W ALERT Gardné ....... e X : :i?a?_’ge!ddstl:
E 15. B”‘hp’a°°(c3%ngzﬁ,,(sm;K‘g ﬁrgg?uﬁ,/ 73, 1f death was duc to external causes, fill in the following: fetiealy.
16. (a) Informant.. MNrS.. J K Doug_la‘a (a) Accident, sticide, 6r homicide (SPECITY) e iomeimrerenerreceescmnremst e araatssesmas st sescomes
¢b) Addre .,111'7 Henry o (5} DIAte Of DOCUITEMCE . oeemereitesecssensscmases sevssasmssssbe s baressen e smtsoems sk B bE kb ssbens st b sbats
17. €8) B urial ...................... (5) Date thereof A7) Where did injury occur 2oz = Cltsortowm(Coumy) .............. ey
(Butlal, cremation, o7 removal) . ~ (Month) (Das) (Teart (d) Did injury occur in or about home, on farm, in industrial place, in public
(e} Pl““' burial et crematlonm..t.! oA - \ PLACE oo cenemss st s s ’JP,)
18, (o) Signature of funeral dxrcctor G2y 7 D While at wor! ?.................‘......f.i?flr{e%gn‘::?:nmry l
19. {!:(\::)e regeived lncal?registnr)? - lBedstrnr e 2 u:um: .d U ’ ) i Address"?/ S et Date smned / % 77
Tefferson City Printing Co, iceraed Eobalmer's Statement on Revefae S:deUQ‘f, 3-‘ ez/!;h If




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, or by

I eeemeeaenpeeas oo eeeoe o oeer s eeeesseeeet et oo Registered Apprentice NOwoeooeoeeeeeoe.

Signcct...W

Licensed Embalmer No..... 9208 Missourl

working under my personal supervision.

. .

P. O. Address St. Joseph, Mo,

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 ot embalmed, fact should be so stated above. . - ) e

’




