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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANINT RECORD

B

FEDERAL SECURITY AGENCY

Nmmnal ?_E‘Eﬂél V'ju] Smﬁgé

R:g:strntmn District I ‘Iu...a .................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 ....... ({ ..........

State Fi.!e Nborioiriramirssrnesissreriamiries

Kegistrar's No.a...

1. PLACE OF DEATH:
(a} County........ Li.YingBton
(by City or town.. £hillicothe

(1f outslde city or town Lmits, write “RURALS 80 /J Waes Of LOWHSHID)

() Namg g7 LEHSY Street

(If not in hospital or instituslen, wrlie sireet number or location;
(d} Length-of stay: In hospital of I0sttUbo0 s s st s ensmesesesess

In this community_........m...y.e.afr.s

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) Sute....... mﬁsmi ............. b County.....l.‘..j-ﬂngs‘t@g .5?

(z) City or town Chillicothe . /
(If outslde city or town llmits, write “BURAL™) ’2’

(d) StreeLNo....&.s.l ..... /ZLchﬁtStreet ..........................................

f rizral, give locatlon}
Ngwwwwwwwwwwﬁm

(e} Citizen of foreign country?.....

If yes, name conniry

{a) PRINT
I"ULL NAME ..

3. (&) If veteran,

..Bertha. Green:Parls

aame warl..

5, Color or 6. (a) Single, widowed, married,
4. Sex. FEDALE.. race. RO - ¢ dfvorccd......u.ﬂr.ﬁﬁd.’f‘
6. {b) Name of husband or w1fé ....................... 6. (¢) Age of husband or wife if
George Parts. . ' aliven o d ... ..years
7. Birth date of deceased...... L BDFRELY. .8 . 1880 .
{Mocth) (Day) (Yecar)
8, AGE: Years Months Days If less than one day

67 11 12 . o

o. Birthotace.. RRSBOIAVILLE,. Kentnueky. ............... /.

{Clty, town, of county) (Smm or forelgn cOURLEY)

LAousewdfa... ... e e

y

10. Usuzl sceupation.., s

11. Industry OF DUSIBESS. cc riecensoctesee e eortesms sstsinen et bbb e ettt
& i 12, Natiewmosommnnniea] BIROS.. Grsen ,}i
7] r
3 UL, Birthplacen o oot Eugland

: {Clty. va)nr nmy) (bute or forcl;:n cuumr,)

# ) 14. Maideo pame.. 2 90 211 & LR o
E 15. Birthplace., s N mglmd
o {City, town. or eounty) (Siate or for.c.'n;n mumry!’

16, (a) Informant.. Gﬂﬂrgﬁpﬁris i
(b) Address..’ hill 01}_,_9’ Missouri

17. (a Bur'iﬁl T (D) Dn:e thareof.. 1-22"48

(Buz‘lal cremation, or removal} {Monir) (Day} tYur)
(¢) Place: burial or crematmn...Edgemod cemet-m
18, (8) Signature cf funeral director, Nnmm Merﬂl Homﬁ

(b) Address..... Ghillicothe, Migsouri

e

0
19 52 ﬂm#ﬂﬁﬁéxz(m

{Date rf (Registrar'a signature)

Y. Y

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont. 9. 8N8UTY

year..... 1948 hour . 2 L

day....

19, ml ............................

that T last saw hQV alive oftumcdhed o b"‘fg ................... e 19 :

and that death oceurred on the date and hour stated above.
-ImmcCl.}t!tauac

Other conditions
(Include pregnancy within 3 montha of death)

PHYSICIAN
Maior ﬁudmgs : -
Of operations C‘
Underline
........ JRR—— o the cause of
which death
Of autopsy should be
charged sta-
...................................................... tistically.
. If death was due 1o external causes, ﬁll in the following:
(a) Accident, suicide, or homicide (SPECIFY) oo ceever e tat e ses s anenares
(5) Diate of OO0t ET IC i ssis it s b s AL em er s sEsembb b coe et bt ebeb bt sememens s s
(¢) Where did injury ooeur 2. iemce s ovrnas +
T (Clty or towa} {County) (Strte)

{d) Did injury oecur in or about home, on farm. io industrial place, in public

(‘-‘Dﬂ:lf!‘m of place)
While at wow ........................... {e) Mecans of injury...

k.

ok

Address.... )

JeTerson City Printing Ceo.

(Licensed Lmbal;.ﬁgf‘n Statement on Reverze Side)




" Uio2 R Be
STATEMENT BY LiCoSeet i AiRiER OFKiGE
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L

...... Registered Apprentice No

Simc@!ﬂ. 4 [@ALs,

Licenzed Embalmer No 4056

P. O. Address.Chillicothe, Misgouri. .

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.

working under my personal supervision.




