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FEDERAL SECURITY AGENCY

FILET"ORTY 16 "ﬁ’ﬁ‘c’l“

Registration District No.........

318

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratxon District Nou....

State File No.._5 26%2’,

Registrar's No, v viniiisinn

1. PLACE OF DEATH:
(a} County

(b) City or tow(n

out.stde clty ar Lotm Umits, write *'RURAL" and name of wwnship}
{c) Name of hospital or instituti
e "Mo.. Baptist

. (if not in hospital or instirution, write sirest number or location)
(d) Liength of stay: In bospital of iNBtHULION. e s srssrre e s sev e

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ’

[- a
(o) s Migsouri ... (b) County...Ske Louls 7C
(¢} City or town... birEWo0d ] 6/
(If outeide city or town Hmita, write “RURAL™} ’ :’.‘
(@n Grecgdo..... 026. West Jewel ..... ==
ﬁ/ﬁ If rural, glve location) /
(e) Citfzen oi. foreign country? , L T (Yes or No)

If yes, hame country

Mary Jane Zinm .

1 EL - éars
7. Birth date of d 4. July 5
{Month) {Day) (Yul‘]
8. AGE: Years Months Days If leas than one day
81 5 27 8 hr. 20 min
9. Birthplace....BLizabethtown Illinois /

{Clty, town, O cOUDLY) (State or forelgn ecuntry)

Livestock broker

10. Usual occupation,..... = L 8L MM L S 0 i,

11. Industry or busm"- re tired J
£ Ui, pintosce.... E44mborough. Scotland  4&
= l {Clty, tmﬁ' or_pounty {Etate or forelgn coum.m
&2 \ 14. Maiden name.....23%% neBumie .....
E 13, Birthplace,.... Edinborough - - Sc g_tland‘— h
= (Clty, town, or county)

. (e) Informant

(b) Address......53... ......
17, {a) hurial .......... {b)y Date thereof... 1 5
{Burial, cremeaticn, or removal) Momm (Day) (Year)

{¢) Place: burial or crematiun:Yle.]..la.....G.em.tﬁ_.ﬂ ............
18. (e} Signature of funeral directorRObETE Jo . Ambruster.
8 Jd €59, 6633 Clﬁytqn d .. 2. St

19. (a)
(Ime Tecetred 10N

ol "
tl:cmunr’ s s!:uature}

Louis 17, Mo.

MEDICAL CERTIFICATION
rutl Name . John. Burnie Hetherington 20. DATE OF DEATH: Month JBNUAYY day ..
3 D I veteran;- I 3. (¢} Social Security No. S 19,4‘8” o hour. 8 — 20
name war Liaiabietinttai i =1} 21. T hereby ccnlfy that I attended the deceased from O_OtOber
O \ 5. Co!ulr or | 6. (a) Single, widowed, married; / ................................................. L.l-?, to Jﬁmaf'.’f 2 19.!:['@.;
4. S‘ex.Mg:.Jrg............. race.Fh ite . divorced... I that 1 last saw b im alive on Ja nuar'.v ],-" ,19’-},& ,,,,,,,,,,,, S 1 I H
""E_ (&) Name of husband or wife 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above. Dumﬁaﬂ

Immedigge cause of n‘ieath

ia

QOther canditions... -
{Include pregnancy “within 3 mmthn 0! den.th}

..................................... PHYSBICIAN
Mamr ﬁnmngs A v EE—.
Of operations.., .
Underline
the cause of
which death
O QUIOPEY veesrrersimtirernmr s it teit et sttt b a1 e e should
charged sta-
st tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or bomicide (specify)..inminmnnnnnmmmm
() o5} Date of OCCUTTENCE v rers ey sorpasrensarmen .
{¢) Where did injury occur? - - reteons shesmomen e e sernna
{City or town) (County) | {3rate)

{d) Did injury occur in or about kome, on farm, in industrial place,'in public

Jefferscn City Priniing Co,

{Licensed Embalmer's Smtm&t on Reverse Side}




vt

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 .

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

working under my personal supervision.

A L l.. 7 et B
Licensed Embalmer No &?i 415/
P. O. Address ﬁ%“; % .

Note: The above MUST EE 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.




