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WRITE PLAINLY—USING UNFAi)!NG BLACK INE—MAKE A PERMANENT RECORD

v

FEDERAL SECURITY AGENCY ;
National Office of Vital Statistics

FILED oCT 24 228

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ciouenen

t Y o)

State File No.

[ ]
100 3 Regi:_trcir'l No

9313,

Registration D1str1ct No.
i. PLACE OF DEATH:
(a) County....

(b) City or town
{If. outside ciw or town limits write “RUR

** and pame of township)

(e) Statew.. MOt (B COULF e rocoesrs oot

2. USUAL RESIDENCE OF DECEASED:

() City or town...... [} AP 0 ) s .- S, —— /7

(If ocutgide ity or town llmits, write "RURAL")
(¢} 1\ e of haﬁnal or instj utwn A 8183 P f
POV . W - 755 TN NE .o Ko Sll
f notin hoapltal or lnst‘ltut.ion write sireet number or logatlon) (d) Streg er 1 rural, g%e l&agms;‘ ()
(d) Lt.ngth of stay: In hospital or IRStitULION ..t esrsresiremn bt ar e esarrt i
(Bpecify whetber || (2) Citizen of FOTCIEN COUNEEY 2onroniirsoieiinnsictiens sussssrsrsssmsessssasss ormmrase (Yes or No)
In this community
years, months or days) If yes, name country .o s creericsnanas -
MEDICAL CERTIFICATION i
3. (a) PRINT
FULL NAME ... -"Agnﬁs---Kae-nQY- | 20. DATE OF DEATH: Month....QCH . EECTNN .71 ¢ IO
3. (b) It veteran, 3. () Soctal Security Ra. year.....l.a.g:.?....... hour 10, minute 0. A M
name war.... ~|| 21. I hereby certify akII attended the deceased from.._D-L’v"j
5. Colar or 6. (a) Single, widowed, married, el 15. ‘*“‘ to... heees 19
i yraees 1Y
4. Sex;ﬁ.a!/ racen Wt o divarced... Slﬂgl e.! )that I last saw Beweonine alwe on M@* M 19

6. (b). Name of husband or wife.......cceccveerenea 6. (£) Age of husband qr wife if

........................ Alivei i Y EAES
7. Birth date of deceased......Sh S a 2. 1867. ...
{Month} {Day) (Year) .
* 4. AGE: Years Months Days If less than one day
80 1l 22 br i,

10. Usual oceupation..........

S KO Fa ) - S Mo...

{Clty. town, or county) {&tate or fureign uonm.ryr

AL HOME oo e -

9. Birthplace....

11, Industry or DUSTHESS.. i rrareiimeerrarmesrresmes rrsemssnssnmen Ceegehrermanernae seee s e avmrroit
{12 Nameo.... Mlohael. Keenoy
13, BitthDIaCE s resseareams shmmsmmmeris svsrssiontsnmsaratassussssersaarts sune e svms are Irelﬂlld
{C l.uwn, or (State or forelgn country)

14. Maiden name.... A LY. ﬁicﬁ‘orml I — 4
13, Birthplace o irerrrirrmerrmssseseesseonzoenes TT‘Elﬂnd LP

MOTHER TATHEL

(City, town, or county)

(&tate or forelzn wu.mrn

Mrs.Russell Gregory..
..5183.. Pershing Ave. ...

(5) Date thereaf.. lo-l 0"'4.7

14. (a)‘ Informant.
{b)} Address...

17, (a)
Burlal, mmauon. or removal}

(Month) {Day) (Year)

(¢} Place: burial or, crematmn .......

and that death occurred on the date and hour stated above. Duration

Tmmediate cause of death.....

Major fmdmgs
Of operatiens...

Of autopsy......... fju

Underline
the cause of
which death
tehkould be
charged sta.
tistically.

18. (a) S:.gnature of
(b)Y Addrzse,... Q.

19, (a)WMLE 2.8
{Date rece!ved Tocal resistrar)

22. Tf death was due to external ca&? the{fqll—owing:
(&) Accident, suicide, or hom?é 13110 P
() Date of occurrence. . iinn '

{c) Where did injury occur?....

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

Jetferson City Printing Co.




i

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O h¥ e meercerimemes

, Registered Apprentice No.

working under my personal supervision.

Signed ,/JM W M e L

A
. Licensed Eé}almer No...... ;2 fé f

P. O. Address ‘ny 6 .KMM'

Note: The zbove 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.




