s

MANENT

WRITE PLAINLY—USING UNFADING BLACK I'NK———-MAKE_ AP

FEDERAL SECURITY AGENCY

F“TD JI Office fV:talé:tat:stlcl

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ~

State File No.

44408,

Régistration Dtstnct No. Primary Registration District No...ﬁ&M.“ ..... Regittrar's l\:’o.....:...............................-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘,L?
(a) County... g Sparl (a) .‘.;atate.......M.i.S.so uri... (&) County..... N2 i 1018 SO =
8y City or tow(x:’ vitaide elty gl?wn :uLmij'tsljlwrlte “RUBAL" and name of townstipt|| (€2 City or town Jonlin, Mo

(¢} Name of hospital or institution:

Bl . Johns Hosnital.

(If not in hosniul or insmu:.loa wrll.e Btreet mamber or locn.r
(d) Length of stay: In hospital OF IS Ut 0D craeirarsarirnssnrsrerisnsnsrssrans sessnssasessnssren

57.Years... .l) (anmwme'

In this community,
vears, ruonths or days)

(It dutside ity or town limits, write *EUBAL'")

(d) Street Noovwwrie.. 3401. Moffs t! .

(If rural, give looation)

No

(e) Citizen of foreign country?

If yes, Dame COUBEIFarnereerrirreran e

2D Rame ... Richard K...T ZOMERAD. Lo

ER (b) If veteran,

Name war

‘6, (b} Name of husband or Wife......coeiine 6. (¢ Age of hushand or wife if
............... Ada M. Trouitman.. a.lwe.........z.i..........ycars
7. Birth date of dmsedﬁ..‘.’..‘Q.P.%m:QE.? ........ Z ....... 1872
(Month) [Dly) (Year)
8, AGE; Years Months Days If ltgs than ooe day

7 5 2 25 hr, min,
. Birthplacen 2R 11 adalnhia. ... BPonn.....o. 1 .
{City, town, or colinty} (Bm:e or forelgn coun:ry}
_ 10. Usual ceeupation........ Floris:t' e RS S
Indusftry or busm:ss ..................................................................................................
12. Name W G TLOUEAD -
13. Bn-thplace ........................ p-hl.l.ﬂ-d 2 lph.j. A pﬁﬂn ......... /

5. Calor or

race.mlj-..tf.e..

6. {a) Single, widowed, married,

divurced..Manr.i.e.d.l

o seeMalal

MOTHER FATHER _
I B i

14. Ma:dcn name..
13, Biﬂhplace.......... s Phllad lehla P"Un !
- R tow (State cOUnLry)

._7

(b) Date lhereuf
{Month) (Du) (Year)

'B3H0pe' cemetory

. (a) Informa

(5) gdrcsi 1

(Bugn] cremation, or removal)

17,

(€3] PIace bunal or crﬂmﬂnﬂ

s TR anat 45 Harih s Tomd

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 22 C2INAY. day...

21, I hereby certify that I attended the deceased from..

that T last saw h.bPYL. alive oD
and that death occurred on the date and hour stated above.

Immediate cause of death

REaigr Faip gy
Of operagons

PHYSICIAN

Underline
....... the cause of
which death
vy Of autopsy... ahould be
‘charged sta-
............. tistically,
22. If denth was due to external causes, fill in the fqllowmg !
(a) Accident, suicide, or homicide (specify)...cccvecrnrrennees
(5} Date of OCCUITEIBE......ciccrce bt it senomce e snat s e sesmemcneess saes sessasse srntarassmsnss dussens
() Where did I UF 000U P uitiaiies i ianrs st sessesesss et sims themeseess st et AR RAR bt bmrmE bt emee
T{Clty or r.own) {County) (Srate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

"""""""""""""""""" PLACE T enr s arerrmrees st s e e : =
"18. (o) Sigoature of funeral dxrector ............. Hurl bllt MO r't.l.lal'}/ﬁmlc at wgrk P cverree- ........[..s.l.’?u(ye)tm;[:;nglz?,in;ury .....................................
(8) Address.. 23 Sicuature gk . Svnchiutmtoiamatlot A (M. D, ormevheer)............
19. (a) - .. ‘ y W-.._._ CH e
(Date received local registrar) Address ... Date signed /ﬂz 1.5 4'7
Jefferson City Printng Co. {Licetsed Embafmerl Sisternent on Reverse S:d:)




o6 L | NOL. -

— — — ———— i

STATEMENT BY LICENSED EMBALMER

I hereby certify th ody whose name is orded on the reverse side of this certificate was embalmed by me, or by — oo

RO 45, Sl Ll 2t e Registered Apprentice No f 7
working under my personal supervision. -
Signed MA_J /( W
) Llccnsed Embalmer No. ?J ;
P. O. Addr&r-‘l‘-i-—— M‘)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply with

the above constitites grounds for revocation of license.)
If dhib» body is not embalmed, fact should be so stated above.




