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RECORD

INK—MAKE

BLACOK

]

PLAINLY—USING UNFADING

WRITE

A PERMANENT

FEDERAL SECURITY AGENCY

HLEU' ey oag
ILTIAN 30 1955 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No

Registrar's No

1. PLACE OF DEATH:
(8) County i

ST ——

(B) City or tOWN . iiinnsinisvsaresiss sisserssce s
{If outside city or town llmns. wite “RURAL" and neme of townshin)

{r) Name of hos 't@ T

(f) Length of stay: In hospita) or Institttion.. ..o isieermmrr s s emens e e e

{Bpecity whether

In this community...
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{b) County...
touis

(a) Statc.....

St.

{if outstde oity of town llmlts. write

4817 Begsie Ave.

(c) City or town

“RURAL’')
() Street Nowmmin i

(It rutal, lve losation)
() Citizen of foreign COUBMIY P i vt eons st sremsarans sessonssasn

If yes, name country

folt Nams .. Mary B, Kortum

3. (k) If veteran, 3. (¢} Secial Security No,

- . -
bo T B L T e S TR TTITR LT rr

, (a) Single, w'idn_wed, married

d ow

divorced...... L0 T e

Color or 6
Whit 4

race..

(by Name of husband or wife...

Arthur W’ KOI‘tum

. 4. {¢) Aga of hushand or wife if

/

alive.....cc.e. .YEars
7. Birth date of degeased..... November 1 1879
. {Month) {Day) {Year}
B. AGE: Years Months Daya. If less than one day

68 | 2 | 21| :

PO 5§ S min,

%14

10. [Jsuai occupation..,.. thn. BRSO

FATHER
ki b

MOT

England &

(City, town. of connty) {State or roreign eountry)

Housewife .l

9. Birthplace

11. Industry or business...

Martln H.‘Hanley 15?
' England '

(Stata or forelzn cou.ntr}“)"

“England ¥

12, Name.....

13. Birthplace...

Mﬁ%@ﬂéﬁ?@brin

Blfthn"lf’l' 2 L
(Clty, towa, of county)

Mrs., Jo. Rimkus . .
817 ‘Bessise. Ave,

(&) Date thereof.. 1/24/48

(Month) (Dar} (Yenrl

. Maiden name.,

t6. (o} Informan

(b) Address..

(Burlal, eremstlon, or removal)

() Place: burial or cremation... Ca.! Va I'Y
18. fa} S:gnaturc of funeral |:11rt:t:wrStroo‘tCB'I'I‘Ol'L
(b) Address.... 4 600 Iqatu a-!

> ( Sate 'reml" ﬂpl‘loeg é—mﬁ#ﬁ’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthan‘ .............. da; 2'2 ...................
FEATwrivvsrrsmvmratsnrmsmsansssrassure bour, 6 minute 45 A’ M
21. T herchy certify that T attended the deceased £rofm. R
104 o Raws 32 ) 19..‘téf
that I last saw h..BL. alive ot & 'Y Y , 19.9% ’
and that death occurred on the date and hofo/stated abave Dyrotion

Other conditions. £ v
{Include pregnancy ¥ithin 3 menths of denth)

PHYSICIAN
.Major ﬁndmgs N
Of operations...
Underline
. the cause of
{ which death
OFf BULOPSY i crmriivasssisrms e srmsers e ssasssssse sassess sees s aiereemsrieeears | S 0114 be

charged sta-
~tistically. - -~

22, Tf d:ath was due to extemal causes, fill in the following:
(2) Accident, suicide, or homicide (SPECIFYD oot veerrrssssariversissemsasirssarssonsanies
(B) Date 0f OC0IITEICE  coiriie st ettt e s e st e e e e e smpmas e s spat eopee e

(c} Where did injury oceur?

“(City or town) (Countyy (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PlACEZ . it e e e .
o

tSmlfywenfvlme)
While at woé ’,
3. Signatare. T8 .

(e} Means of injury..
. (M. D or other) b‘d
Address. 4‘/ 'V L

774

Date signed.

Jeerson Ciiy Printing Co.

{Licensed Embalmner’s Statement on Reverse Side)




T R gt e = §-zan
v

. T ’ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverze side of this certificate was embaimed by me, or by .o,

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

” working under my personal supervision.

P. Q. Addrl 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN HANDW ITIN(\\ (Failure to comply wirh

the above constitutes grounds for revocation of license.)

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




