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

FEDERAL SECURITY AGENCY

“ﬁﬁEﬂ"ﬂﬂN"‘a‘ﬁ%B

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH T £33 4 5

H chlsti'atmn District Nowworn it 0 1., Primary Registration District Noapa} Registrar's No........._.b....................
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Coun:yJOhnson ...... iSﬁOU,I'i

(&) City or tow{:}warxe.n.sbm g RSO SRR

f outside clty or town Limits, write “RURAL' and name of township}

(¢) Name of hospital or institution:

In this community...

years, months or duya)

(a) State....

. (5 CountysLQNMLEON .,

() City OT tOWnew st o o,
“TiF outside. elty e tows Teatia, write “HOBAL™

hall, (d) Street N Fﬁyéﬁ/a"f . /M/‘L{WM/O ...... ‘)J

{ rural, gire locatlon)
(e) Citizen of foreign countty? oo L2 st eisnranns (Yes or No)

If yes, name country

3

(b) If veteran,

0AMWE WaAT s i, o no

. 5. Color or
Female /|* e

6. (b) Name of busband or wife............ cerrennas 6. (£) Age of bushand or wife if

..... Edwin. . Ball . alivil 8C.LABLs

7. Bmh date of deceased.............. .J,a\n‘ ...... Cereeinsanns 3@., ............. 1875h..
(Hnm.h) iDay} {Year)

8. AG!é- Yeara Months Days If less than one day

78 ]’l‘l 1 4 hr. min,

g, Blrthplace.......ﬂlg.lm.g.gn ..... G 39 I Ml 8. 501«11’1 .

{Clty, town, or county)

{State or forelgn cuunr.rvl

10. Usuat occupation... si0 .6 KEEDOT o oo

11, Industry or b

MOTHER WATHER
AP,

%

2 Name... Dennis ~Sulliven .
.Mwmlxeland.

13. Birthplace... up 'an. ............

14, Maiden name

15, Birthplace

'16. (@) Informnnl Albext ........ Ball-

17. (a) . bur.ial ...................... &)

(Burh!. mmulon ar removnl)

Dite th:reuf 1 16 48

Monih} (Day (Ymr)

(c} Place: burial or crcmatmn ........ CenterViewt ..... M 0.‘
18. (&) Signature of funeral director... SW eeney.., Phllléé)s.

(B) AdAress...umsrmmrnsige ol S

19- (M1m£ﬁ£4 V

{Reststrar's stgnature) [}

Major findings:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... -8 .. S U S
Br -

year. 1948 hn|1r,,,2,,,,, : minute ]_R P M

21, ] hereby certify that I attended the deceased froM.u. g o,

/t‘hat T fast saw b alive Ofheggdls WA, A . 1.9
and that death occurred on the date anghour stated abave. Duration

Immediate cause gf death

Other conditians...
(Include pregnancy swlthin 3 n.mnt.hu of deacrh)

PHYSICIAN

Of operations...
Underline
the cause of
which death
ehould be
charged sta.
tistically.

OFf BOLOREY ceere oo receescenisesacesensmne s e B s st st enassnes nrasi st e e vt e

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence....

(c} Where did injury occur?

. “{Cit¥ or town) (County) (dtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE P vt st trer ettt e s et s
{Speeifs type of plzce} f)
While at Work 2 e e eeeeeeeen {e) Means of injury

Koo o

(M. D. or other)....ouene

Date sign

TetcHon Clty Printing Co. -

(Licensed Em!;nlr';el: Statement on Reverse Side)

-”




~t
P

STATEMENT BY LICENSED EMBALMER

et

¢ is recorded on the reverse side of this certificate was embalmed bf me, of by .tz

............................................... . Registered Apprennce No //

- G

“Licensed Embalmer No. ..z 3 Z' O

P. O Address IM’

‘Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWR.ITING (Failur comply with
the zboye constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : o to . ¥




