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FEDERAL SECURITY AGENCY
Nutional Office of Vital Statistics

FILED NQV 7 19?7

Registration District Now.wfon.. i ............

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&dié

34753

State File No.......2. eeaenntennerevere e re reeneret

1. PLACE OF DEATRH:

{a) Connty.eeeeeeveiiennn B GG
(b} City ar town In.d.ﬁ?ﬁndﬁnce Meo..
{1f outslde city or town limlits, write “RURAL""

(¢} Name of hpspifal or institution:
e o P hdabandence Sanitarium (3
{lr not In hospltal or lnstltuuun write street number or locatlon)
(d) Length of stay: In hespital or institation.....e.dh 20 hours.......
{8pecify whether

blncalQlE

and pame !;f

In this community......ccoeeven
vears, months or dars)

Registrer's Nob./s ..............
2. USUAL RESIDENCE OF DECEASED:

Mow ol £

(a) State........... 0 . ) County......dackson... 5120

(c} City or toWN.eunon EKansas.. ity A 4
(1t outside city or town limita, write *RORAL'}

(d) Street Noummmmo, L3085, mderson .. = X/

(If rural, give locu'lon)

(e} Citizen of foreign country?...

If yes, name country

3. (a) PRINT

FULL NAME woveoee e CHARLES. ERIE FOLTZ oo

3. (&) If veteran, . ic) Social Security No.

- lsaal(a Z20.7%....

name war

5. Color or 6. {a) Single, widowed, married,

4, Sexmale@ race......!
6. (&) Name of husband ar wife
Minnie. B,

divorced...

6. {¢) Age of husband or wife if

MOTHER FATHEL
=

aliven.oo .. oL years
7. Birth date of degeased........ Dagc.. ..28 ....... 1 7§ ..........................................
(Month} (Year}
8. AGE: Years Months Days If leas than one day
70 : 9 23 .................. N viiiininanaansd tain.
9, Birthplace o Shoteshury.... HMissouri A
(Clity, town, or county) {State or forelgn conntry!
10. Usual occupation..........

Garpenher
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o
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o
-8
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t

i2. Name....ooeeeee

. Birthplace....
. Maiden RAME ... voereeen Mary. ¢
15, Birthplace, s R i.l’lﬂhﬁrt MQ

((‘m', town, Or county)

et b
—_
[

N {State or foreign coumry)
£6. {a} Informant .......... HrsmmnieFOltz
(5) Address........
17 (@) e DRAELA)

{Butrial, eremation, or removal)

(5) Date théten.
~ "(Month) (Du:] (Trur]

(¢) Place: burial orcremat:on...m.emqrlﬂ.l—....r..ﬂ.n.!g ........................

%, (a) Signature of funeral director.C

d.Blackman. &. Son,Ine

{b) Address... 2825 In.d. L dnca... .

(Datd received local

0. w/id . d2 gl (03
v

Jefterson Clty Printing Co.

¥ *  While at work?.. !
23. Signature.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthon OGEannday 2l

O e Mot SRR S

21. 1 herelyy certify that T attended the deceased from

hour........ minute wa M,

that I last saw ..o, llve
and that death vcenrred on t

Trimediate causae of death..

PHYSICIAN

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

o

(b) Date of oceurrence...... I, o

(¢} Where did injurr occur? _24_-4( i
iy or towm {Stare)

(d) Ddd injury occur in or abotit home, on farm, & pullic

place e e foisnn .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

_— et eo e et et ee e et eeme et e et e emreree ey et e tr e epmene eemeen , Registered Apprentice No,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'\I 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.




