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WRITE PLAINT.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

Nntmnal Office of Vnal Siatisties K STANDARD CERTIFICATE OF DEATH

Reg:stratmn TE\stnct No

State File No...... 4 1271-
Registrar's No.-.Z‘J..ﬁ......_........-.

1.
(a
[

PLACE OF DEATH:

) County...... D B.Viess .......

J." Union Townsh;p

t outside city or tuwn Limits, wrlle RURAL and name ¢f tuwmh.'m]

} City or town..,
{I

(Lr nor. ln haﬂpltal or lnsmutmn write sir

2. USUAL RESIDEMNCE OF DECEASED:

Jame sport
{If outslde elty or town llmits, write *ROUORAL™)

3/

0

{a) State......

(c) City or town

O

(d) Street No.ow

(d) Levgth of stay: In kospital or institution... No
{2) Citizen of foreign Country P it s s (Yes or No)
In this COMIMUNIEY cvrrisiuns ieimsessris s st st ar g et s tr s fatm s et aps e ab s
years, months or days) - If yes, name country......
) MEDICAL CERTIFICATION

bt PRINT Tlyses nt Slentz :
FULL NAME ¥8 Grant. sl 20. DATE OF DEATH: Month. DECOMDEN 41y 2
3. (b)) If vctcra'm. 3 (c]g]_ Social Security No. - hou 9 minute....Al M.
name war... one one .

- 21, I hereby certify that I attended the deceagfd from..,L 28l

. AGE:

Years Months Days

3

T{ less than one day

.................. min,

Indiana /

.................................... Yreccerraemnney 19
that I last saw b alive on

and that death occurred on tl’?

19. S/'Z

22, I death was due to external causes, fill in the following:

9, Birthplace.....nsim 1 ;
{City, town, or mumr] (Etlte aor foreign couttry)

10. Usual occupation....... L aborer ...................... J ¢

11, Endustry of business. .. iiisemereyesceias PHYSICIAN
6 { 12 Name...... G00OREE. Wa Slembz: .. oo |\ Wesivime o Al L —
5': £3. Blrthp[accUnmown ....................................... / ..... . thg:."\l;:}:”;?
f (Clty, town, ot gounts) {Slatn or forclen countrs) which death
£ i 14. Maiden name.....eeramannen ﬁlﬁalQ )2 8 e T Of autopsy... - :gla?':c{idsg
E 15, Birthplaceumrimrmerermemns Inknown 1‘! """""" tistically.
”i

16. (a) Inf'uma'm ........ Ralph Dunn

(b} Address.... Jamesport; MQA :
17, {a) . Bur ial (b) Date thercnf...l.a.':.g; ..... 1947

(Burlal ¢remation, of remora (AMonth) {Day) (Year}

X (g) Piacc buna] or crem'\tmn..........qg:.ear Creek Cemetler
13 (a), ngnatun: of fune:ral d:rel:tor HODe F‘Unel"a l Homes
“ . (B} Addresa,....

(a) Acecident, suicide, or homicide (specify)....

(&) Date of cceurrence

(¢) Where did injury oCCur .. s nsrcennns femerenenmererractbeaeanene
“(City or tuwn! {County} (3tate)
{dy Did injury occur in or abotit home, on farm, in industrial place, ir public

p[zce O

{Specify t¥pe of place)
While at worl: LSV 2 e erersasarery {&) M

23. Signatur . - é ..........
19 (2) /EAQ&!J . /fse',?’ (&Y ’ M
{Date received local registrar) tHeglstrar’ . sim‘l vl f Address... ety il A . AL
Tefferson City Printing Co. (icensed Embnfmetl Stateinent on szem Side) 7 \/




o | DISTRICT HEALTH OFFiCE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name iz recorded on the reverse side of this certificate was embalmed by me, of by oo
I

/Registergd & N

/4

working under my personal supervision.

P. 0. Addgef= = ___,L?T)?a

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

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

’
-




