S, No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

PRY FIL*E‘H'TTW“I‘?W@Ey““ STANDARD CERTIFICATE OF DEATH . s o 22325

Registration Distriet No..o.oo. .0, Primary Registration District No&OOI Regisirar's Na.—...':............._.....

2 1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: - %(/
5| @ Countyn. o BEDOL | (@) Staten MLBSOULA. . ) Covnty..d BIPEY: y
(B) City or toWn,.uen JOU]— in ......................... . J li ,
I () City or 10w, QD n .
- a {¢} Name of h;:i)l::;s::c;::ﬁ oz town llisks, write “TRURAL sud uems of township} (17 outzide alty or town l!.mlts write “RURAL™) Bl
—
o) i TE3_Noffat (d) Street Na 708 Moffet A=
0. spitel or institution, wrlte stzee: number or Loostio : 110 Taral, give loogtlany e
E (d} Length of stay: In hospital or institution et S . NO /)
. { 5 whether || () Citizen of foreifn cOUNLIY P s oo vt srverasarseisssnasre (Yes or No)
In this COMMUNELY .o irrecvieirerarerens 43 Ip ELI‘ﬁ ................................................
E years. months or days) Tf yes, DAME COUMEIY wovirroirmraeircreassearerenes
e MEDICAL CERTIFICATION
VoA 5 o) FRINIE g F, Car nter N :
g ‘3"”“: "I‘AME J.2me Arpenbe 20. DATE OF DEATH: Mgnth...._I‘l.O...‘L.@.FQfQi.I..’.....day.....9..11"1‘- .....
B eer N & L S,
J & name war : 21. T herehy certify that T attended_the deceased frpm.......oo
- ’ (ljS Coloror [ 6. (a) Single, widowed, married, || o voocooooooricecismerececs e . lsi AT I / ....... =& ...
, b ;
e 4, Scx-ﬂale raceWhite that I last saw hl‘..ﬂl-n‘alive 275 TV / /"-'?
ket 6. (&) Name of hushand of Wif€e. . wwmmione and that death occurred on the date and hour stated above. .
; M aUde CaI"Den Ler Immediate cause of deathu e o R ST N
MI 7. Birth date of deceased.... &. P bx‘ual" . 1-7 1.8 3
E {Month)
% 8. AGE: Years Months Dayf If less than one day
o]
j 84 8 ’ 23 hr. min
B =l o Birtptaceoiargaw .- Indiana:- oo/ K
o) {City, town. or county) {State or foreiem cuuntry] Taemran ey 2 . . - e ‘
.- atired. - - DR Dl OtheT COnUIIONS e e v versrnssressremsmrrsstsesansastrsosis ressnses sevnsasses st sossnsspgsssmsnses | svssens
E 0. Usual occupation Ra t.l rad e [lncll;.tﬁgr;r;;r?mscy within ¥ months of death)
- 11. Industry or busmess ............ Gas.. CO'I‘.D.&.I'.\,Y......,.... e | I V4 rreeetimeenssressrisnns | PHYSECIAN
= . R ot fir dn"s L ; - ] R T
& E{lz Name o reranins - No..Racorgd : LS a"('gf Oi?e;atmns.........._...I)..............L.";;;.i ‘{‘ vt Underl
= . nderline
= 2 13. Bgﬂhplacc ,,,,,,,,, No Record L / }'\ [V —— i TR 1 T3
[ R (City, town, of pount {State or foteign country} which death
7l e {14, Maiden name N&J ’Re cord Of autopsy... should be
- g & . Maiden name.. e e w210 - q ‘i}"ati:geﬂ sta-
: _' . Y aaea 1stically.
= 5‘ . 55-,_ Blfthplﬂ‘fcx '{1;11{,? Rp £ o({w% or Torelen mumm 22, If death was due to external causes,
= -
PL 16. <a) Tnformant.. Mrs, Maude Ca,rqg_;j:‘t_,_ca P (@) Accident, suicide, or homicide (speeify)...
2 (B) AdALEISerrrrrrr T OBMOffet ..................................... (b} Date of occurrence.........
— -
3 7. (@) o BATABL ] (®) Date thereot. L0 L1 / (€9 Where 0id iy OcCuT T sy ™ i)
& (Burfal; cremation, or remoral} . , (Month) '(Daz) {Year)’ (&) Did injury cccur in or about home, on farm, in industrial place, in public
o A () Place: burial or cremation,; D &l Wl ew Cpmﬁ tS"J BLACE e seeesr e sesemsssserees e —
E 18, {a) S:gnature of funera.! director. Hurlbut Mortuar‘y ’ hil ? . prer iy A B af mjury/j ........
Joplin, Mo : . :
..E— X (b) Add e:s [OTRRRURPONIR. - 5. 8 =~ . ¥ TSR St 5. W 7 US| R A r L 2T ANttt = N..... (M D. m
(lga:)e reccived loca! T (Registrar's f ' d \) P S v e+ SO, Date su;ne(["’a #7

Jefferson City Printing Co. (Licensed iimba[x'ﬁer’i Statenent on Robefas Su‘lef




Chat - —_— a a - . _ -

4 47~3.2~1002

TR A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo mreeerre—s

— Registered Apprentice No

working under my personal supervision. P~

Signed ; w«:/ /(-/
Licenzed Embalmer No. 7'J

4
e
P. O. Addr-n%o'ﬂ"e‘ﬂ\ %

[ 4

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

It thu body is not embalmed, fact should be so stated above. -. s




