5. No. 2
{—1/47
. 5-17.3%

BILACK INK—MAKE A PERMANENT RECORDYD

PLAINIY—USING UNEFADIXG

o
s

WRITE

FEDROY 18 87

FEDERAL SECURITY AGENCY

Kegistration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary.Registration District No.. 42 5&

3‘7960

Registrar's No.....

i. PLACE OF DEATH:
Iron
DOB ALC oo

f outside clty or tonn Iimits, write “RURBAL" and name of tawnshlp)
{c) Nune of hospital or institution:

() County.....
(b) City or low{ri

i hospital or instltutlon, write street number or lopation) f
{d) Length of stay: [n hospital ar instifution......e s s
: {Bpecity whether
r - ,’I‘ -
In this COMMUNIY ittt et enemsns Mt s cenenese b s s cb e
sears, menths or days)

State File No...
. USUAL RESIDENCE OF DECEASED:

Missouri Wajpne

{a) Staw, e (D) CounIY i ¥ s e iinc s .
Des Are

(c) City or town,., sreebesesntesnnianssonra Q_

mslde eity or town Umits, wilte "TTURAT") L

(d) Street .\'o.. i

(If ntral. glve loecation)
(¢) Citizen of forei ,.Jo ' ¥ y
['s itizen o oretgn COllﬂ.tr)’.’........_...-Nm U . for Yo
otié it

If yes, name country

Jufo PRINT  Sarah M, Mlddleton

3. (b) If veteran, l 3. ic) Social Seccurity No,

: et |

6. (1) Single, widowed, married,

| divorced... Mal‘ri Qd
. 6. () Apeof inﬁaéd or wife if

race.

e T
E

alive...

18

(Day)

waYEars

7. Birth date of degeased.........

{Ypar)

8. AGE: Years Months Days

|
2 |5 |5 |

Tf less than one day

N |1 SR min,

=

FATHER

MOTHER
——A p—der T
by

o, Wirthptace..... R@YN01dS Qe() ......... h iz asonrd.

Gity, townm, or county)
ocuse Nork
. Industry or business.. Home

2, .\.'1me:']l°nr1}ﬁc;M 1 1 1 0 n

. Birthplace

. Lisual occupation.....

—

e
s

. Maiden name.,

uL

. Birthplace....

¥, LoD, or county) ‘(State or forelznYeountrs)
. (@) Informant.. L W Middlenton
(b) Address.......... Pie']mont Mo’

(a ﬂlﬂ!\ ................... () Liate thereof,
ll‘uﬂ.ll, cremation, ar removal) [3)

=

{c) Place: burial or cremation

(€] Add/'e= "
19, {a) / / ‘0 e
{TDate recrived 1ncal reglstrar)

MEDICAL TRTIFICATION
20, DATE OF DEATH: Month. e e day ...

FOA iiaiirnes teas staras eessnsassrad NOUT,

21. I hereby ceptify that I nttended the decensed fromu . evmunecannn,
Y Y2 - Ov

that I last saw h.dwmy. alive on
and that death cceurred on the date and hoyy afated ab 1
Timimediate canse of dethJ}'\L(E‘\JZ\QM

DUe thn o, S

Other conditions...
i Ineldds prepuancy

PHYSICIAN

Of operation

Underline
the cause of
which death

Of BUEOPS e emsriesen s soes s WMo e cnvetsiscerstresrrns s | 81011 1d be

¥ l:l;r':l!“ﬂ‘\}. Q

.................................... tistically.
22, 1f death was due to external causes, fill in the follow:ing:
{a} Acciden:, suicide, or homicide (speciiy).,
{5} Date of nccurrence..........
{c) Where did injury ccen ” R . - .
A {City or town) (Conaty) {statey

(d) FHd injury occur in or about hame, on farm, in industrial ace, in public

PlaCE Y i

iy tspe of p]ace'l

While at work gy (8Y Means of injury

23, Signature........ A LN Qor other)...

AdUressmmm e irrenrrere

Jefterson Uity Printing Co.

{Licented F.'v’nh.ﬂ:ner': Staternent on Reverse Side)

charged sta- -



3

CIVED

Yo cidat Dealth Offigeon Non-j(:.-..

L TS ¥ile Number...!_l_.ti_ﬂ..__’ Y—?ﬁ
Dove Filed .. _.___ Ll Jd )=~ Y9

working under my personal supervision.

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 hy
Registered Apprentice NoO.. oo ,

) =220 S _

Licensed Embalmer No... 7[ }Z-{ é

P. O. Address...-T & - g

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




