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PLAINTY

WRITE

FEDERAL SECURITY AGENCY
National Office of Viral Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary REKlSlrahOﬂ D'ns't-r:ct \xé 01 c

State File No.

Registrar's No. ,g_g._o..‘

USING UNFADING BLACK INE—MAEE A PERMANENT RI_'IGORD

AN G B
1. PLACE OF DEATH:

Registration District No.....

(@) Countity........ GQJ«@ .................... ‘ —
P

(&) City or town. Jeffer's on CLluy

(If outslde city or town lmits, write “RURAL’ acd pame of tnwnsh.'iv)
(c) Name of hogzta.l or i\?stxtfnm r

]
- (if not In hospital or :Imtituunn write ffreet number or location)
(d) Length of stay: In hospital or institution.\lL.....

{Bpecity whether

It this CONTETUMEY cosemnnr 15 M ;

¥ears, months or days)

2, USUAL RESIDENCE OF DECEASED:

. - N -
() State.... 18800, ... (b) Ceunty.... as dE;e
(e} City or town Linn Q
‘(If outside ity or town limits, write "RURAL" O
" (d) Street No None . z
(It Tural, gve location) /
(e) Citizen of foreign country?....Ji{). ... (Yes or No)

If yes, name country

i) BT Lena..Ba.Susllention

T Basuellen

3. (b) If veterasn, none | 3. (¢) Social Security No.

TLAMEE WAL usaesrassssimsmrsmsmsmssisssrsrsnsnstinsssnssvtsinenss sevebpparnans]  soeieoes none
/\ 5. CD!m‘ or 6. (a) Single, widowed, rearried,

4. Sex.. F b 1L L ASUROR divarced... de‘l iea

G, () Nameof husband or wife . 6. (¢} Ageof husband qr wife if

" I.Ve . ¥EATS
7. Birth date of deceased April 29 2 1894
N (Afonth) {Dar) (Year)
8. AGE: Years Months Days ! If less than one day
5‘3 7 2 7 I hr. nin
9. Birthplace Linn, Mo. i I
{City, town, or county) (State or foreign country)
10, i
11.
§
3 . : , MO .
£ L13. Birthplace Rl(’h Foul‘taln-?. A

MOTHER

(City, towm, oF counts)
ive

(&tate or foreign counir:')'
14. Maiden namc-g-rnn"‘1 ................. .

: <
15, Btrlhplacc.....(.I...O.QSE O =11 L RO

Clty, town, or county), the or foretzn country}

rm—tmr—,

.

16. ‘(c) Informaut‘..!I..........E ......... S ue l.] © ntx‘op ..........
(6) Address...... Li.nn.! MO A
. (e . .Euria.l ........................ (&) Date :bcrcoflg/zg/47

ll'surm eremadion, or removalt , (diomih) (Day} {Tear}

(e) Place: burial or cremation.. L )11 e.... MO,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. WEC.s . day 23
-I Q4'7 :]-,,,-,L : OO miznte Ji . M.

21. I hereby certify that I atte'uded the deccased from..,

year haur

/ ......................................... 19127 ton.. &dtore.. N . 1967
that I last saw h.&.F7. alive on.. .AD .......... '2 I 195‘7
and that death oceurred on the date .-md hour stated above, Duration

Immediate cause of death.... . g g ———

Qther conditions... y .
{Include pregnancy Wllnm 4 1nonths of deathj

............................ PHYSICIAN
\I;uur “Fadia .
Of upcrargl:"ﬂ s
W Underlineg
..... et e | the cause of
- which death
Of autepsy should be
bl I charged gta-
soacrnebbnhsmssaraeas shaR b tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIfF) o et e e sttt it
{B) Date of 000UTITENCE .t ierseect st s ek bbb bt PN
{¢) Where did injury oCoUT e ievecssensimnsnsasanarns .
T{Ciyor towm) {Connty) {5tate)

(d) Did injury accur in or about heme, on farm, in industrial place, in public

""" place?
- . pecit: f pl '
18. (@) Signature of funeral directod?s While at work ’.... [q - ye)‘ﬂ:I: nn lucfe:mury .......................... n .....
(8) Addreas.. %l‘ml’ """ MO 23. Signature..Z20. @’ Aol (M. D erotBeT e
19. @ JRZRCHEY . @&y M / V
tDate received local rezisgar) ] f} (Be;lstrar’s senatare) h } Address LG Al loriatinnd ... ﬂ;rﬂam sw‘ned/)- .)d "/
Jefferson City Prioting Co. 0.

(Licensed Ermbalmer’ ntemem()n' yv/(n Slde)

a
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S STATEMENT BY LICENSED EMBALMER 3 ‘. - . .., |
g o LR ! E R e -‘";'-.. KR .
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or ) T .
. . [ B 1 . . SR I - AN
. , _ L ) s
: b Reglstered Apprent:ceJ ‘\To ; : LI !
. L] - b
working inder my personal supervision.+ . -

' A Signed... M

. IR .-Licenscd' Embalmer No-"-'l-s//fo?-j" S
T ' ] S -.J Vs o -
v ! '. p! O Addren-. ! (\S\f"""‘"—""‘\- '. P. ':’._ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l'ns ‘OWN HANDWRITING (Fa.llure o comply w1th~ :

[ ' T %

LI . -"w.j [

the above constitutes grounds for revocation of license.} - - Lt P
,—-"‘- T P N-’ “
If this body is not embalmed, fact should be so stated above. . Lo e T R o
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