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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICAT

OF DEATH 7‘5 s

Hﬁhﬁofkosceéf Vital Statistics State File No
Registration District No Primary Registration District NoO?é Registrar's No 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
() County.........St,.. Louds.. (a) Stat:.....MiSSO‘!lI‘i ................ ) Coumyd_‘ ..... EJ
() City or tow::rMBL.sE‘TQk{.‘EE‘EEr Ma,. (¢) City or town....ote  Louis / 7
oul o cliy or town b
(1t “outaide clty or town lmits, write “HURAL") ,
(c) Name of hospital or institution: %
na .Cr.eat...#z..ﬂursinﬁ Homs...7 ... (@) Street Mo 0920 Washington . 7
(1f not in hospital or {ustitution, write st bmﬁ r ur location)/ (If rural, give location)
(4) Length of stay: In hospital or institution.... 20 Q88 . N/
1ifa {Bpecify whather (1 (¢) Citizen of fOTEIEN COUTTIF Prrrumrmsesiomsvoseomsseescosecosencmssecssorms somnacse o .{¥es or No)

In this community
Fears, months or days)

1f yes, name country

3 (@) mﬁg wa.].ter A, Farnsworth

3 (&) If veteran,

name war,

6 (a) Single, widowed, married,

. \ 5. Coloror

4. SCXMAC) S £act.. W X TR divorced... ,S..
6. (») Name of busband or wifew...omnn, 6. (¢} Age of husband qr wife if
: Y 1, years
7. Birth date of deccased.ﬂcti. ..................................... 29 ............ 1 8?4 ..........
(Moxnth) (Day) {Year)
8. AGE: Years Months Days If less than one day

-738 3 6

10. Usual oceupation. S81E8MAN. .,

¥
11. Industry or business...

]

MOTHER FAT

4. Birthplac...ennne S.t
(C‘lr-y. wwn. or coun?n

Mo,

I‘a.moua-Ba_xtr.: ........ bttt e
12, NamEumrime JOhn Frederick

13. Birthplace..38AT. Boston,. Mass,

ty, town. or count¥)
. Maiden nam Lant Mor: Biser

14 i
{15. Birtbplace,. B&l‘bimqrﬁg Maﬁﬁ. ....... / :

City, town, or county) (::u:u or forelim counuryi
16. (a) Infarmam...GQO...G,...E&mSWﬂPth
b) Address....219. Hamilton...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..Feh., day..7.
1 honr 1s minate.. 20 Po a1
21, I hereby certify that I'attended the deceased FIOMu i ..

(2 é‘? Nt effm....z—.‘...é.z:m?

that 1 1ast saw babowy alive on
and that death occurred on the date and bour stated agove

Immcd:gausc 0f deathune v f

-3 -

17, 8) ovrvrmesrrersmemroens j.@_l . () Date thereof. 2
(Burinl, cremation, or remov. {Month) (Day) (Yeul
{¢) Place: burial or cremation........

18. (a) Signature of funeral dlmctnr
(&) Address

_ 19, (a)
{Date recei¥ed local r| 3lstrarl

PHYSICIAN
Underlins
the eause of
which death
should be
charged sta-
........................................................................................................... tistically.
22. I death was due to external causes, fill in the qu!owmg:
{a) Accident, suicide, or homicide (SPECITY) i irsimrmrinsie reatbteen bove st b b rsenbraes e
(b)Y Date of 0CCRITERCe i ittt ettt st e r e s
(¢) Where did injury occur’ ..........................................................................................
“{Clty¥ or town) {County) {Siate)

(d) Did injury occur in or about home, on farm, in industrial piace, in public
place’........
While at work ...,

23. Sinnéture.......ﬁ..?rui,: 4—(—%&.«/ .................. (M D or M. ...........

Date signed...é/ ,ﬁ

mt'-‘snecm' t¥De of place}

Address

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By

., Registered Apprentice No.

A ek

Licensed Embalm@ o3 753
) P. O. Addr@:cé’/ 7‘5—MW

comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




