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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANED

TE

FEDERAL SECURITY AGENCY

mﬁ ?Epc of Vital Statistics

Registration District ?\

MIiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH suerieno > 50

Prirmary Registration District Nad‘i Registrar's Na../f%-.

i. PLACE OF DEATH:

(a) County.. St ....... LOLU.S .............................. e

(b) City or town Ferguson
{If numde city or town limits, write “RUGRAL™ and na

me ofs10WD:hiD)
© Ny KRR e mor .1 Home 4

(If oot In hospital or instltution, writa strect number or looatiou)
{d)} Length of stay: Ia hospital or institution....ecc i simncinaae

2, USUAL RESIDENCE OF DECEASED: é
wa {B) County St ... 1O Uis ? .
arguson - A
(It cutside city or town ilmits, write ““BURAL")

@ s o BAALS. FOXry & Kappel) Rds... 2

{f rural, give Jocatlon}

(¢} City or town.....

{Boecifs whether || (2} Citizen of foreign cuuntry?..........H..o....'. ......................................... (Yes or Nob
T £ E 8 SO I LI LY savvescsnnrsnarss srrsares sots sats st a2 e 4 e e AR R LS008 4108 HE00 PEAR SRR SRS 40 0000 R LR B8 aERS 4 0s s erb s
years, months or days) If yes, name country revar b e s aet e reaae sm gt e
3. (¢} PRINT El 1zabeth J‘ane Fle Sh MEDICAL CERTIFICATION
FULL NAME ..o S o e T B St Bt et e 20. DATE OF DEATH: Month.. B .ooesdayo 12

3. (b) 1f veterim,
name Wﬂf.m......-u-N- Qne

3. {c) Sgcial Security No.
None. ..

.

5. Colar gr 6. (a) Single, widowed, married,
hit

s gt omale /Y race

dworccdidowed‘

6. (b) Name of husband or wife....cceveeiics

illiam

6. {£) Age of hushand gr wife if

................................... AliVe i iniicieesiinn  YEATE

7. Birth date of deceased................ March 12 1865
R {Month} (Dag) (Year)

8. AGE: Years Months Days If less than one day

84

10 7

10. Usunl occupation

MOTHIER FATHELR |
/--...t.-\

9. BITthplace...ocecimiinen
(City, town, or county) (State or foreign country)

Industr)‘ or business

12 Name..R1chard Walker

13. Dirthplace.

i 14. Maiden name

15, Birthp!ac.e.....(. LIRS

2

Clty. 1own, or county) (State or forcign countrylf

16, (@) Informune,. MP'8 o Ethel Frerichs
(b) Address LaI‘ 1m01‘ Rd

..................... (4) Date thereot. L PB/ASE .

17 o Burial..

{Burial, cremation, or remoral)

(¢} Place: burial or cremanon ......................................................................
18. (a) Sigoature of funeral director.. PI‘OV ost Und c C.
(b} Address.. 3710 ......... angd., Blvd.

19, (e} f.. .0k v . ...}

(Date recelved locul

mth) (D:
Memorial Park

ran) T (Ltemstrapefimature)

ycarnga wbour...... 1 1 ................... m:nute......a.'-..ﬁ ......... E.M

21,1 he?genify that I attended the deceas
,9.;4.7 ..........

that I last saw hn alive on.
and that death occurred on th

Immediate cause of death...£ /L. £#

Other conditions...

{Include pregrianey within 3 months of deatly

PHYSICIAN
Major findings:. -
f operations

Underline
the cause of

S h which death
O QT OD Y cirrt e et e s remn b e mimre detSEE08 AR e ebab 4o Sb A A AR SR b et should be
- charged sta-
............................................................ tistically.
232. If death was due to external causes, fill in the following:
e )
(a) Accident, suicide, or homicide (8DECIEY) v imirricrrerimasmmnreos siecsenns
(&Y Date of occurrence o
{c)} Where did injury occur?.... e
(City or town) {Coanty)

(d) Did injury octur in or about home, on fartn, in induastrial place, in public

e
Place ... e — e et s

{3periry t.'ru of place) -——,;"')
While at worl i, (&) Means of injusry .o Ao

3 Slgnaturc ................. W . AM. D, orether .
| Addressi 7 ..................... [ ‘.Mb/:)ate signed. / ‘74:—
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._

——amrmssamnans f

Registered Apprentice No.

Licensed Embalm

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER 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.* . ‘. - e




