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FEDERAL SECURITY AGENCY
National Office of le Statistica

Primary Registration District No. .G

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No............

#1738

Registrar's No...

ALEDMAR 22 1908

Registration District No.,

1, PLACE OF DEATH:
Youglas

{a) County.....cmnrnt
Ava
cutaids clty or towa limits, write “RURAT™

/

(&) City or town...
{1 “and name of towREhAD)
(¢} Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
(@) State.........] Migsouri

(#) County

(c} City or town

(If outalde eity or town llmits, writs 'RURAL")
{d) Street Ng,

{if noy in hospital or institution, write street Aumiber or locAtion) tIf rural, give loeation) R
{d) Lengthof stay: In hospital or institUtion. . s ieesnsossiessvsisimmisacsemnasas snesons :
{Bpecify whether |l (») Citizen of foreign conntry ... {Yes or No)
I01 thiS COMIMUUIILY coeecarcecirrn s eeee e e e are b vore e ab b s rbe b1 b v sb b Abes b s satdab b s b nbas ’
vears, menths or days) If yes, name country
3. (a} PRINT MEDICAL CBRTIFICATION
a
FULL NAME ... amuel..Ja.dohngon.. il 20, DATE OF DEATH: Month Jan day..... 28,
3. (b) If veteran, 3. (¢) Soeial Security No. 1948 & . A.
- , I’\Ioﬂ.e year......., hour migute M.
name war. LS S
= 21. I herehy certify that I attendedthe deceased from.... L o%7
5. Color or 6. {(a) Single, widowed, married. j[, . 19__7_‘ TIN5 PP g/ ______ , 19
4. Sex..Bale T race... White divorced...... NI 0.0WeA || mat T 1ast saw b o AlIVE Do, 2
6, (DY Name of husband or wifeé..ocovreicrerennes 6. (¢) Age of hushand or wife if and that death occurred on the date a
.......................... years Inmediate cause of de
7. Birth date of deceased.......oCp.uember 1 4 1854 ........
(Month}) {Day} (Year)
8. AGE: Years Months Days Tfless than oneday || Dug to.. ol tomdatlnmntd et ey i ittt it | vevsssincaees
83 4 14 O LT L | R
- N 4 THIE 10 sttt ettt i ettt e et e et s gan stsasana st asssbene | svssnrreesssnenssns
9. Birthplace orway

(City, town, or county)

(State o7 forelgn couotry)
Farming v

10. Usual occuixllion.......,...........
11, Industry or In."incw ............
1412, Namen e SOBOBOR e
3 A
g 13. Bitthplace...... : ”NOI'W& .................
. (City, _town, oileoumy) n* (State or foreicn colmu'yl
3 { 14. Maiden name.. Be riha 2
15, Birthplace. i cricemmenriccsiremsassiaizs NOT’W&Y L/
1 {City, oF o te or faretgn country)/
16, (a) Informant..™. W@%A .
(d) Address... ’
17. (a) Burial (&) Date uhereo;....l ..... ;5 0=-48:
{Burial, cremation, or removai) {Mon1th} (Day) (Year)

(c) Place burial or crematlonwhltescreek ......................

9. (n)

reee‘lved local registrar)

" iTtegtatrar's signatare)

g 9.% :

Other conditions.........-..
{Includa pregnancy

Major ﬁndmgs ......
Of operations...

PHYSICIAN

i Underline
s b et e banan the cause of
which death
ahould be
charged sta-
tistically.

CQF autaps~....

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

{5} Accident, suicide, or homicide (specify).coenennnn,

(%) Date of occurrence

(¢) Where did injury occur?...

o ) “{City of town) (Coumy)  (States
(dy Did injury occur in or about home, cn farm, in industrial place, in public

place ?..

23. _Slznatqr_e..

R

Jefterson City Prinilng Co.

{Licensed Embalmét’s Statement on Reverse Side)




RECEIVED
District Heaith Officer No. 6,
-3253

District File Number 7T 2. .52

1948

Dote Filad

STATEMENT BY LICENSED EMBALMER

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

o Registered Apprentice No,

working under my personal supervision.

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.
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Registration District No.._l..bq.._l_.. Primary Registration District No..L!l!_LJ_.a—-- Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._.. = e
(a) State {4) County.
(&) City or town . {1 s,
Ifoumﬁlyﬂmm writo “RURAL" nmlnnmot township) (&) City ot town.
() Name of hﬂsﬂitﬂl or institution: (If omtaide city or town Hmits, write ~AURAL"Y
{Lf not in hospilal or inatitotion, writa streat noumber or location) {d} Strest No {1t rural, give location)

(d) Length of stay: In hospital or institution

(Specily whether || (¢} Cltizen of foreign eotntry?. . (Yes or No)

In this community.
years, moaths or days) If yes, name countty.

- 3. (s} PRINT J
NAME_ ___ o) SR S A~ A g
3. (3) If veteran, 3. (o) sdgal Security
mfnute M,
name War. No.

Ws. Color or ) 6. (a) Single, widowed, w
e 1Y Nt divnrced_..,_.Lu,.,_M, . &

6. (¢) Age of husband or wife il

¥

Due to.....

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=
{State or foreign country)
Other conditions.
10, Usual occu {Includs pregrancy within 3 months of death)
11. Industry er busin ﬂ PHYSICIAN
. Mn%)fr findinga: N \ ——
perations. N
E 12. Name opera : - 1.\ U } Undertine
3! . the cause to
i \ 13. Birthplace \ [which death
(City, Lown, or connty) (Stata or foreign conntry) Of autopsy should be
E 14, Maiden name 1 |charged sta-
= tistically.
o | 15. Birthplace. .
= ity towm e - (Gtate o fovelgn commirn) 22. If death was due to external causes, flt in the followlng:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(3) Address () Date of occurrence.

17. (@) i - (5} Date thereof (¢} Where did injury occur?. prrepr—

(Borial, cremation, or removal} (Moath) (Day) (Year) (d)} Did Injury occur in or abont home, on farm, in lndustﬂal pla,ce in public pl:we?

(¢} Place: burial or cremation

18. (g) Signatnre of funeral director. While at work?.
(6) Address,

19, {a) (&)
{Data received kocal registrar) {Registrar's signature} Address

23. Signature
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