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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of V1§

ﬂ‘gprmNDgt!ct No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.W

State File Na:}aﬁaﬁ .......

Registrar's No.

1. PLACE OF DEATH: i
(a) County.......... Jasher
(5) City or town....... Jop ..... m .............................................................

(I outslde city or town liznits, write “IRURAL'" and name cf townahip)
(¢} Name of hospital or institution:

{d) Length of stay: In hospital or institution. .. b, LRE Y. (Epeciryhsth . no ,4:)
. whether 1 () Citizen of foreign countiry?....... . {Yes or No)
In this cOmMMUNItY s re e e sess s rsresser 45yex&rs ................................
yuars, months or days) T Y5, DAME COUMETY umuricerirseerinrtressenrarerassrrrasar sovamtaens

2. USUAL RESIDENCE OF DECEASED:

(@) sate. Missouri.... (5 County.... J.a.sp.m‘ ............ %f
(e) City of oW muvrassssens E‘:‘f“&.ﬁ%ﬁﬂ%} T e

(d) Street No

2520 Trenton ¥

(If rural, give location)

"3. ta) PRINT
FULL NAME

William A. qutherland

3. (b) If veteran,

l 3. (£} Social Security No.
name wWar.... reveat semesninns .

6. {(a) Single, widowed, mnr?d,

\ 5. Color ot

4. race. divarced....
O ey eeel - alive.
7. Birth datc of deceased Jamary..13,
(Montlt) {Day) (Year)
8. AGE: Yeara Manths Days 11 fess than cne day
83 a8 0
mun
5. Birthpiace. . GEIAEL AR CIL T ... Nebra ska /-
(City. town, or county) (State or foreign mun:ry)
10. Usual occupation nsual at" (o) g
11,
£ { 12, Namouoo ~SOUENET1ANG. .o
E 13. Birthplace (';"' Il 11110 is s /r.;
Ly, to t e Or forelgn’ country
3 \ 14. Maiden name...... 'Téﬁﬁ‘ié Palm gﬁ.
E --~I11inois n{“/
B3, BirtHD a0 uiiiniaininissctoen iravammessares sins snas srssessins susssssnsnssss sasmssss sesnossn soogfoosstasasones
=

(t"ﬁy to: or oo tate or_foreign codutry)
16, () Infermaat....., T lgou.th'e rfml ........... 4.—
EBEY “¥OB I, o

(b)" Address........ =

7. (o ..0x1al

(Burlnl m:nnuon .0r removal)

Manth) {Day) {Year)

(¢) Place: burial or cremalmn Mt. Hope, HaleyMO o
18. (a) Signature of funeral dlrcctur ..... Parkel"'unp aker

(&) A ress
19. {a} ... &..... } .............
(Date recelvedt i re;

" (ltexstrars ¢ L/ 2V

Of opcmtlons .................. O\ e eeeeens v/

. " While at workf.., . o
i! F; matu
Addr

Jeerson Cjty Printmg Co. (Licensed Em.b-[mer

Steteoient on Reveres Sxde)y




T T T — o o e

b 47-11-835 . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Yo

.................. Registered Apprentice No......

Signed J"m
T ' Licensed“Embaimer NOJZ-?/ ?

G. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above coristitutes grounds for revocation of [icense.)

hH this body is not embalmed, fact should Be 0 stated above.




