No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ’ "?819

stras || (otional Offie of Vital Statiatic STANDARD CERTIFICATE OF DEATH State File No

V|| FLEDMAR 25 1948 L7
Registration Distnct [ R0 1o VR Primary Registration District No...a.b.Q..G_.._.... Registrar's No, ¥
71. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
2 (a) County -Boone (@ State.Mo., ) County. NEWton
(b) Clty or town___.__ b%«—ﬂ 4
[ ar rridk “RURAL" nnd name of township)
=] (&) Clty of tloWDeorreeeen, nd
g (¢} Name of hospltal or institution U‘ ({f outaide city or town Limits, write “RURAL™) 2
.Count; _H.osp - -
(Il’ not in humull jtution, 'nu or locatlon) (d) Street No. {If rural, give Jocation) I‘
(d) Length of stay: In hospital or institution 2 da'ys o .
o ‘*eeks (Specify whether ¢e) Citizen of foreign country? No. (Yes or No)
In this community.
g years, months or days) If yes, name conntry, .
MEDICAL CERTIFICATION
3; (a) PRINT
& || Fulf NAME...1¥ra.Anna. McGracken yarch 6
. ——_ || 20. DATE OF DEATITI; Month I day.
- 3. (b) If veteran, 3. (&) Social Security No. ; m P
na.;ne war. hour : minute M. -
ﬁ 21 by certify phat I attended the decensed frpm
E / 5. Color or 6. (o) Single, widawed, married, A/jﬂ N o Srn cg 10lk¥
. ./ R ' -
I 4 S“'Fe!ﬂ&le"" race . P dmmd—Widewed-ef-‘ that 1last saw hecfnativeon 1 lrd Eprdlltm, G_ enres 1y
% 6. (b) Nameof hushandorwife_ ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hout stated above_
Lo Ve s eara || 120 jate cause of death
5 7. Birth date of decensed. _______Mm:ch_.__.ZZZWI&'Zh ; -GN
ﬁ (Month) {Year)
M || 8. AGE: Years Months | Days If less than one day
&}
E '7 1T (] hr, ,--mmin
=) T == 7 /
- = (| 5. Birthptace... Lnndm Ohio
% (City, town, or county} {Stato or foreign conatry) -
8 e - . 'Othgr conditions. o ! )"
10. Usual oecupation Hou e'if - - L (Incinds pregaancy within 3 mooths of death) ) (4 ) /
(_E 11. Industry or busi POYSICIAN
| E 12. Name William P, JLeathers ... , T
o [_. / thUnderlil::
e cause
i3. Butbplace...............m...... B lwhich death
iy, to-n, Count 1 . [Stzte or foreign conatry) dshould be
5 14, Maiden name.. __Da:d__ S lcharged sta-
S / b3 : tistically.
& [I5] 15. Bisthplace... .. Em&%__ et || 22,17 death was due to external causes, fll in the following:
E 6. () Yafa = M o . () Accident, sulcide, or homicide (specify)
" _ rmmant — Nina ] —Anderson
& ® Address........Columbia... Mo, (8) Date of occurrence
1. @ o..Removal = - @) Date theretMarch 7 TQL8 |[ (@ Where didinjury occur? e
{Burial, crematicn, ot removal) (Bonth) (Duy) (Year) {d} Did injury occur in or about home, on farm, in indnstrial place, in publ.tc place?

L

{c) -Place: burial or cremation Diamond MO.
[ v- .. (Specify type of place) 77

18. (a) 'Signature of f“g‘iZ: : -A————— epure S While at wor P TP (@ Meansof imfury. s L.
(5) Address 2 & ti y/ y .
15, (@ mn)u_l__l_iii ®» Mua. K&_Pdm&&n - Smtore.. S e ‘ +D.oroth

(Date reccived local registrar (Registrar’s signntore} 7-'1"' ‘Address._.\ ( L= £,
(Licensed Embalmer” s Statemeat on Reverse Side) 4 / 4
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. %
f %
Signed

Licensed Embalmer No éfﬂé 7

P. 0. Address.____ %7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 1o comply with
the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above.




