. No. 2
—1/47
5.17-3%

///
A
2

FEDERAL SECURITY AGENCY

HtE‘ﬂ“Fl Eﬁe oé\’nal Su&.é,c,

Registration District No....

MISSOURI DIVISION OF HEALTH 55‘) [}
STANDARD CERTIFICATE OF DEATH State Fite N 1‘ ......... ~ \
Primary Registration District Norevveemnend j '27 Regisirar's No.wwucsenes, -....Eo

1. PLACE OF DEATH:

(a) County. Ja =R =

(b) City or tuw(n.. Webb Cj.ty

f outside city or town lmits, write “RURAL and name of township}

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢} Citv or town

(I outslde elty or town limita, write '"BURAL™)
() l\ame-af bospi ulnatltutmn. }_
........ ane Loinn. dosnital (d) Street No 1479 Yest, Anstin
(H ot o hosnltal oF Institution, wrile 8treet,oumber ori,ouuun} ) (If rural, give lopation) O
(d) Length of stay: In hospital or institution...... e f(q e o
Bpecify whetlier || () Citizen of foreign country?a........... . {Yesor No)
In this community...... 40 waang . ’
years, months or daya) 1f yes, name country.........
L) PRINT  Mahle Claps s MEDICAL_CERTIFICATION
Fol nams ... Mable Clara Yatson 20, DATE OF DEATH: Monh9.SLNRATY 40 N
3. (&) If veteran, I 3. (¢) Social Security No. 1948 4 48 P
- year hour... 2%, . minpte " M
name war..., No ) none -
!' reby certify attendcd the
/\ 5. Color or _ 6. (a) Single, widowed, martled, || o7 &7 L L2
4. SexF'.. race..............'t: ...... . divoreed...... Married

6. (b) Name of husband or wife... . 6. (¢) Age of husband gor wife if

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

MOTHER FATHER
e -

Dave D-- E'Iat'qon iV, years
7. Birth date of deceased....imen Decemhan 234 1880
(Month} (Dar) (Year}
8. AGE: Yenrs Months Days If less than one day
3 ~
67{ l 2. MR min
9.~ Birthplace Jnanern L6 g ean11mj (

(City, town, or county)
Holrtcewd '

{State or forelgn country)

10. Usual occupation

11. Endustry or lmsmess
12, Name

no data 7

PR L Dt BT TR

13. Birthplace......
514.

15.
i6. _(a) Infurmant..lig..s..!

(&) ‘Address

17, '(a b‘l}?"l,—"Tl
(Bm-inl. c:emauon. or remmn.l)

Maiden name..

Birthplace,.

{Cly, town, oz coumyl

DveD

late or foretpm couniry)
.antson
sonri

(b) Date thereof..... l/-é 8/2"8

(Month) (Dul (Year)

i8. (n) S:mturc of funeral director.

Yebhbh, City

(&) Address.....
19. (a) .AAN 273 19438

ICharles Whiteell f .

Other conditions,
¢{Incivde pregnuncy within 3 months of desth)

{Datc received local registrar)

PUYSICIAN
Major findings: —_
Of operations..,
Underline
the cause of
. which death
O BULOPIY currvrernecareereeenermeressesresssesrssastrsas should be
charged ata-
: tistically.
22, Tf death was due to external causes, 61l in the following:
(a} Accident, suicide, or homicide (SPECIIY) wruvrrcrvinnrnunmism mniniern tossstrirerses eassanee
(b)Y Date of 0CCUITENCE it remrener e
{¢) Where did injury occur?
“T{City or lown) (County} {State)

(d) Did injury occur in or about home, on farm, in industrial ylace, in poblic

eE;{eP .

(Speclly type of place)
7, ...... /

................... e £ans

Whiie at wor] (e) M inj
3 Signatureff o L0 L. et L (M. D. or oth
Addrcss ................. M % .........

Date signed..

Jefferzon City Printing Ce.

{Licensed Embalmer®s Staternent on Reverse Side)




- .\’.‘\&\Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byame— oo

............ . Registered Apprentice No

working under my personal sitpervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure €0 comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




