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WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Natlonal Office of Vital Starisy STANDARD CERTI
eﬂmgcn Dlstr:ctl' 51Wf ...... Primary Registration Dis

FICATE OF DEATH State File No
trict \oﬂarl .......

Regisirar’s No e «5097..

t. PLACE OF DEATH: .
(2) COUnIT eeresierirnnsd Jackson

(B} City or town ... K ansd-s ..... City ......................................................
s {1f outside clty or town Umits, write “RURAL'. and name of township)
(¢} Namé of hospital ot institutin
Q Hawaiy

n:. s 125 Bestittn,.... :3 .....

{If pot in. hospltul or inogtliution, write street number or logation)
(d) Length of stay: In hospital or institution

() Street No...... dna Q. Brooklyn .

(II' rural, glve 1

2. USUAL RESIDENCE OF DECEASED: 4?

@ sweMissonri. .. (8) County Jackson.. .’ %,

(c} City er town.,.... Ka‘l’]‘;a.ﬂc it 3 f
{If outside clty or town llmits. write “RURAL’")

- . (e) Citizen of foreign country?...... 00 waveins (Y8 or No)
In this community, 5 O years /
Fears, monthg or days) If yes, name cuuutryX{ ..........................

3ol BRINT oy ATyDm RUMGARNER

3. (b) If veteran, . | 3. (c) Social Security No.
trame war, Ne i Un]:ﬂ’lo

0 \ 3. Color or . Ieﬁ. (a) Single, widowed, married,
4 S:xMale rac...n ht ’ dnorcudMa‘rI‘ied
6. (&) Name of husband or wife....vemmrmrererens 6. (¢} Age of husband gr wife if

AR A RUMZ AT RC Y
7. Birth date of deceased..D.G.5 oher 9.

{Month} - (Day) i {¥ear)

alive..

o

. AGE: Years Manths Daya If less than one day

7 O 1 24 hr. Hin.

11. Industry ot b" ness X ..............................
BV 12 Namen.. JBDES. Ha.. Bu,m arner
E 13. Birthplace............ M_:Ll"glnla ................................................

l;:ﬁ town, or coun! State or forelgn couniiy)

%\ t4. Maiden name...... pances mlso ...........................................
£l Illinois l
S 13, BITE DG i rsrsniir i Tarrrmsiessrnza o rs sims os semess sassss ctatss smssanin aab snse csasaass abnssacras seatemne
= (C!:r t.mm or county; (State or forefen country}

9, Blrthplac:MiSSQ.uri ..................

' (Clty, towm, ar county) (State or foreign connrry)

10 Usual occupation.......[LE. tirad.. -3 alse. 3 man...

" 16. (a} Informa'nt MI’S A Aﬁl’lﬁl B'leg" drner

7. o) o BARIAL (5) Dste therest.. DGC . J..94
(Duriat, crrmauon ot #¢m (Month) (Day) {Yesr)
) I’Llcc burial ar :rematmn ..... Ode 4.8. E:L Mi SU.I’.'}.. .....

N 18. (r:) Signature of funeral dlrector ‘& .l.ll{fl Fufle""d.l ”OIT &

MEDICAL CERTIFICATION

20. DATE OF ]I-)EéATH: Monn. DECEMDEY . 5

year hour 9 minute, A M,

21. I hereby certify that I attended the deceased from..o..oeveeeveeseernivinsesseseanes

y 1 R 7. T 19 H

that I last saw Bu.wesens alive ofl.... 19,00 H
and that death occurred on the date and hogr stated above. Duration

Qther gonditions...... )
V7

OHErAtIENS e E e e

PHYSICIAN

Underline
thefcause of
which death

vl 3bould be
F!#'ed sta-
... | t1%ically.

22, If death was due to external causes, il in thifigllowing:
(@) Accident, suicide, or homicide {specify)

(&) Date of 0CCUITEDCE v senrisssisarinns :

T(City or towm) (County})

place?

I7(c) Where did injury oceur? et e ety

{$tare)

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

~ While at w

23, Signature., VeSe? " W |

19. (ay LAY g
(Date/reuelvd aca]g tar}

{Rcgistrar's sign.

Xddressun.....,

Jeffersen Clty Printing Co. (Lirensed Embalmer's Statement on Reé

se Side)




— o Aen

..STATEMENT BY LICENSED EMBALMER

Y

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.
Signed %A f}M‘@

Licensed Embalmer No. 2 éUS}M .......
P. O. Address /'7}@“ Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constltutn grounds for revomtmn of hcense)

If :h., body is not embalmed, fact should be so stated above, B C o

.




