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PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

-
'l

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

B
National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No... 44399 . W

FILED JAN 17 1948 5/

Registration District No..

|
Primary Registration District No Registrar's Na. . |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a : v ", 17[ (ﬁf !
{a) County JESDET e (@) State...Mig=oiumri. .. . (B) County Jg SPEI"?.;
(&) City or town....... -4 {O;_]l...rl sl () City or town o
© Na pf hnsm:;x e,:s: :Itlt::n limite, wrlu.- ‘RURAL’ and nzme of townsiip) (it nuu!dec!ty or nﬁ.lw, wiite TIOTALS} -
................ LTI =2 " Tophints 3 | o svens. 5652 By B0 Str,
. ut nu; tn hospuat nr Lns‘dr.utinn. wme strect number o loouion) (It Tuzral, give loostion)
{d) Length of stay: In hospital or institution....cwrecrisrriemsns (Snecu‘hh
. s g ¥ whether || (¢} Citizen of {oreign cOURtry?umomcrcrmrn Flgurcssmsensssses {Yesor No)
In this commMUNItY s e nt:}‘-re ..... 1 lie ................................ ' f

years, monthy or days)

If yes, name country,

sutt Nams .. John. Thamas.. Serag.@ ..................................

3. (b) If veteran, ! 3. (¢} Social Security No.
name war, | R e
: =z
0\ 5. Calor orV] 6. (a) Single, widowcgi\ arried,
4 S‘exh‘I' .......... Tdcet.... .. N di\'orced....l............:...:.‘ ........

6. (b) Name of husband or wife

D - e 1 -
. Birth date of deceased Mavy 25 1905

{Month) ) . qu) . {Year)

6. (¢) Age of kushand o_r wife if

~3

8. AGE: Years Months Days fA L If less than one day

44 | 5 |14

9. Birtnplace...wdT eVl e, TﬂluSOﬂ'i ............. A4

MEDICAL CERTIFICATION
20. DATE OF DEATH:  Month..... g g8 rrursginsinss 8

and that death occurred on the date and hour stated ahove Duration

T, cause of death

....... A A Ao

Other conditions...
(Include pregnaney *within 4 moums of deaun

(City, um_n. OT county) ) (Btate or foreign country)
10. Usual occupation Flrem@‘n ........ e :
11. Industry or business... ;
E 12. Name...teD 2T, 1.%5 B.- Ser TAEC R (’ .....
E 13. Binhplnce.._......("o um'ous 3 Kansas ........... SR
(City. town, or eounty) (Siate or forclgn country}
& { 14. Maiden name.. LT 30 Ve, WS o v 1y 1 e o~ A .
. Birthplace.... bﬂl lthi leld' I‘ils sou I'i U
(.‘ltr town, or eounty) (S1ate or (oreizn country)

Mrs, Eitie Serage-

. (@) Toformant..oms L L T T R e

(b) Address....... 2652 E...8th St 4 NJDOPHt m
17. {a) Burlal (b) Da!c thercof....t l 1"47

{Burlal, cremation, or nmuun [Ycar)

(c) Place: burial or crmatmn ...........

18 (a) Signature of funeral director.. PaI'KBI? Hunsaker.

(b) Addrcss ..................... Jm
19, (@) . (b) ‘?

(Date recclred ai Tezistia {Itegistrar’a signature) ] £5/

Major findings: o £ L
Ofuisc:nt‘funs ; ( ’K

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

H \ W
QOF 2UtOPBY wivcriieniasrsiarsnasia brssenin -

22, If e‘x:h was due to cx:ernal causes, fill in the fq]luwmg

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

{8) Date of occurrence. . e icrenee,

) Where did InjUry 00U 2 e cere s srseas sesers serr e varraaraom nrsressass smssaess vess ers s sinsne
T{City or town) (County) (Stater
{d) Did injury eceur in or about kome, on farm, in industrial place, in public

Jeflerson Cits Printing Co. B {Licensed Embalmer’s Statenent oo R:v:ne Side)

.




- ==

47-12-1000

' STATEMENT BY LICENSED EMBALMER

v

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccoicrorercrens

. Registered Apprentice No

" Y
working under my personal supervision.
R

) Signcd_..ﬁ'_zzz...m_

- Licensed Embatmer No.o2e.5.L. 2
P. O. Address - _e&/,m"

+  Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in l}_u OWN
the above constitutes grounds for revocation of.license.)

G. (Failure to comply with

If this body is not embalmed, faét should be so stated above. - . f




