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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]
‘l

WRITE

FEDERAL SECURITY AGENCY

NF'lbeﬁ:eO oEVV il]a-l.?fal:‘i.éi%

Registration District Nowoeewn S8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFIGATE ©F DEATH

Primary Registration District NolOOO ............

37187
o 3T e

State File No

Registrar's No_.....

1. PLACE OF DEATH:
(a) County.. Bllchanan

(b} City or town.i3 fim . Jasenh
(If outside city or town Limits, wrile “RURAL" and name of township)

{¢) Name of bospital or institution: DEZIMN Felix St . l

(If not in hospital or institution, write street Dumber or toosttom) |
(d)} Length of stay: In hospital or institution

T1 this COmMIIUNI LY ccsearsiresrasmrrnesrrresberrrarsreronsases st ssanss yoss snss meas mvssin smssbons B sIEbmtbbar s bbesteaassss
yeard, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. MLESQULI......... * coumﬂuf‘hamn//
() City or town St. Joseph /

(If cutside ¢ty or town llmits, write ‘"RUBRAL’}
2320 Felix:

{If rural, give location)

/

{Yes or No)
e

(d) Street No

() Citizen of foreign couniry¥...... N O

If yes, name country /

3. (5) If veteran, . | 3. {¢) §mia1 Security No.
name war. No None:

\ 5. Color 6r 6. (a) Single, widowed, married,
4, Seﬁemale‘ race,.“hl..t.g...: ' dworcedWldQWQdi

6, (b) Name of husband or wife...

les o, Smlth

. 6, €c) Age of husband or wife if

all'v?‘;. ....................... ér cars

7. Birth date of deceased.........iirviinrins rmeesnn
{Month} {Duay) (Year)}
8. AGE: Yeara Months Days’ 1f less than one day
,I A H a8 SZEn br. min

10. EUsual occupatiot....ctivmr s

11. Industry or business....

MOTHLER FATHER
e,

9. Birthplace.. P?T‘I‘Oll QQuntV

(City, town, ot county)

home

- Missouri ).

(State or foretgn couolry}

At

12, Name.....William. Miles: 2.

13, Binhplace.........gn‘{nown ..... Unknown ™|
lown, 0r te or forelgn country)

o, Maiden mamen, PR R ot andly e T

15, Bicthotace Unknown Unknmm

’ P Bity, town, of €OUDLY) {State or forelgn country}
o e Mr Ty Parke Olmsteadt \
(&) :’deress ......... St ......... J OseDh 3.5 Mo CX} T
17, @ Burial o

MEDICAL CERTIFICATION

L2

hmvr........

10
ycarlgd"r? an A M.
21, 1 hereby certify that I attended the deceased from... 9 294:7 ....... 7

SOV T JONUVNR ©. N 13=10=47 ... R T
11-10- 47 -

day....

minute

that I last saw her

. alive on il o —
and that death occurrcd on the date and hour stated ahove"“/ Duration
Immediate cause of deathaorQnathedrt .............

015088

Cther conditions....
{Include pregnancy within 3 months of desth)

colon..... PHYSICIAN
Major findings: —
Of operations R .................. Usderii
nderline
........ 21\ l H wrersrersenss | L cAUISE Of
{/ A1 which death
Of autopsy . e | 8hould be

charged sta-

19. t[ggze'r/ec{vedﬁcgnﬂsz‘ / it

tistically.
22, Tf death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(B} Date of occurrence..
{£) Where did INJUTT O0CUT * oot er st ttersnre b eres oo bbbt b s s s gy e oy
~(City or town) {County) {State)

(d)} Did injury eccur in or about home, on farm, in industrial plaee, in public

DHACE P e et e e 5
{Zpeclly tspe of place)
While at wark 2. (e} Meznsof injury .....................................

Jetterson City Printing Co.



STATEMENT BY LICENSED EMBALMER

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

working under my pe

nal supervision,

Licensed Embalmer No/7// ..............................

P. Q. Address..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




