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UNFADING BLACEK INK—MAKE A PERMANENT RECORD

USING

FEDERAL SECURITY AGENCY
National Ofﬁce of Vital Statistics

FILED M

Reg:stratmn D:stnct \To ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritmary Registration District Noé?gf%

4647
State File No
Registrar's No /¢J

PLAINLY

WRITE

1. PLACE OF DEATH:
{8} Count¥uommmangho

(b) City or town., W
(ar side city or town Umlts,

(¢) Name of hospital or institution:

il u.na.é‘ﬁ@mmm

{If not In hospital or Institution, write street number or Location)
(d} Length of stay: In hospital of I0StitUtioN. .t srterrem ettt s

In this community...

2. USUAL RESIDENCE OF DECEASED:

(a) State.. . (b)Y County,...be. M. 2, L.

(¢) City of t0OW Tl cecereennannd W seste et rnsrse e e
{H oXZlde city or town [imlta, write “"RURAL"}

{d) Street Ng

(X "miral, give location)

(e) Citizen of foreign country ..., (Yes or No)

yests, months or da.';s} If yes, NAME COUNLEY rmmrarierierramtemrivsscisssiassins .
MEDICAL CE CAYION

3. (a) PRINT Hul tecl /

FULL NAME .. W ek 20, DATE OF DEATH

3. (&) If veteran,

name war

3, Coloror

6. {a) Single, widowed, married,

rae divorced.

(Aonth) (Day)

Days If less than one day

LA
)Ionths

10. Usual occupation.......... './ .....

MOTIER PATHER

11. Industry or bu
. erthpla.ceM ................

» g prgount
. Maiden name. Ay

. Birthplace..

“{State or forelgn country)
z

” %,ﬂm %'U

a3 4 T
year... / ‘f f hour.

L2171 hereby certify that T attended the deceased from.....
—

.................................................. 7 3 Py t0u v 19
U

, 19, H

Duration

“0rther conditions.u ...

s . B
{Include pregnancy within § months of death) \) Y N i
;
Major findings: - \ L .
Of OPEratIEnS e ecreeecerererrensnstonne
\ Underline
- the cause of
which death
Of autopsy .should be
charged sta-
tistically.

If death was due to external catses, fill in the t'qllowmg

16. (2) Informant. .o " (a) Accident, sdicide, or bomicide {Bpeciiy)i v i
(b) Address (D) DIate OF OO T T BIIC e et et oot mranes caeesreessee s st s msmas £ pesmaessymen s e pra parm pres s ameermns s arres
17. (@) o DAMBZEN . ®) Date thereot gl =L 7= /0 40 § () Where didinfury oetrteasiosns iy e
(Butlal, crémation, of removal) . (Molith) (Day) [YE:” {d) Didinjury ocecur in or about home, on farm, in industrizl place, in public
(c) Place: burial or cremation, £, place?..
18. (e} Signature of funeral dire.ctor ..... While at work?
() Address...oo s o, 23, Signature.... AT
19, {a) > _gr . (b) LA '
(Date Tecelred loval rezlstrar) {Registrar's slgnsture) ] j }. Addresg.... .

Jefferson Clir Printing Co.

(Licensed E'nbalmer s Statement on Reverse S:dp)
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'+ v Cameron, Mo.

. }fj-‘i . . ‘i‘} e 5"
. STATEMENT BY LICENSED EMBALMER S T
I hereby certifv that the body whose name is recorded: 01'1 the reverse side of this“‘ccrtiﬁcate waséem'balmcd by"m_e. OT DY e
L £
................ b 'Reglstered Apprentlce No

working under my personal supervision.

Note:

. P. O. Address
The ‘above I:'JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocat_ion of license.)
X this body is not embalmed, fact should be so stated above.

_Licensed Embalmer No ol S /

%m ------

e to comply with



