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WRITE PIAINLY—USING UNFADING DLACK INE—MAKE A PERMA

. Rem!‘!gatwn Distriet No.

FEDERAL SECURITY AGENCY
National Office of Vital

2R,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District Noﬂ?ool

State File No... y

Registrar's No. e e neea

1. PLACE OF DEATH:
{a} Ceounty.

(&) City or town..
{1t

outsids eity or town limits, write “RURAL" and nugor ‘towpship)

{c) Waf‘ne of hospital or lm_Etut? Ohns Ho Spl‘lj 8, 1_

(Ir nm, in bosnlul or institution, wrlu.- atreet
(d) Length of stay: In hospital or institution

Y1ife tinel

In this commMUNItY vnrierenns
years, monthg or days)

2. USUAL RESIDCNCE Or DECEASED: T,
(€3] County........:]."qew‘blon

(c) City or tcm'u....R't 2 2 Gal ens Kansgas
(if outglda city or town lmits, write “RURAL'")

73

{d) Street Ne.

(It rurs), give location)
(e) Citizen of FOTCIEN COUMLTY Puvuriisimssiirmsmsensvonsmnissrsssosnsmasaimsssasess soos (Yes or No) |

Tf €8, DN COUMILF tininerarivnnsrermvmeens stats etvereatesbtnssrasse mr srrasr sss snenest 10 pesvmnse wrsaery snes aren

3. (a) PRINT
FULL NAME

3. (b) If veteran,

] 3. (¢} Social Security Na.

oame wWar...

1 e

6. (a) Single, wid-owcd. married,

t' e dlvorccdmrried

4, Sex race!
6. i . 6. (¢) Age of husband ar wifeif
........ I d-a alive... ...6.0....years
7. Birth date of aecemd...slﬁ.-.mla o s irsssssrssssaseransd 51. ............ 1.883
(Menth} . aF) ~ = " " (Year)
8. AGE: Years Months Days If less than one day
62‘ r? 10 hr min
9. Birthplace e LQRL L Missonri....
{Cit5, town, or county} I{tate or forcign country)
10. Usual ocenpation....... . o N ........
11. Industry or business... Fa B 1135 o
Eﬁlz,-m. John B, Ga..r..t right.... /£
2 QP S Uew Jerséey
ol (Chjﬂ 1{1’ (State or foreign country)
3 | 14. Maiden nam JE LA I‘nﬁ -
15, Birthplace... S MlChigan /
= {Clty, town, or county}) (&tate or foreign country)

{e¢) Informant.. HI‘S Ida G%l"b I‘l?ht
) Address....Rb..2...G8Lena.,. Kansas..
(a)ReﬁiQ.:Eal. . .. (b} Date thcreuﬂe

{Burial, cremulon O Fem Mont (B.v'a';i' (Yea'l:_)"

16,

17.

(¢) Piace: bunal -H&JnlﬁrreStce. ...... G alena ,.K-E

"18. (@) Signature of funeral Bhernhill. —.Dl.ll.o n J-IO Et
(5) Address... JOP lin, Missor

o . 1952 ... /Or.(y( ......... :

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... ﬁﬁ".}t

vear..... 1947 11

21. I hercby certify that I attended.the deceased from.

hour

that I last saw hj-m . alive on...d.2. 15
and that death occurred on the date and hobr stated

above,

PHYSICTAN
Major findings: . . —
O 0DerationS i s neneany
Underline
the cause of
: which death
Of autopsy... should be
. charged ata-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (BDCIIF) i
(B} Date 0f 0CCUITEIC . v iiiariisiir s s s st ba s bt ares prsmasessans srspesssseasasas anas
{c) Where did injury oceur? e, ot eenemeeste et et e s ae e
{Clty ar town) {County} {3tate)

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

15

- place?.

(Sneclfytrmnf Siacsi
While at work 2. meeccnsgonnnnne {e). M

m)

FELJUTY comersimssrrensssmsgrssreasacernas

(M. D. br-oﬁm’)){a

19. (a) Q‘ I "*"7 .......

Date recetved local registrar)

(Bestswrar's sincurel] J 267

ng‘nnmre.m... ...........
Address a‘?/uaco/qwﬁ

<. Date sumcd?”)" 7

Jefferson City Printing Co.

{Licenszed Emba[mcr s Statement on’ Reverse Side)




ol

47-11-832

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by — oo

....... ©' e'g** D—QA-'—-—\A ' . Registered Apprentice No ??

under my personal supervision,
Signed..: AQ—&}T]._: A

Licensed Embalmer No._ . ....... 3566 ..............

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN YRKYNG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

r




