V.58. No. 2
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Yev, 5.17-39

74
/

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALETRIARTD “5"1‘91?"““ i

Registration Distriet No. ..I

MISSOURI DIVISION CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn-30_.zy,,

8525

51018 File Novrurrerisrmmessomsmssesisossion

Registrar's Nc......m......_.__.

1. PLACE OF DEATH:

(2) County.
() City oF tOWD.cciurnensenienns F

Howard

(If outslde city or town limits, wrl’ “HURAL" and Hime of

{¢) Name of hospital or institution:

(d) Length of stay: In hospital or institution.

In this communitx...aﬁ....
Feazd, months or days)

rebhe  MOa

township)

(If not i boapital or iostifutlon, write street mumber or looation)

i3 o DU

2. USUAL RESIDENCE OF DECEASED:
Mi 852, l.l.l‘..j.-. ..... (b) County...

(a) State....

Pnrq'!

{c) City of toWD.cereeerrreenne, }
omgfde ty

{d) Street No...urr

o e

or tbwn limiis, write ‘‘BRURAL"} b

(If rural, give locatlon)

(e) Citizen of foreign country?..... ﬁﬂ

If yes, name country

(Yes or No)

3. (b) If veteran,

name war

- ———

4.&EQM§Lﬁﬂ

6. (b) Name of busband orwife.

5. Color or J 8

John Hill

7. Birth date of d d..AE G

8. AGE: Years Months Days If leas tkan one day
72 6 22 it eveessereen I

5. Bintpiace. CORPET.. COUNLY. . _Misge uri).

10. Usual pceupation...... 0088 ‘]_Q rk R
11. Industry or business....on. Ty v inrrrn e e snensean P
]
B %12. Name.... nlin.gvme
[
2 V13, Binhplact. e {1 T a4
¥, lown, of county) (State or foreign counr.ryj
: i 14. Maiden name. . e b8 TN Yo o T
15, Birthplace,emriirsorernn 1 4
A (City, town, or eouniy)

16. (5) Informant...a.Q.nn..Hill
() Address...Rv.Roy...FaF.0 410 20
17. 0) oo Bgggnd e (5) Date thereof;ﬁ.i%(];;,?‘lz ﬁg
(¢) Place: burial or cremation. .FE.@ ette Ci m’.’ ...... C-emo
18, (a) SigBature of funeral director... R&lph A.- Cﬁrr. ........
®) Address.....BByette. -
19. (a) .3z @0=) Q\(F ) . ]
(Date received local registra ;/:\/1

City, t.OWll. Or county)

(Bt.ata Qr forelgn coumntry)

l:.-sul,e or foresgn country)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_......MaI!.z.

wr. 1048 . I

21. I hereby certify that I attended t]

e nen HOU T,

Other conditions,

tincludg pregnancy wilbin § mouths of desth)

Major findings:
Of operations...

PHYSBICIAN

Underline
the cause of
which death

Of aUtODSY . vrmevome s v ven sbould be
charged sta-
.............................. tistically.
22. 1f death was due ta external causes, £l in the following:
{a) Accident, suicide, or homicide (8PELIfY )i imiimimmmrmrim st s masrens
(B) Date Of GOUITEICE oot reeerecericecrrerttesserssaersnessrseaesaesesenssesst e s e pamsr s rrasssasassrer e s os ress
(¢) Where did tnjury cecur ... Ee e TRt ro et crerdnte -
: {Clty or town) (County) {State)

(d) Did injury occur in or about home, on farm, in industrdal place, in public

place?

{Specify type of place)

While at () Means of inju,ry ..........

23. Sig’nature.. ” 1.

Address...

Jeflerson City Printizg Co.




REGEIVED

Healtn Officer No. &

-
- _.-—

‘f—"'-"‘-

-
--l""' -

District
District File
Date Filed .-em

Numbﬂ‘--""'"'

re—— — — e —

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whase name is recorded on the reverse side of this certificate was embalmcd hommme, Or by_.....

@ ‘ ... e et e e e e et Registered Apprentice No.... {?(6 / T —"

S //@/f/

icensed Embalm

o : P. O. Address &

Signed

[y

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in !us OWN HAND G./(Failure to comply with
the above constitutes grounds for revncauon of lu:enae)

If th.ts body is not embalmed fact should be so stated above.

S




