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Registration District No.

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

44‘189

State File No... i

e

Registrar’s No.e i sssesssmariserenes

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH: )
(8) Countyummen Jﬁﬁpar‘ ..................................................................................
{b) City or tOWD s ierssener oo J 0 Dl i n

{It cutside city or town Hmits, write “RURAL""
(¢} Name of bospital or institution: -
........ Lone Zlm

{If not in hospital or Institutica. write street number or locn:.inn)"
(d) Leugth of stay: In hospital or institution

and came of townskip)

{Bpecify whether
In this commupity . e e i L 1fet’ime ......................................................

years, months or days}

2. USUAL RESIDENCE OF DECEASED: 9{ o
-

e Agpanr.

(c) Clty or tawn... JQ lin

(If cutside city or town lmits, write ““KRURAL") 0
{d) Street Nou e viesearinsnenen LQna..El] m

{If rural, glve locatlon)

(e} Citizen of foreign country?.... et enresessemsana e NQ ....................... {Yes or No)

If Y5, NAIIE COUMIIY courtriisiress vistissasns cestisss s snas snrsersssnsnsesssiss sramsrnessserni sharsoresis vess smaspacn

3. (a) PRINT
FULL NAME

3. (&) If veteran,

name war.,..

} \ 5. Color or 6. (a) Single, widowed, married,
4. !:c!Fem.,ale rncewhit‘e ' divorccd..]‘ﬂ.arr.i.e.d...
6, (5) Name of husband or wife....cccerirrernims 6. {c} Apeof husband or wife if
LSWIS,A. ..... MCCQY ........ alive..S b years
7. Birth date of degeased Descember 1, 1888
) (Morth} (Dm {Year)
8. AGE:; Years Months Days If less than one day
58 1 1 2 hr. min.
5. Birthplace .Galena, Kansas - - |

© {Clty, town, or caumy) {State or rorelgn coudtry)

Hougawife - ...

10. Usutal 0ccupation. ... cemsivssarcttomianes
11, Industry or business........iimi i i, . I
8§12 Name Chag, Mitchell . f.:
2 (13, Binthplace e KansSas .t
14. Maiden name.. dm i“““m! ... Gl O(qs "é“if‘“fﬂm C'-“mu:ﬂ
E 15, Birthplace.... Arkansas.

- 18, (a) Sngnature of funera.l dtrectur ..... Hu rl bu t’ Ho r't'u ar V

: % or oounu)
16. (a) Infumnut a

-(b) D;ue xnemf..(! ....... é ‘I?

onth‘ {D=r) ( Year)

(r) Place burml or crematlon.. ........

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month IOV EMbeT

1047 4.15

21. I hereby certify that T attended the 4 sed from

w7,

YEAT. hour.

Other ConditionS .. eeracererererssmsmssece st snnes
{Include pregnancy within 3 montha of death)

PHYSICIAN

\Iamr nndm"s
Of operations,............

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

22, 1f death was due ta nxllErnal causes, 81l in the fqlluwm:;:

(a} Accident, suicide, or homicide (specify)

(b)Y Date of occurrence....

{£) Where did IR JUrE G002 it nsserr s nemtssssns o sesins sasssssessssmssarssgessarsns srss mserets smsse
T{Clty or town} (County} {State)
{d) Did injury cccur in or about home, on farm, in industrial place, in public

. place?

(b) Address....

19, (e}
{Nate recaive

{llegtstrar's stanaiure) h 2,

While at wotle2 Ican,s of,

ﬂllﬂ' r

sl 2

- semm— type of nlm.’! .
wecvn s 2)

M.. .Date signed... /;‘# y’

Jefferson City Printing Co.

(Licensed Em!;aimer'l' Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cccrecccceimnns

...... Registered Apprentlce No

working under my personal supervision. W
Signed & M/(‘

Llcenacd Embalmer No

P. O, AddreW Qc“@

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

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




