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WRITE PLAINT.Y—USING UNI-‘ADING BLACEK INK—MAKE A PERMANENT RECORP

FEDERAL SECURITY AGENCY

Fﬁmaﬁ)ﬁiﬁ 016\’ital ?tatistics
Registration District 1\09@& ......

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..

[
State File No.....

D082,

Regisirar's No.a

1, PLACE QF DEATH:
S F=E= o 1= <O

{2} County...us....!

(b) City or toOWh.vemeainad :]O d s n e r s spasaret e aans
(If outtide city of lown litnits, write “TLORAL"” and name of fownship)

() Name of hospital or institution:
05, Byers./

2. USUAL RESIDENCE OF DECEASED:;

qusper 7 /

(913 oum!de city or town limits, write ‘‘RURAL’"}

.305 . Ryers

(e} State QI ... ) County..
(£} City o7 LOWTueerrersernans J O l..l;l'l

(d) Street No......

{1 rog in hospital or l.nsr.itut.iun, vmt.e strcet number or Joon:.ion) Of Turat, give Tosattony "
{d) Length of stay: In hozpital or institiztion.,. ..o o . i NQ 0
{Bpecity whether || (o} Citizen of fnrmgn cnuntry?................. i e {Yes or No)

In this COMMUNIEY.cnccrecnenan 5‘1— ..... Y == o= ST ©t .

Fears, months or days) T JES, NAIME COUNETY crrvrreeinvnrrrareresmrrrsinisss sravss saresnassrsaeavarss yossmessasor s speermsmpras sases iansen
3. {a) PRINT s . . . MEDICAL CERTIF!CATION
FULL NAME oo b dn b 200 Fon . GXAL L8 20. DATE OF DEATH: Month...
3. (b) If veteran, 3. (r) Social § ity No.

(6 | - ¢ oeial secunty Ho ¥EAT.crene 19.48 ........... hour...... ﬁ .jQ .......... mitrate,

nae war. ! v g —

O 5. Calor or *| 6. (a) Single, widowed?married,

4, ScXMQ‘le race..wni.t..e. div nrced....:w.l d. QwWe. d
6. (b) Name of husband or wife. v 6. (€} Ageof husband or wife if
VI ola. Grat t is. alive.. ....y.cars

" {nionth ) Day) i Tears
8. AGE: Years Months Days If less than one day
72 11 7 hr. i
9. Birthplactummsmer Muﬂkeg.cm ,.....M.'L,C.h
(cuy, mwn or county} {5tate or ferel)
10. Usual 0ccupation... .o eeeese Retid 1_7'9 s IS
11. Fndusiry or business.... .. Reastaurant. oo
; 12. Name Franklln Grattis. i
5]
7 L13. Birtholacem e Indisna... / ............................................
(Clty, town, or county) f'i:jf or forelgn country)
£ i 14. Maiden name. .o 8. GEILE . Look b SN
E 13, ‘Birthplace.. (0] 4T X « SR AN
= (City. town, or county} (Siate o torelrn Eowntrer

16 (@) Anformant . ... Qrville. Gratti 5.
(b) Addrr'ee J OD:LJ.I]. [ .MO -
17. (a) WAL . (5 Date therenf .................... yi

(Burigl, cremation. or remava]) ' aﬁy [Dny) {Xear)
/mo .72
18. (g} Signature of funtrai director...... Hur.lbut Glover

(¢) Place: burial or c,remation

Due to-g.

Due to.. .XAM

Cther conditions,
(lnclude pregneney wilhln d monms of death)

PHYSICIAN

}Iamr findings: . .
Of 0peratinnS. v cereeieecrrsessmresnnn,

Urderline
the cause of
which death
should be
charped sta-
tistically,

) ?- z B J ﬁpéln

19. (a)
(Reglstrars signatore)

(Date recelved lml reslstr:

22 I death was due to external causes, fill in the fqll'owing:
{a)} Accident, suicide, or komicide (specify)

() Date of occurrence.

(c) Where did injury occur?..

(County) . (Stater
(d} Did injury occur in or about hame, on farm. in industrial placc,_gn,oub]:c

piace?.... eprrise e yre g e i
(hnecifr type of place)
) Means of injurye e e

7 (M. D. or other).. 'Q‘?‘

While at wd

Iifferson Cliy Printing Co.

{Licensed FEmbilmer's”Statement on Ré}‘: ide)




STATEMENT BY LICENSED EMBALMER

I hereby cer Md;whose corded on the reverse side of this certificate was embalmed by me, or b} JTTUORON
...................... Registered Apprentice No

o . ’. Licensed Embal

working under my personal supervision.

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l'ns OWN
the above cotistitutes grounds fnr revocation of License.)

If this body is not embalmed. fact should be so stated above. sy . - o : Wt ) i




