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

FEDERAL SECURITY AGENCY

Viral s:amvc-
IETIAN 7180,

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District M#@/Q/

State File Nowvonivnniien

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10, Usual occapation..... Rallroad SeCtlon (Retired)

11, Industry or business

MOTHER FATHER
A

| 2 OF- T T ——
13. Birthplace..... ‘ﬂ‘éﬂw B R S
14. Maiden name...a\oR &Y AUIl OUL

§ 15. Birthplacts. P ickway. County ... 0hi /

City, town, or county) tate or foreign country)

(a} Infnrmam.M:?..S.s.....Lu.the.:?....L.A....KH.QJ.B.S ......... e
) Address...nindsor, Missouri
(a) Bu rial

{Burial, crematjon, or mnavnll

16,

(8) Date th:rcnfl 1.7 48

Month) (Dey) (Years

_ Wmdsor Mis sour&
) 18. (a} Signature of fu:;cra.!' director. Y

17,

{¢) Place: burial or cremation.,

(L) Address.....imrmnigernaein M
19. (@) ol f”«‘/?(b)" it
. {Date recelve Incn] registrar)

(@ County i I‘t} ggé‘.x ............................................................................. @ stee... MASSOUTL ) coumy.... HORTYY. T2
5) City o town ANASOT o : .
(b) City or ow(lf outsida elty or town limits, write "RURAL’" snd name of township) (c) Cityor m““v{%‘%ﬂ}i%gmm limits, wrtte *BORAL") “(:J-—
N f bospital N ' .
('-’)ﬂmeﬂ ..... (.). BW ...... Ofslfsﬂﬂmast J&Ckson A (d) Street No 615 Hast Jackson »
(If not in hospital or imstituifon, write street number or location} oo If Tural, give location) D
{d) Length of stay: In hospital or institttiota. s s s, [B ..... e NO
PECLY W, ef | (2} Citizen of forelgn Country ... Mo ss st e crnrmsans {Yeaor No}
In this cammunity..........ﬁQ.....Eﬁ.a.r.S ...............
years, months or days} If yes, name country e
3. (2) PRINT MEDICAL : CERTH'ICA‘I‘ION. o
Fuil Name ... D8Y14 Leslie Knoles.. 20. DATE OF DEATH: Month....al. anna::y TS L
. i . . ial ity No.
3. () It veteran %/ l 3 f(;;;ocm Security No year... lﬁ‘.’cﬁ L hout.., 5 reeerseain ..mintte.. 15 B M.
hinrnsarssrnrarssuirmmarnsrs]|  neneeiswilia g1 TTTT I TPT TP PTP PP
name #an - L— - .1 hereby certify that I attended the {deceased. from
d\ 5. Color or LG. (a) Single, widowcd.m-arricd, 194‘7 to.
4. Sex... M&J.e TR0 rreis ot hi e divorced...Mﬂ.r.I:.l.e.d.;- that I last saw Ma.lw: on..
6. (b) Name of husband o_r‘ T LSO (6. () Age of husband qr wife if
L.'LI'31 L4 BB rtha Lhs KnOleS alive...... 5 7 ......... vears
7. Birth date of deceased........ April 1 1888 :
“ {Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
59 9 14 R, min.
9. Birthplace.......oenton County. . Missourid
{City, town. or couaty) (State or loreign coumrﬁ‘

CGtber conditions

(include Dregnancy withlp 3 months of death) =

....... PHYSICIAN
Ma]or lindings:, e
f operations... )
Underline
........................................................ sipriigr e | EHE C2USE OF
which death
Of autopsy ... S E.L) should be
charged sta-
Y 1 — tistically,
22_ If death was due to external causes) 6li in the fqllowing:
(o) Accident, suicide, or bomicide (specify)
(&) Date 0f 0CCUTTENC . ..otucieieincen nemrireerneen
{c) Where did injury occur? o - s
{Clty ot town) {Counis) (State)

(d} Did injury occur in or about home, on farm, in industrial place, it public

pl:u:c> ..................................................................
' © (Soecify 15pe of place)
{e) Meansofi mjur_v.

us

Jefferson City Printing Co.

- (Licensed Emba[mer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘ I hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, orbe_._....-..._..............
-%M%'-M ..... Registered Apprentice No y 7 0
working under my personal supervision. ' )y _"\
Signed Lf%" - o A
c;
Licensed Embalmer No. 229/
P. O. Address A’!/‘ ’?-"--:{/4/-”\ ‘.”i S

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




