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PLAINLY—USING

WRITE

FEDERAL SECURITY AGENGCY

El&énnna cei ﬁumyrm:g

ration District No...........!

Primary Registration Tistrict Nooww.wn ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....

100&

Registrar’'s No

UNFADIXNG

1. PLACE OF DEATH: -
() COUII Y covutree temres rvstessrns raes resmemessmans esssanyeseres susm sy soness s remsossens soeesass srssmes sirbeuns ibd bes-

(&) City or lu“‘:iStOLquis

I outslde clty or 1own kHmits, write “ITIURAL’" and neme of mmmm

{1f not in hospltal or institution, write street number or locnuon) "
(d) Eength of stay: In hospital or InStitUtion. s sy v s

Tn this ComMMUNItY e riniens 60 ..... YI‘S L}

e

. USUAL RESIDENCE OF DECEASED:

/. ................................ P rer L 0
{¢) Citizen of foreigh country ... {Yes or No)

If yes, name country....

Yl BT George E, Voss
3. (b) If veteran, I 3. {¢) Social Security Nao.
DULIIIE WA Taunssvesrrerrereresesnsrrreeseresraeirersnerenoneeeinn 4'86‘[6 2557

J 3. Calor or 6. {a) Single, widowed, m.lr?
4. Sex male f race..}lhit.ﬂ. divorcedf. 1ngle )
6. (b) Name of htisband or wife....ccoveninviincs 6. (¢} Age of husband or wifeif
............................................................................. 7 T )
7. Birth date of degeased..... . a” ................ ¥ S ’ ?ﬂ ............................
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
7/ / 0 j .................. e, cvereeeer peea min,
9. Birthplacc.ﬁgﬁ.‘t_pn Enp'l S.nd. ........

(City, town, or county} {SfBte or forelgn ccn?m)

. Usual occupanonTuCkPhinteP_

<

. Industey OF BUSITIESS. ottt o s s s e s s e srnenba

12. Namow. CHATLE S, VOBB s ?L

13. Birthplacem .. i ............................................. England ........................

Wi, O ¢ or forelgn eountry)
Wil Teusehrord o T
England

(City, town, of county) (Srate
146. {a) Informant.. Ann Brightfield
(8 Address..... S04 Michigan. .

17, {(a) . Buri.al ........................ (b) Date 1hercc{ ...... ll.-lﬂ ..... Lf'?

(Burial cremation, or removai) {Month} (Day) {Year)

Valhalla Bemetery

. Maiden name...

13, Birthplace,.

MOTHER FATHER _
it

(¢) Place: burial or cremation.,

_MEDICAL CERTIFICATION
20. DATE OF DEATH: .\{omh..H,QI.. ....................... day.....é ............................
vea rl 914? )4’5Pv\1 .

...................... minute.....k
21, I hereby certify that I attended the deceased from J_ :
9. w27

that I last saw he®" alive cna#/? .................. o 19, ‘/;
Dumhan

and that death occurred on the date and hour stated above.

........ hour

tate cause of death

Due ta

Other conditions.
{Include pregnancy withe

PHYSICIAN

Major findings: - w
OF 0PeratioNS oo ettt et s

B A

Underline
the cause of
which death
should be
charged sta-
tistically.

O BUEOTIS Y ottt b s em e e e s s s snmsnasmsn s eaesh e e

22, If death was due to external causes, fill in the fQ}lowmg

fu) Accident, suicide. or hamicide (specifv)

(6) Date of occurrence.....veiieneee

() Where did injury oceur?....

tdy Did injury occur in or about home, on farm. in industrial place, in m:bl'ic

D}

{Specify type of place) '
While at work? e, (¢} Means of injury

place?

23. Signature.

Jefterson Clty Printing Co.

(Licensed Embzlmer's Su!emznt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I herehy certiiv that the hody whoze name is recorded on the reverse side of this certificate was eéfmbalmed by me, or by

Registered Apprentice No... ,

......... e amnmny

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EI’%\LMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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



