8. No. 2
M—1/47
. 5-17.39
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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINT.Y—USING

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
wannl Ofﬁc %’ ﬂSﬂ‘mca STANDARD CERTIFICATE OF DEATH
ch:strat:on Dlsmct Na.. ,3 B‘l . Primary Registration District No'7073 ...........

) D

State File No. ..

Repistrar’s N 0“231, .....................

1. PLACE OF DEATH:
(a) c°umy.......Sa.line .......................................................................................
(&) City or l‘.ow(rii ............. M&rﬂhﬂll 2 MO%

outslde elty or town Hmits, write “RURAL™ and name of towhshlp)

(¢} Name of hosgsg" lgb““""Salt Pond /

In this community.., Eightnonths & T\Vo w betlter

Fedrs., ronths or da.ys)

2. USUAL RESIDENCE OF DECEASED:

(e) City. or tawn,... Marsl‘lall

@ soe MEBSOUTE ) counySa1LNE 77

(If outslde city or

(d) Strect N0664.S°t$a.lt

If yes, name country.......

(it raral

() Citizen of foreign country?..NQ..t........

town Ilmits, write ““RURAL") .

d 2y

Sl BT . Minnie Neel.

3. (b) If veteran, l 3. (# Secial Security Ne.

name war,

Colar, & (a) Single, widowed, married,
fhite|

5.
4, Sex FemaleX race

duorced...ﬂ}.gg.!g ...... :
6. (b) Name of hushand or wife... e 6. {¢) Age of husband or wife if
............ Elbert L., Nee:’ aliven..
7. Birth date of deceased...oviinnnns Dﬁcember 21
. (Moath} (Day)
8. AGE: Years Months Days 1f less than one day
80 | 10 13.
oresreerserrsters, |3 JRo—, .1 R
9. Bimplacc.CHRLCHEY Mo .
(City, town, or county) {8tate or forelgn conatry)
10. Usual pccupation....., Houﬁewlfe .......... et betseat s rras mrenns et seneeneseesseens
11, Industry or business... ' ' - ' '
12, Name.. Ch.a\rles T&liﬁfel'ro y
13. Binbolace.. LOKROWA, Kentucky

MOTTIER FATHER
A >

{ 14, Maiden name. ﬁl t'%wi iley Brece m rorete cmmxry]
15. Birthplace.. Unm wn Virginyé'

{City, town, or county) (State or forelgn country)
16, (a) Informant..... MT8..Lena Rasa .. . ... e
(b) Address........... Ma.rﬁhall’ MO .. .
17. (@ ..BRLiah (b Date thereot. .11/ 5/ 47.

(Burln! creml.tion or removal) (Month) 55} (Year)

(¢) Place: burial or crcmation.:..Ri.dogg Parkcem te Lt

20, DATE OF DEATH: Month.......o....f%
FEAL e /?‘?‘ ......... hour...

21. I hereby certify that T attcudcd the dee

ol /‘7/,“7 S LI T W off ol

...... oy day,‘/ ﬁ'

inut;..g....... v‘ Q..M
sca S Qlesy ws i 02

that T last saw b€ .. alive on LA AN

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

Immedi te IFL s L T [
;‘e/c/ 055 e Mt TR /ﬁ[é’mtf ﬂz; 22 A e

Other conditions,

tinciude pregnancy Within 3 tnonibs of destli)

Major findings: —_
Of operations
Underling
.................................................... the cause of
which death
Of autopsy should be
¢harged sta-
........ tistically.

22, If death was due to external causcs, il

(&) Date of occurrence.

in the fq]!—nwing:

{a) Accident, sizicide, or homicide (SPECTEF Y cuiniiioimitee e cessees st enmeeseererssrsas soae smes

{c} Where did injury occur?

v

place?

. . " IClty or tawn) {Conmy) ttte)
{d) Did injury occur in or about kome, on farm, in industrial place, in public

(Speelfy

18. (o) Sigmature of funeral director.... ¥,

While at work Feeeer e viine

-(}hw received local teztnrn}

T Address....

23. Signa T PVE 4‘ A s o SN
-~

...... % Id;at.e sugncd/['sﬂ'l(7

Jefferson City Printing Co. (Licensed Embalmer’s Statement on ﬂcvef'n Side)
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STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.af..2s].

P 0. Address (2 MAA{W

Note: The above 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.




