WRITE PLAINLY-—USING UNFADING BIACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY -

ALED JAN 281948

Registration District No.....

..... ........ arn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....

4440‘)

State File No.

Registrar's No

1, PLACE OF DEATH:
(g} County...

(&) City or town........
{If outslde city or town Hmits, write “RURAL’ apd pame of township}

{c} Name of hospital or institution: Freeman HOSPi tal {)

(b County Cherokee,‘

Galens

(¢) "City or town....

{11 outside pity or town Umita, write ‘BURAL™)

8th & Keller

(d) Street No

16. (g) Informant
(b} Address
17, {a)

(6) Date thereuf
(Month} (Day) (Year)

sas.

Mo,

) (li.e-sisu-lr’u sl-gnal:u e) ’

T/

place?..

{If not in hespitai or insttturion, Wiite strect O or mn) (If rural, gtre Incation)
(d) Length of stay: In hospital of institutionum. erisimresemmessernanmse (B. ....... po No
Decify whether it ;
In this community 30 ..M.!‘nutes “’c (e} Cltizen of foreign country? (Yea or No)
Fears, montha or days) If Y3, DAIME COUDLTY cvnrensrsmrensssar semsranensssans soss rssmssssssesses senssnsnsesm sesnas ussdsssssss bisesss ronss
3. ({) lIE‘IRII‘«F'I' FANNIE GRACE V ANDERPOOL MEDICAL CERTIFICATION 20
me I;”"‘E ---------------------- 20. DATE OF DEATH: Monthuwr day ;
3. . . 1 ity No.
(&) veteran ¥o _ 3. {c gﬂnc.l;l Security No year 1947 hour 5 minute. Aﬁ
name war. st pitees|  firereunsioenbotereres hsees et ena e b arenes
—~|| 21. I hereby certify that I attended the d ed from
} 5. Caler or 6. (a) Single, widowed, married, || oo 1B tou. 2 20
# w
4, exFan.l.ale race.. divarced.................9.....e........ that 1 Jast saw her _____ alive on 12— 20
6. (b) Name of husband ar wife.... . 6. (&) Age of husband gr wife if || ?nd that death occurred on the date and hour stated above.
Decease.d' AV s revnr s éenrs Immediate cause of death
7. Birth date of degeased.... SPT1l 25 1876
(Month) (Day} {¥ear)
8. AGE: Years Months Days If less than enc day
71 7| 25 | . -
9. Birthplace Olean Naw York /
(City, town, OF county) {State or forelgn cuumtry)
: . Homaewife Other conditiong. oo
i0. Usual occupation u;:— = (Inclrud:nunlemncy within 3 months of death)
i1, Industry or business. D e PHYSICIAN
M fi -
g % 12, Namitnmrvsnn Melville.. Robinson . . ... .. o || MRS Sdings: —
- Usnderline
2 Y13, Birthplacew s un~Known (4 Lhﬁ.cg::!se ug
(Clty, to or oo Sta h{ ‘country] which deat
i ame. ! shou
E 14 Maidea n osébtine  Craddd SN houid be’
2} 14 Maiden name.eooe B R b e e R e charged sta.
& ( 15. Birthplace Un-Enown 53 .Ifd - 7 == dstically.
2 = {City, town, or county) (State or torelgn couBLss) 2z, eath was due to external catses, fill in the following:

- {a} Accident, suicide, or homicide (spccify)....-.‘................................“. ....................
(b} Date of occurrence............................‘.,..‘..'J' R LR 1R LA SRS EA S ettt s
{¢) Where did injury oecur?...... e - .

{City or town) (County) (State)

(d) Didinjury occur iz or about heme, on farm, in indostrial place, iz public i

While at work 2.y coprrvcnce i (€}

REJ. Sia-nature
Il :’\ddrr“

Zefferson City Printing Co,

{Licensed Em!;i!c'n‘é'r’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by — oo
JE—— Registered Apprentice No.
working under my personal supervision. ' .

1’
|

i

Note: The zbove MUST BE SIGPJIED BY THE LICENSED EMBA
the above constitutes grounds for revocation of License.)

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




