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FEDERAL SECURITY AGENCY

FILES NGV T&%

. Registration District No

MISSOUR| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratien District ‘Ioéc‘?é

State File No...

Registrar’'s N a._g'...&.f_.g.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITIE

- 1. PLACE OF DEATH: :

(6) CountFunrn St..louls County,..
"(®) City or town........ JOODANES,. s P
{If qutside clty or town llmlr.s write “RURAL'",and name of townsaip)

ital orﬁstttutwng HQmQ %

(It not in hospital or imstitution, write strect, number or looation)

{(d) Length of stay: In hospital or institution,........ &3 GO, Bererererrensimnens s
(Bpocity whether

(¢) Name of

., In this community...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) st MissQuri...... (5) County.... 2% Louis,
Jennings, :

(It outside clty or town limits, write *‘BRURAL™)

74

{c) City or town

(d) Street No

(¢) Citizen of foreign country?...

oA Yesor No) ~

If yes, name countey ...

3. (a) PRINT
- FULL NAME

SARAH JANE CHINN,

3, (&) If veteran, l 3. (¢) Social Security No.

KOBOa o] NOD®.a...o. .

DTN WAL s crsessssavns

/\ 5. Color or

4, Sex...Egm;Lﬂ.n.. ra;:ewhit‘el

6. (b) Name of hushand or wife.......viveirniiens

6. (¢) Age of hushand gr wifeif

6. (a) Single, widowed, married, |

¢vorcedWidQW$d-' ?j

- Pﬁmy .. C!him; ......................... aJlYC.DeQ dn.’..yea.ru
7. Birth date of deceased......ou! J ﬁnmm?;(.l&?ga
Day)
8. AGE: Yeara Months i)ayn If less than one day
68. 100 0‘ hr. min,
5. wistoizie....MaGOD. County Missouri, . .(:_?.
City. town, or cu :] lBtaze or ture!m <ountry)
t0. Usual occupation... At H.Qm.ﬁn.q_ ..................
It. Industry or BUSEDEBS cersvevssamssr s e sessssssss s soss rsssssssrms et sosses ens s srssssssssss s ssssie e
B %12. Name....oen E, Reynolds, .. ... . ..
E 13. Birthplace.... - T (s}g?ssfofni.unuy) .
. E ¥, ale Or fore. COf
. { 14. Maiden gasae.. i'f'a D8, Shonaha. ..
E 15. Birthplace,,
2 ]

16. (g} Informant

(5) Address.......S
(a) . Removﬁl.n [ (b) Date tnercof

(Buﬁal cremation, or remorul)

17,

1/9/ 4.

Month) (Dax) (Tesr)

(¢} Place: burial or crr.mat:nn ................

. (a) Sigoature of funeral director... G. Bm Imp'l'«Qn & SQnBo

19,

(&) 1 #7 .. W
(a/f .... é ........................... [€:3]
{Datd recei local régistrar)

{Hegistrar's

b

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mooth.. NOVEMber day. Tth,
J?.?.é'?! q minute. ? D A M.

LT .
21, I hereby certify that T attended the deceased from...%.a Q

T I T YA
(a

bour

that I last saw h.A.XC. alive on ll - 19‘1‘7
and that death occurred on the date and hour stated above, Duration
Immediate cause of death i e gz e psner i ereese regrererresasaen
N CG0 . S N D S T - ‘\Tq
Due t0.iceniiiniren B arar ittt bt
......... oA ’b bAY
Due toe.ccennse u - -
QHUCT CONAItIONS. cmeserrre sincsrinsisesrsssss s arssasns csnmresssnsinssesearssasassnssmsmsessesnessns | ssnssas
{1nelude pregnapcey within 3 months of death) -—
PHYSICIAN
or aperations..
Underline
..................................................... . o | the cause of
which death
Of autopsy should be
charged sta-
...................................................... tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPeCify) e verceesvs et v e neri v e arernens
{5) Date of cccurrence......
(¢) Where did injury occur?.... " o
(City or town) (County) [3tate}

N\ 23. Signatitg.

. _Address....\..‘.‘* %q w .

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

place?o......

. {M. D, or othe )\(\, .y

| . Date signeall 1!“’.‘7
LA J

Jeftorson Clty Printing Co.

(ﬂ’jéensed Eng;fn;ers Statement on Reverse Side)

1




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 crrmrreccimnn

Registered Apprentice No.
working under my personal supervision.

o /W ,

‘Licensed Embalmer No. %3 3 2 o

Signed. [ 2t 7 W

: P..O. Address%w L YO/
. . T
Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ .
If this body is not embalmed, fact should be so stated above. L




