- o No. & FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : ()(}Ji

sara o ElriRg® STANDARD CERTIFICATE OF DEATH
v. 51739 || . ﬁ 29‘ 958" State File No..
rchgistratmn District No...... 5 7 .- Primary Registration District No'302¥ Registrar's No é ‘f

L? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/ (a) County......... Jgﬂ.ng ........ e ........................ remessiare e (a) State... Miﬂ fou ri . (b) County....... J B.SPGI' ......... ‘4 ,J
b) Cit t ar age
(6) City or anr out.uida city or town lUmits, write *'RUBAL’" and name of townanip) (<) City or town., wgb(};? oﬁ&tdtvr ar tuwn limits, write *"BUBAL"} 6/
3 (d) Street No 621 W. G’alena St . -
ur nnz n huu'plt.a! or instuutiun wr!Le Bere |. numher N (It Tursl, give location) Praael
{d) Length of stay: In bospital or institution... 2 . /
Bpectty whether || (2} Citizen of foreign country’.....n.g ......... (Yes or No)
In this community... 56 yﬁ &.I‘$ ........................................... [
yoars, months o days) If yes, name country eetraebeteesaerAR e epens bR e trae et e s s AR sttt bttt
MEDICAL CERTIFICATION '
3. (a) PRINT M}: IE KN GHT ' ,
Foit’ Name .. JVY. MYRT 1GHT . 20. DATE OF DEATH; Mants MELEH ...
3. (b) If veteran, ’ 3, (¢) Social Security No. 1948 B *’
FEAT v waslomis reansrmsce semsasas s DO L,
name war none I ¢ Lo) o L- S-S u ,
[ «|{ 21. I bereby certify that I attended rhe de(‘:
\ 5. Color or 6. (a) Smgle. wxdowed-mamed ................................................... IQﬁ—tu.. /
4, Sexfemﬁle rncyhi ..... el dworced......i..g..o..!i'.gg ..... that T last saw h.,/e/t-f{ﬂve on.. vl £
6, (b) Name of husband'ur W Carrrenearerressraene 6. {c) Age of hushand gr wife if and that death occureed on .th date aud Imur St"“-zdgs é ’ Duration
Ered Xnilght . aive... o ..years|| Immediate cause of death... £ AT L TIETUIETET I~
7. Birth date of deceased.......a € Eomber 24 188l ermsmmsmnseeain | s s
. {Momth) (Day) (Tear) / ‘ :
- \ 7 ] - _ 1{'6 M O DR _
8, AGE: Years Months Days If less than oue day o T, [P
66 5 24 .................. hr. Min. et ..
5. Birtholace....JBRPEL. County Miseouri /)
{City, town, or county) (State or fureign couutry) B i e
10. Usual occupation ret ir‘ed hous ew 1fe Other conditions...

(Include pregoancy Cwithin 3 @ “ T

11. Industry or busmcssa«thome .................... rereenrasesore s e et sramaan o PHYSICIAN
5 § 12. Name.. Burke..Johnson & o
2 L. pinwsce...... UDKOOWD wnknown 7 e e
# \ 14, Maiden name %ﬁﬁﬁ’ﬁm ....... Buttsler™ wl-“"} : E}a%cld‘;:g
E 15, Birthplace.. (m}:‘rg"{n‘nﬁggm K[e‘_g}::r}fgmm ujr/; 232, If death was duc o utcmal causes, fill in the following: o totically.

16. (a) Informant. Mr. H. L.. Knigh _____________ (@) Accident, sicide, or Bamicide (SPECITYY v rurersmsmemrreersscosesssosss crsst s sissssosensane
(b) Address 321 N, Me Grego_;:, Cartha ge, Mas) Date of occurrence et st Bt b Ot et e RO £t 10
17. (@) bu.ri-a-l ........................ {t) Date thereufMﬂ.r......l..Z. 1948:) Where did injury occur?....... =ity or fowa) [Counts) TState)
{Huzlal, crematlon, o remaval) {Alontn) (Day) {Yes:) (d) Did injury occur in or about home, on farm, in industrial place, in public
(¢) Place: burial or crex-natlunDudmanCemetery ......... P TS I,
“18, ¢a) Signature of funerat director:.. RNIEL L Mortuar -

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

(b} Address.. carthage %
1. @/MER, I Vs 6

(M. D), or-otirer) ..o
( "
(Trate recelvsd iaeal rczistur) ; "z U {Megtstrar's stgnatt

A’/'/C, Date sm‘nJ’/f"%

L A Address.. ¥

TeJerson Clty Printing Co. r~7 (Licensed Exdalmer's Statement on Reverse Side)




48-2-177

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 —rermmcreiamees

et et aes meme et e emmememeaestmat ememtesaese e emesenriane , Registered Apprentice No. .

working under my persona! supervision. i
Signed

Licensed Embalmer 1 3 q /

P. O. Address A

/7
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.




