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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nanon:l Oﬂice of V::al S :?{t 0 -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratian District No...

L 4564

State File No

2000

1. PLACE OF DEATH:
(3) CotnlYmmmmnmn

FILED M
Registration District No..
Springfield '

otisds clty or town lmits, wiite “EURAL'* &0d name,of towuship)

(© Nemeof hopialor igiatin patior Hosnital..

o not. ln hosn tal or lnstnut.lcn write street nu{pbur& location)
{d) Length of st\y Io hu=p1tal OF INStHLIOM v veuersirams ok venes

() City or town
ar

In this cnmmumty .
yoars, months of daFe). .. — .

Registrar's Na._..l..j...z—-ﬂ........
“2. USUAL REQIDENCE OF DECBASED:

(b} County.... BRQRANE....... 7 ? ? .

{a) _Staten

() City or towii...

(d) Street No

(I ruulmve i;c":t:lou)

None

(e) Citizen of foreign country?

If ye&s, name country

_;‘2—

5. Colnr or 6. {a) Single, widowed, married
chl’J.l t = dlvorcedWlower
6 (b) Name of hqil_:gnd OF Wif€uei el 6. (c) Age of hushand or wife if
‘Rebecca: Slape . 31”"’8"6?7'“ .. ¥EaTs
7. Birth dae of debeased.... Teoruary 10 -1
{Manth} {Dar) (¥Year)

8. AGE: -‘L"ears Moanths | - Da):';‘ = If less than one day
80 111 23 Lo i
9. Birthplace A AT SR S eeeeeeesseeesermssnsessssesrissns Besis

10 Usual om:upntwn ........ F ering

11. Industry ar busmess ..................
& a . Name Unknown ...... S
E erthpla.ce ................................................................. Unknown‘ ........
(Cﬁ t.qwn. or ¢ounty) {State or forelgn coukiry)
= . Maiden name.. NARNQWIL. o,
! Unknown
E . Birthplace.. U O . S
= (City, town, or gounty) (S}:_m: ur_r?re§m esuntry)
156, (a) Ioformant MI’S .. J A . T ’!Ullllams .............
(b} Address Springfield Mo,
17, (a) .RBIROV:J:L ................... (&) Date th:r:uf 2 4 1948

{Rurlal, eremation, or removal) ¥onth) (Du) {Year)

18, (a) Sigoature of funeral d:rector HQ L. FuneralHOme
(&) Address. Harrison ATKa . omoex
19. () — Lf 8/ veere () Wid\ foisnd, Vg M O

{Tlate recdrpd local reglsirar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. REDTMALY  qov . B4

yeark 948 ournn L ST

21. 1 herchy certify that I attended the deceased from...

19,{.4.2? T

——
....... ettt bty

that I last saw h"""' alive onz-' ............................ . 19..!1&.1?
and that death occurred on the date and hour stated above. Duration ‘
B
1
b
;
Othker conditionsS.... #. 4. X2 St St g 4
{Include pregnancy it '
e Am—— 17} 11TV
Ma}or ﬁndmgs wo__
Of operations X
- Underline
...................... R JUUOTORUROURTUP VRN SO SRS .1 - SNSRI the cause of
which death
........................................................................................... should be
- charged sta-
i sistically g
22, 1If death was due to external causes, fill in thtej‘qllowxnz . ‘{A z—‘ -
{a) Accident, suicide, or homicide {specify)..... o sl JJé
{b) Date of OCCULTENCE wrirrrerereareiesisnranss DB P 7 f g /
(¢} Where did injury ocr:ur.’...!'...... Attt .........

(Cits' or tovn)
{d) Did injury oceur in or about ¥ome, on farm, in industrial place, in public

WM‘

d {Specify tyve of place) L
.. (), Means of injury...ee, !

place?

While at work 2. 57 At

23. Signature..4..

Jefferson City Printtng Co.

(l.sceuudf Emﬂllt'n&s Statermment on R#ene Slde) / /




) . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose W recorded on the reverse side of this certificate was embalmed by me, or by i

e Registered Apprentice No

working under my personal supervision. _ -

- ' c - ' 3365

. . - - . * Licensed Embalmer No

Y K
L P. O. Address WJW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply Wlth
the above constitutes grounds for revocation of license.)

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




