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WRITE PLAINLY——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Ofice of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

6468

HLED 1 1 State File No
Registration glstnct Nrirarsinsns, élg Primasy Registration District Noowwm . 1 ll h) «! © Registrar's No.wwan ( i_.
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:  ° ' : ,
' [
P (a) State.... WABBOULL ... (B} COURLY- s G-
(b} City o toWh.ceveeremrrnranns J< 5 T 2L T L N ) Ci g " /
ook ity or 1oWLue e t 7
[Rig ouuslde city or towh. limjes, write TUONAL'" and name of township) T ottelde Sty ot town Hmite. wiite “THORAL") o
(¢} Name of hospital or § :munon 0 P
[0@ &
{if nog in hospltal or lnstim Iy WMM:% {d) Street No.... 2325 ““““ a:ranils' rural, x‘lre loclt!onl /
(d} Length of stay: In hospital of IRStEULION e e e i e i, &
(¢} Cirizen of foreign country ... {Ves or No)
I this COMMUNIIY v vrrserrsrrrirnissieeseraies susssessens

years, months or daya)

If yes, name country

3. (a) PRINT i

Bil NAME Johnl"mydenl_ ..................
3. (B) If veteran; 1. 3. (g} Social Secunty No.
Dame war, Lﬂ&rlﬂn09;5 .................

5. Color or

rncemte

6. (a) Single, widowsd, marricd,

di\'orccdmj.ﬂd....)['

4. Sexhle.f"

N

6. (b) Name of hushand or wife......cuiniinns
Jennie. Bayden. .......owwmmim

7. Birth date of deceased .. J%m) .............

8. AGE: Yeara Months Days

68 Il 6

MOTTIER FATHER

=l

. Birthplace... BDEland:

{Clty, town, Or couniy)

. Usual occupaﬁm..sm...workﬂ-_f'

-
=

1. Industry or business HOLE. .= Tobar..Shoe. COs .
%12. Namigon 13} nknom[“
13. Binhplacc.%ﬁ.m.m.._.............. —
(. town, or county} (Btate or forelun country}
i 14. Maiden name.... QWD -
15. Birthplace, n [}
1a.
17. (a) o BUDLEBL oo (b) Date ahemf2( / ........
{Butial, eremation, or removal) )} {Ddy) "(Year)

(¢} Piace: burial or cremation.. Calmcemtaw
18. (e) Sigmature of funeral duecl.or.sullim Funeral Dir.
(b) Address... 281,],9 North.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......E@ha.......

I.m ...hour.....B...BQ....

¥ear...

and that death occutsed on the datc and hour stated above.

Immediate cause of death..............

PHYSICIAN
Major Aindings: -
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

22 I

eath was due ta external causes, fill in the following:

(a) Accident, suicide, or homicide (speciiy)

(&) Date of occurrence...,

{c) Where did injury e6cur?. s st eenisinieriin .
“(Clty o towmt {County) 18tate)
(d) Did injury oczur in or abeut home, on farm, in industrial place, in public

Jefferscn Clty Printing Co.

s ;
(Licensed Embalmer's Statement on Rcvzm Su:le)




X

Dr. He Bs Roaen'bérg . #
I467 North Union ' )

RO«554):

XY

STATEMENT BY LICENSED EMBALMER . ., =

. -
[ .- —_

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

b

.......... . Registered Apprentice :No_-

working under my personal supervision.

S

--Licensed Embalmer No. \5\5\5-3

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMBR in l'n.q OWN HANDWR.ITING (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s,hould be 3o stated above.

- B -




