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WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
« National Office of Viial Siatistics

DJAN 131948,

Registration District Now.awfa,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratian District ’\70./00.01-’

Regisirar's No........

State Fill Nouvmwssisssotressomtuninson

i. PLACE OF DEATH:

£8) COUREY weerermrerrssrissrernvssss srasseseassons !I.E«Ckson

(B} City OF TOWBreermsrririseersesresnenee Kaness.. Q j..t ....................................
(L1 guigido city or 1own limlte, write “RURAL'" nnd pame of township)

(¢} Name of hospital or institution:

""""""""" (It 1ot 10 hospital ot mﬂ&l@ﬁmtﬁ mﬁ%&i"&? “loeation)
{d} Length of stay: In hospital or institution...

In this communitya e Jn jn.f [~] t 1me

At o gy AR TR

2. USUAL RESIPENCE OF DECEASED:
{a) State....D!‘I.jr.ﬁ.ﬁ.Quri
{c} City or t0Wh. .. KB.HBB,E G jvty

" oy Jackeon 4L

(d) Street No........d 2 SO

If yes, name country...

full Kaste ... Martin. .. GARFEY..

FULL NAME ...
3. {¢) Social Security No.

3, (&) If veteran, ‘ ‘
VWorld Mer.I l

natge wat....

0 5. Coloror 6. (a) Single, widowed, married,

4. Sex...malels race. WL 1te. divorced...mar.r.i.e.d...l

6. {b) Name of hushand or wile ..o 6, (¢} Age of husband or wife if

Myr tlﬁ(‘xﬁffﬂy ....................... alivc......).'ka.. .YCArs

7. Birth date of degeased........ June. R; ] 901 ......

(Month} (Day) (Year)

8. AGE: Years Months Daya If less than one day

46 6 1 5 .................. |+ SR min,

9. Blrthplace..: ................. Glt e grienitans prom I‘v'Ii ‘Jri-“

S
'i" r,own or coumy) ‘5 tate or Iurejsn eountrel”

11. Industry or business.. K. C Fir'e De"’.).nrt!nent...........
12, Nameumee Marting.E.. .Goffey-
13. Birthplace... Unknown

i 14, Maiden name....t. tﬁi 0‘:.:23“

15. B]rthplace.....‘.‘.:.’. ............. K.RIJ.S&S ..... G .jnt'y.)

“town, or coutty) (State ur roreixn cnunwyl
16.”(a) Informant.. .I'.H:r o_..Myr..tle_ G.aff..ey"
(b) Address....

17. {a) &l
{Burial, cremation, or removal)

Ir _'Land.7

(Sta.te or ferelgn country)

MOTHER FATHER
—h—

€3] D_at: theregf,. 12—22—47

(Month) (Day) (Tear)

Mlssouri (2

(c) Place: burlal or crcmahon ...... c ..lv a0 Meﬂﬁ t@-ry
18. (a) Signature of funeral d}rpe&.lo.dy-hcs'illej Eylé
(b) Address....oeeveenns ty M
19. [Igggc rocﬁ:'artnﬁ/mhtgr u

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. o CCm .

hour.... 2

that I last saw h.
and that death occurred on 'the date

m.%!ed above. 4

Immediajecause of death...............

Due to.......

Qther conditions...

{Include pregnatcy “within 3 months of death)

(d) Did injury oceurAn or ahout

........................................... PHYSICIAN
Major findings: .
O OPETAtiONS oot sarvmrrr e R e b
Underline
. spernaenne the cause of
A ' which death
Of autopsy.... should be
charged sta-
tistically.
“ 32, I death was duc to external causes, fill in th
{0} Accident, suicide, or hotmicide (SPECify) e e vrrey s e
{(BY Date 0 O0CUITEICE i ervriicrmtrrrsrsarmsrs sttt saratarsvamtes ram sens e ssentbsnsnssss serasessmesessastosmts seseres
{¢) Where did injury occur?........ o -
{Cltr or town) {Coumty) {Stare)

rm, in industrial place, in public™

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER .

T hereby certify that the body whose nanfle is recorded on the reverse side of this certiﬁ_cate w:_a.sie:q}‘)almed by me, or by s

, Registered Apprentice No

working under my personal supervision,

the. nbove constitutes grounds for revocation of license,)
‘Jlf this body is not embalmed, fact should be so stated sbove.




