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PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

AT FES 9" 1 %{ﬂf

Registration District \o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 8'_7 ? \3

State File Novw s i

Repistrar's No... ..él ............

1. PLACE. OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10. Uspual occupation.......... 50

11. Industry or businesa...

W1111amd Holland

MOTHER FATIIER
b

(a) County Monileau (‘0 ........................................ (a) Suterilss Ou.l"i e (B) County. Monlt.g_au g g
(b) Ciry or town.......S8NAY BOOK. MO ... Linn.. . , )
il {If cutside clts or town kimlits, wiite “RURAL" atd name of towmEhip) (e) City or town Sa?&zﬂd}lgyoorkm ?l\l{m?u wiite “HOBAL©Y o
(c) Name of hospital or i : )
........ SRy HoOK, MO Lo @y Street No 5204y Hook, Mo
(If not in hospital or instution, write streer number or locatlon) (I Tural, give logatiom) o
(d) Length of stay: In hospital or institution . mmsssrsimssran - No
IBDed!'Y whetber || () Citizen of foreign COUDLTY Pavesriernars simssrseserssessenssscemssstsnsasssensasassnesaans ¥ €8 OF No)
T this COMUIUIILY srrencorseeerersrmmsssisinissstirnss srrmesessroressminss Hir 11 by 2o gpes sonsnbaa e siin
vears, mohtha or days) TE Y€, NZMIE COURBELY wovrrvrrrssersessrrssresesrecesrts sk pissstypmsptass e b b B e L2 10S
3, @ PRINT MEDICAL Pa'mc.anon
FULL 20. DATE OF DEATH;, Month day.it
ERO)) If veteran, O N 4
yearidod ol hour H minute 2 M.
Tame war. Zi] 21. I hereby certify that I attended the d A PO rrrsnevsrsssurrasrrarrrmsermreses ssonessrns
\ 5. Color or { 6. {a) Single, widowed, married. ||y .o e 19 o - S L B :
4. Sex.. M Male . L ) meedhile. duoru:edHa‘rrledn‘ that 1 last saw alive oftew S VOt
6. (b) Name of hushand or wife 6. (c) Age of husband gr wife 1; and that death occurred on the date and hour stated above. Duration
_SQphj a. Hallanad iate cause of death
7. Birth dote of deceased July
: (Month)
8. AGE: Years Months Days 1f less than one day
75 6 |19 hr, min
9. Birthplace Osage CO MO {?

(C1iy, town, or county)

{3tate or foretgm ouuntry)

12, Name...

13. Birthplace....

Clty, town. or couaty)

14. Maiden name..... JDEIOWN .
15, Birthplace.. . JnEnown
(Clty, towq, or county)

16. (a) Informant.....« a/:!
(5> Address.. Waah.
Buria 1

(a) (b) Date

-(Burh.'l cremsation. nr “Yemaral)

(¢} Place: burial or cremation...

18. (a) Signature of fyne ,d ctor.
b) Addres:......_."&.., ..... Tl }ff?}f..ma:

19. () L. ﬂ/'/??fg @

{Date recelved'locsl registrar)

{5tate

thereof: F'eb 4,194

)Iomh) (Dlﬂ {Year}

MO

Other conditionSu.. ioereesssrins
(Inchide pregnaney within 3 months of death) f f

f .................................... PHYSICTAN

Major Bndings: W W —

O operations... & £

Underline
the cause of
which death
shonld be

charged sta-
e | tistically.

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

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

(b) Date of oceurrence

B () Where did injury 000UT Fuimsesion st essss s
T{City or town} |Couttty ) (Stace)
(d} Did injury oecur in er about home, on farm, in industrial place, in public

place?....;

While at =

Address...

Jefferson City Printing Co,

(Licensed Einbalme?’s Statement on Re‘(m Side)
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EJNERER!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}]??_-q__

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

ngnchM—g R-t---.

Licensed Embalmer No.. (:Q‘ / ¢2« 47 ...................
P. O. AddressW&%

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.)

working under my personal supervision.

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




