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No.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH t}\)O‘lq

a9 Nattonal Office ef Vital Siasts STANDARD CERTIFICATE OF DEATH State File Novmurmnsmesns
‘;\ Rﬂk;glcgg-nsgm?ho1%’ 2-«# Primary Registration Distriet No. MQ—?&S’ Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
_ (&) County NeWtOzma S E Y TR @ stare. MISSOUTI . 0 comy. Newton.... .23
; (b) Cityor town ...... R]Jral-"‘" ‘ a.l.l. .................
! I (If ‘otitside elty or fown limlts, write “BORAL ahd o of townstip) || (¢} City or town.., Rurals H‘R’?é LAADZ., ‘Flal;l.
] . oar ﬂu !’ 0l' wwn 1imits, writs *‘BURAL'
(¢} Name of kospital or institution: / 2
T s 0 BospTial o inetiviion, write wireet mamber or Taeariens () Street Ko i "vaval sive Tooatiany T, 5
(d) Length of stay: In hospital or institUtion.e s
(Bpecity whetber || (¢) Citizen of foreign country?. ... XA (Yea or No)

1n this comm:mit)_r............zo.....y‘e.':.‘.

years. motiths or days)

If yes, name country

MEDICAL CERTIFICATION

3, (a) PRINT

FULL NAME....Janes..Mitehell. Glett ..

20. DATE OF DEATH: Month...Q0T..
3. (b)) If veteran, I 3. (¢) Social Security No.
NAME WAT e ereesas |
’ 5. Color or 6. (a) Single, widowed. matgied,
M (&
LT SO 1. . S race.. L s divorced.fY. & ...
6. {b) Name of husband or wife....cccvreennan 6. (c) Age of husband or wife if
7. Birth date of deceased......JCTODLD.. 20, L8G4
(Manth) (Day)
8. AGE: Years Months Days | If legs than one day
88 ll 27 [UTPTUTUTOD) ;T ST min,
5. Birthplace.... BGITEN Conty, Missoamri. ..
(City, town, gr countr) (Btizte or foreign countsy)
10. Usual oceupation....... Retired " "
1. Industry oF DUSIDEES...ovcriierissrrrsersrvnrsessces ey sera e smor sumrss e U, 5 y A PHYBICIAN
Bndi . - T FEP P
12, Nameemmmesnssoon LEdwara. Giett. e || OF operatans e e 2.
7 i ’ Underline
2 (i3, Binnplace..... - - —— o o o L R o " th;lcah%sc g}i
or State or forelgn cotntry : which deal
14. Maiden name..... (ﬁab&'wymﬁoy ...................................................... OFf AULOPSY covoreor oo Lz ::g]a?'::ddatl:-
15. Birthp! AN 7 -------- tistically.
1 J. DIFHOPIACE (City. town. OF couniy}) (State oF forelgn countrrdl 22. If death was due to external causcs, fill in the following:

16. (o)} Informal (a) Accident, suicide, or homicide {specify)

(6) Address tilog ‘Nail ?ODlln,Mo. (b)) Date of occurrence.

17. (a) . BuI.'ia.l ......................... (b) Date thereof.. 10-20"'47 () Where &id injury occur?... “{City or lm:l:) tcnumn"m:m (State)
{Burial, ererascion, of removai) (Month) tDay) {Year} (d) Did injury occur in or about kome, on farm, in industrial place, in public
(£) Place: burial or cremation... HOPHSt Ge-*}elﬁl(:ery PRACE P e erenernes + A e .. e sressassess seavnes B ’})
18. (a} Slg’nature af funeral dtrtdorparker-Hunsa ............. . ‘ : i

(b) Address..

"(Daic Tecolved local registrar)
Icflerson Clty Printing Co.
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§< WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERAMANENT RECORD;
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e z
., Registered Apprenuce No. o

working under my personal supervision, ~ /)
Signed,- m -Mgf” .......

{
Licensed Embalmer No ¢l 4 h/ {f\

G. (Fa.llure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be 8o stated“above.
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345 SUREAU OF THE CENSUS
FP— STANDARD CERTIFICATE OF DEATH State File No
on e - .
»@. ! Registration District No. .o [/;n'mary Registration District No...._..._....._._...._.___:}/ Regisirar's No.
j-" 1. PLACE OF DEA’ 1 2. USUAL RESIDENCE OF DECEASED:
[=] {s) County A, - .
g -y mnmmeneas] Nt (z) State
'g- (& Cityor e T e O * ) County
. 8] () Na 3 I:n Lienitn, write “R (¢) City or town
g : (If outside city or town limits, write “RURAL'™)
v o fre 2 ST oA ......LM - e, .......
* f E (If not in hospital or institation, writd street number or location) {d) Street No (If rural, give location)
= (d) Length of stay: In hospital or institution
Z (Specify whether || {¢} Citizen of foreign country? 7 (Yes or No)
< In this community . . « ’
S yours, wonths or days) P 7 If yes, name cottntry. — M
] 3. (g} PRINT ‘ = s MEDICAL CERTIFICATIOB
oo FULY. NAME___ W72 . LA de £ A4 .
20. i
= 3 1 Vetel‘an,(/ 3. (¢) Social Security A
=
M name war. No.
-
= 5. Colotor 6. (a) Single, widoy:d. ma.rrifd,' 19
MI 4. Scx._m race.....u..._... divorced..... £ 19
Z 6. (5) Name of husband or wife.........cocneceemee 64 {¢) Age of husband or if .
= Duration
]
) 7. Birth date of decca.sed.........M ...........
j (Monih)
=]
4] 8. AGE: Years Months -,
. ).
E X a\ { « . : .
- E Due to
% 9. Birthplace g R ﬁ A
] ) (State or foreign codhitry)
10. Usual Qther conditions,
?;; . Usnal eccupd _) (Includ ¥ within 3 months of death) ———
5 [ 11, Industry or &J PHYSICIAN
| B Major findings:
S g 12, Name........ Of operations..........
- = hUnderline
174 ﬁ 13. Birthplace the cause to
E ot i (City, town, or county) {State or forcign country) Of autopsy :’}!‘110&:‘111]%&;2
ﬁ 14, Maiden name. charged ata-
ey & . tistically.
= g 15. Birthplace. P T mag—— TP PP m——" 22, If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (specify) '
B (¥} Addresa (&) Date of occurrence
19 - N -
17, (@) . . (5 Date thereof (e} Where did injury occur? T P ) e
(Burial, cremation, cr removal) (Mcaib} (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation .
18. (@) Signature of funeral director. While at work? (Spect ’t(?)n ‘:’:pha)of T e A
(4) Addresa - : )
. . @ . ® o ‘23. Signature (M.D.orother).._____
" (Dats received focal reristrar) " {Registrar & signatorey Address Date signed......_.
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