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

FEDERAL SECURITY AGENCY

mamﬂﬁ of giial

Registration District No...

1okg

MISSOURI DIVISION OF HEALTH N : 4665

STANDARD CERTIFICATE OF DEATH ‘j'_:-"l-'i-“lState File Now.oo v sassensmen

Primary Registration Distri'ct NoSOﬂS’ ' ’ Regisirar's Na/Q

1. PLAC]: OF DEATH:

(a) County
() City or town

{c) Name of hospita! or institution:

In this community.

Howar

Fayette . Hiissouri

(If outstde city cr tovn l.l.mits write “RURAL'" and pame of township)

Lee Hogpital

(if not in bospital er instltation, ‘wHile troet npmbeaor laom‘.lon]
(d} Length of stay: In hospital or institution......... &G 33’8 .......................

69 Yyears

years, moiths ar days)

3. {a) PRINT
FULL. INAME ..

(d) Street No Do TR v smassesentsres s /

{1f rural, give location) 0

{Bpeclfy whether ([ (o) Citizen of foreign country’......m.‘.g ....... et erassuresasern seteerare semsprsnantn (Yez or No)
If yes, name country 4L E T E 14 P LRI T a4 m b bt e m vt abed

2. USUAL RESIDENCE OF DECEASED ; %
@ swdiiggouri (5 Coumy...OWard <

(¢) City or town *avette -
{1t outside elty or town limits, write *RURAL™) s

Jgohn. Franklin. Femberton

3. (b) If veteran,

name

WAl

- .

, 3. (¢) Social Security No,

5, Cnlor1or- ’

I 6. {a} Single, widowed, marrig !

4. cxﬂalec) race. i te diverced... Il’a Ir. l e
6. () Name of bushand or wife... s 6. {c) Age of hushang er w1fe if
LO U‘vada Mccuﬂe. alive.......... }} ............. years
7. Birth date of degc_cased ......... JU.“IB 13 t’ h 18 73

. (Month) {Day) (Year)

8. AGE: Yeara - Months Days If legs than one day
’? 4 8 10 hr. — it
%, Birthplace Pl a‘t te CO' ...... I\ﬂi ggour i ,/:'
T;'(Clty towz, or county) (8tate or foreign &quibtry)

10. Usual occupation..... armer corerens

11. Industry or b&qm'"

i 12,
13.
{ 14.

is.

-

MOTHER FATHER

16. (a) Infarmant %{
(b} Addre,ss 3.

v M7,

+ % {Burial, cm:'nafic-n o‘r remoun

18 (e} Signature of iunera.l dlrector

19,

-

MEDICAL CERTIFICATION oo
20. DATE OFlDSJ-:l_mx Month. 2 DT URTY d.ay &

............ bour

Birthplace....cvimse

Maiden name..

\'.
Birthplace},

"

"5

‘.;\\

{a}

(c} Place

A (C!ty 1OWE, Or euuntr)

7.8.:H% F-

- (Smlf- or fnreh:n country)

~Pe mberion

{b) Date thcrcof

(Month) (Day) (Yearr

bur:aI or crematmn ...... o QWHO ........... (-’ emetey

[¢2] Address ............................................

(a}) 2

(Date rec:’h

Ralnh n. Carr

Migsonri

T Address.......

PHY_SIGIAH

4 e "1 . Underline
L 2 . seve | the cause of

) which death
LO335:11 27T OO RSO <00 RPN, NSO e | Bhould be

charged sta-
................................... tistically.
23, If de'*lh was due to external causes, ] in the quluwmg:

(a} Accident, suicide, or homicide (specify)

(b) Date of 0CCULTENEE. . e,

o . “iCity or towm)  {County) (Seate)
{d) Did injury occur in or about home, on farm, in industrial place; in publie

{¢) Where did injury eccur?....

place?..,
While at workg.

33. Signature._... LS

Jefferson Clty Printing Co.

f (Licensed Edfbalmet’s Statement on Revbrse Side)
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District Health Officer No. 8
District Filo Number
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M e
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|
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R e T
| A STATEMENT BY LICENSED EMBALMER

P. O Address da-ef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faxlure to comply with
the above' constitutes grounds for revocation of license.)

Ifumbodyuno: curbalmed, - fact shouldbesostated sbove. L. . ) C e,
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