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FEDERAL SECURITY AGENCY

A FEB"Y™ mﬁ

Registration District No i

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No.wwmmesememsmones

2L28
Jvmo

State File No...
0o

10

Registrar's No,uawun

1. PLACE OF DEATH:

City or town... S t 2. Iﬁou :- S

(1f otside elty or town lreits, wrte “IIURAL™ #hd name of township)
Name of hospital or mstttutmn(;

N t.s.....&n..thom:(r‘{ 8 Hospits

(a) County......
(&)

(It not In hospital or iastitution, write street oumber or looation)

her
In this community....co...... Life ................................................................................

yenrs, manths or dags}

a'Jﬂ) Strc:tz: ....... 9419 Humphr'e'y St.

2. USUAL RESIDENCE OF DECEASED:

o9

() COUNLY oo vorereeenerarerercetsemeemremeseicsct v

(¢) City or town........ 2.0 I-\'ouia / ‘;/

ur outaide elty or towp lmits, writs ““RURAL™) 7
oda

(¢) Citifen of foreign country?u..... it ST SR s vreesaepren (Yesor No)

{a) State............l.'.I.g,..'. .........................

(If rural, give location)

If yes, DAME COUNLIYoimiisoniarmnsiniians

fotl) Rame ... MABY. KATHERINE, AXTHEIM ... n

3. (&) If veteran,
None

name war.

A 5. Calor or
4. SexF ema, lﬁ racem.i.:b.e...
6, (b) Name of hushand ot wife..

e BBEVRSE W

7. Birth date of deceased.

6, {a) Single, widowed, married, |
di\'orccd.Mﬁ»x.'.r.ig.d\(

. 6. (¢) Age of hushand or wife if

June

{Month)

WRITE PLATNLY—USING UNFADING BLACK INE-MARXE A PERMANENT RECORD

8., AGE: Years Months

64 7

10. Usual eccupation........ HO‘!.ISQW.Q;’R

11. Industry or business........
E 12. Name...... Joseph BOnifer .......................................................
Z Uia. Bithplacenn, %ELLSEIS ................
# | 14. Maiden name.. (fJ ‘ﬁckart
g 15. Birthplace..... E ir§ E:\;n o]r:‘guggs {State or !are!m mu.mry}

(Clty, town, or county)

{g} Informant... A.ugu.st Vf! Mt.h.e 1m
. (b) Address.. 5419 Humphrey. St..
17, (a) () Date thcreoil8648

(Burial, cremation, or removal) Month) {DaF) (Tear)

(e) Place burial orcrernanon..s.'!-.l..n.ﬂ.ﬁ.t ..... B‘urial Park
18. {a} Slgna ure of funeral dzrectxriegsh&user Und C(:

16.

MEDICAL CERTIFICATION

Jan. 23

20, DATE OF DEATH: Month..., day...f
year, 1948 hour, 6 * 20 minute A -, M
21. 1 hereby certify that T attended the decs: PN 420 . S,
s ey 18, 49?
that I Jast saw h..M alive on.

and that death occurred on the dat

O

1105 a0 100 TR AT T O RO P )
e preguaney within

PHYSICIAN

Major findings:
Of operatighs... )
Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

(¥) Address...

19, (@)
{Date recelved local rez!str:.rl -

22. 1f death was due to external causes, fill in the fq!llowing:

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

(B) Date 0f OCCUTREIECE rr reeeemrrreenrrsrres st sre s ressarmTesre s sr st od b0 oms Haes S E R TSRS £001 BEE S paemE RIS buats

(¢} Where did injury occur?

“{City or town) (Connty) (State)
{d) Did inpjury occur in or about home, on farm, in industrial place, in public
 DIREE et e eeesseeebereeanteese s sk e oo e e e oo eere et e SRR 88 b A
. (‘Declfr t)'De “of plncc)
While i

Jeffersen Clty Printing Co.

(Licensed Embalimer’s Statement on Reverse Side)




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 by iivinn

, Registered Apprentice No

working under my personal supervision.

Signed.... &

Licensed Embalmer No 3ez o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER 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 3o stated above. -t




