. No. 2
1/47
_17-39

NI

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

FEDERAL SECURITY AGENGY MISSOURI DIVISION OF HEALTH ¥
. iECPEEYY Sm]:c:ira STANDARD CERTIFICATE OF DEATH State File Noi:
Registration District No..... l ................... Primary Registration District VUJU\’O ...... Registrar's Na......;.. »
1, PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: ro 7
(a) County. (a) State...... Misﬁgu:ri ............... (b} County.... L;LYiIlgSton"’)
by Ci
(b) City or tawn. i, aite FRUHATS aad mame of towtstlpy|| (6) City oF toWnu.... nﬁ.ﬁ‘ﬁ o&ﬁ%&ﬁmﬁﬁﬂvsﬂw AT >
{c} Name agpital ps institytion: .
ChlITcothe Hosplal B (d) Street No i
(i not in hospital or instifution, write Btm‘? Hlbar or looation) ¢If rural, give location) ‘D
(d} Length of stay: In hospital or tostinaatiogn.. .. fo.SE Mot T
(Bpecity whether (| () Citizen of foreign country?... o (Yes or No)

In this cammunity.......z....d.w.a ..................
sessy. months or days)

If yes, name country

FrD Mans WALt . Fa. BREKLEE .o

3. (b) If veteran, l 3. (¢) Social Security No.

name War.

1 e

6, (a) Smgle widowed, mnrrlcd

A 5. Color or
4. S‘cx....ﬂﬂlﬁ ......... race.... NBite

6. (b) Name of husband or wife..

........ . AT st Y EATS
7. Birth dite of deceased J enuray 12 1878
N {kfonzh) (Day) ‘Yt_iﬂ
8. AGE: Yeara Months Days If lees than one day
70 0 2 hs. min.
9. Birthplace..... dadnn. GQmW.,...MiE‘:SOurl g n
(Clty, town, or county} (State or 1grelfn eountry)
10. Usual oceupation...... EATHEY "
11, IDdUSEFY OF BUSIEE S wrrren oesres cverrreersras s st st s st s stas a0 g0 a1ty semssressbas s soseas s bt en
E S 12, NameﬂohertLaBmkles
; (13. Bt HPLACE . rers erommereearssrsias sresns Virtz’i}ﬂ.a ...... /. .
b ﬁmty, town, pr colmtyh {Stals or forelan country}
5 i 14. Maiden name N8RCY. T a0 _Langley
E 15. Birthplace, e eersrenerseee s Ohio...... /..
., (City, town, or county) (State o forelgn country)
15. (a) Informant... MI'8...Roy. Kelsey
() Address. FOuntain_ Grove,. Missouri. ...

17. (@) s Burlal .

{Burlal, ¢remstion, or remy

(€3] D;Atcthcreof 1"‘16' ......

onth] {Day) (Year}

18, (a) Sigmatare of faneral ammr...H.Qma.zx....m.am_-l...Hme
(5) Address....Chillicothe, Missouri

“(Registrar's fignature) }” [

20, DATE OF DF H
yvear....do..gff.... - b

25. I hereby certify that I ar.te.nd::i

" Durction

Qther conditions e rarsesrasees e smeduebes et i
(include pregnancy within 8 months of death) i}f
................ ] i PHYSICIAN
Major ‘indmgs
Qf operations
Undetline
.......................... the cause of
which death
Of autopsy phould be
charged sta-
............... tistically. .

{a} Accident,

(&Y Date of occurrence... o fonfl o o Boga.

i p!acc"

ﬂte signed.. /...,

1%. (2) 3’9‘- ....................... Y?(b) ?_
(Date ripelved local registrar) -

Jefferson Clty Prining Co.

(Licensed Enlﬁléern Statcment on Reverse Sxde) ) 5

(M N onﬂi‘h!r)' ........... /



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY — ceereeeee oo

R ; . Registered Apprentice No
waorking under my personal supervision.

Signcé;ﬂ;a_. ...... ADA B

Licensed Embalmer No 40%

P. O. Address.Chillicothe, Migsonri . .

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.




