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

FEDERAL SECURITY AGENCY

H[lExifnnl ﬁiﬁRce oéV:ts!lgzxaé;n/-

Registration District No..

MISSOURI DIVISION OF AERALIRA

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No SRRR .'
Registrar's N a....uz_lgj.r:

LAF5D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County %iple'{ ................. (o) State...... Misgouri (b) County Oregon 75—-
onlpnan ) ’
(b) City or town...... . COu ch »;
(¢} City ar town
(1f ontstda cley or town litaits, writs “HUHAL - end mame of township) {14 outsids ety or town Tt wite “HURAL™)
(c} Name of hospital omuitr o& ' d" _
Aame HOBplt&l (d) Street No. (@)
{If not Io hospltal or insitutlon, write Atrect number or ipoation) : (It rural, gve location)
(d) Length of stay: In bospital or institttion . imemrimreememsiomssarssssess e esnesssinen 7
(Bpecily whether || (¢} Citizen of foreign country?..... {Yes or,No)
In this COMMUNILY it iismsesettinmiii st ctasaemm ot boes sesbanms sresesss smss sossbbastesensatsses ssnbbecsnaseettsonen .
years, months or daya) If yes, natne counitry.....
MEDICAL CERTIFICATION
3. fa) PRINT Ida Jane Hamon '
FULL INAME ..o evvvreenci s omtrma s smvesms i torerass e rrrs ot o teniaen s sasanssnsass ares : - : 20. DATE OF DEATH: Month J&n. day 15
) e, T [P @ SerSEE o 1948 ..o 2 st 00, K.t
- -
palle T - ~ 21. T hereby,certify that I attended the deceased from.....
5. Color or 6. {a) Single, widowed, married, L2z~ 2 ;‘ - ]gl-f-f / A, | - 19___%"?
« sex.Famalal. ace i1 ... diverced.Marriod.. L. )| mae 1 last saw b2 alive on Lo 4= 19428
6. (b) Name af hushand of WifC... . rumeesmmcron 6. {c) Age of husband gr wife if || 20d that death occurred on the date and hour stated above. Duration
wetBomas Cleveland Hemon  aive.......f4. . years || IM@edige cause of death sy ger
7. Birth date of degeased Januer y 12 1886...
- (Month} {Day}) (Xear)
8. AGE: Years Months Days If tegs than one day
62 - 3
0T PP .. 51 - W |
I8 EOuuineirmsisamsseme s assas bemsabst s soie soms ebessiobin sha dsbisisrmnes
5. Bisthplace. Couch Mlﬁﬁomf:)
(Cﬁy, town, OT county) (State or forelgn country) (| *
10, Usaal occupation.... OUSB‘Wifﬂ_"' = 91‘5&'&5‘3’1‘1&3‘:&; within 3 months of death) -
11. Industry orb e e PHYSICIAN
Major findings;
E % 12, Name.. ! David Johnson Of o,,mgm__,_,_,_m_“ d . - ' U o
fiderline
5 (13, Birthlace...... U nknown e — 9- " \_ ....................... th]:_claiuase lt){
(Ct ww% which dea
4. Maiden natme E}Iﬂ ..hi unﬁ unkin Of autopaY .o crrereeesieronnf o e :l?a': :elddstb:-
L MR agourd U i tistically,
15. Birthplace,.
=

(City, town, ¢r county)
16. (a) Informant......Le..Cs Hamon
2] Address Couch, Mo,

17, <a) . Buria.l. q.
{ u.rill cremmon or removl.l]

18, () Signature of funeral directo
(&) Address....

19, (a} .
(Date recelved local rexlstur)

22, If death was due to external causes, fill in the following:

() Aeccident, suicide, or homicide (specify) .o

(b) Date of occurrence....

(¢} Where did injury cccur?

. . T(City or town) (County) (Btate)
{dy Did injury occur in or about keme, on farm, in industrial place, in public

PHACE ettt e .
. . o (Speclfy type of place) :
While at wogh?. vieerpetien (€) Means of IDjury.eccveiccnaes

23. Signatur

Address.........M it e e

{M. D. ocother

Jefferson City Frioting Co,

)?14 Date ng’neda 7*;
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o STATEMENT BY LICENSED EMBALMER .
1 hcreby certify that the body whose name is recorded on the reverse side of this certificate Was' embzlmed by me, of By e
......... 3 Regxstered Apprentxce No.
L "t
orking under my personal supervision N L
— Signed o .
Licensed Embaimer No -
l Ny '”,‘ P. O Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .- : S
. If ‘this body is not embalmed, fact should be so- stated above
. =~



