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

FEDERAL SECURITY AGENCY

FREDMAR"T? ,j'%

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ?X/

State File Nn94:38

Registrar's No. ....3.............................

MOTHER FATHER
P R e

1. PLACE OF DEATH:

Miller

(a) County.

(b) City or town
{

{¢) Name of hospital or instjtution:

It cutside city or rown Limits, write TRURAL™

and pame of r.uwmn.lm

{If noy in hnspi:a!or instituticn,

(d) Length of stay: In bhospital er institution

I this COMMUBILT wiainitersiaerorsesiatreasrasires .

write Nrs:t number or location)

years, months or days}

3. (a) PRINT

2, USUAL RESIDENCE OF DECEASED:
Missouri

(&) County... Ji1lET é 6
Tuscumbia (Rural) K?,
a r

{1f omside elty or wwn limis, write “RURAL™)

{a) State

{¢) City ot town...

{d) Street No.....

(If rural, give location)

o

{c) Citizen of fareign country Pk (Yes or No)

If yeg, name country

sord fanw .. George Mace
3. (b) If veteran, 3. (c) Social Security No
Yo |
name war. U
@ 5. Color or 6. (a) Single, widowed, ma/med.
4. M race..... divorced... M .
Name of husband pp wife 6. {c) Ageof vd gr wife if
a%m ATet nMace £33 B e
1 ..........................
7. Birth date of deceased March 18 1879
{Monrth) {Day) (Tear}
8. AGE: Yeara Months Days If less than one day
68 10 17
. S .3 Jp— ~min.
9. Birthplace Camden . Mis 8. our,:L

19, Usual 0cCupation.. . e

(Stnte or foreign coyniry)

11. Industry or business...

e
12, Nacha Cks On Mac

& ............
rd
13, Birthplace ; = :U.rSet.gn ......... o
ALe OF LOr conntry.
14. Maiden pame., mﬁﬁ‘r .. 9, s uMéK&y
15, BirU D ACE e cremieeraraememrentsenssbstirat besbabis basbsiassinestshrars sesisass U‘S' ...................
~ (City, towa, of counaiy) State or foreign counLT)
lirs. George Mace
E6. (@) TDFOITIATE e i eresrescarnans sons nyes g sressTonaees yage sgrens sgosgoes soamsn saemensnsmnm posasnss sary oo
& Addres.. FUSCUmbIA, "RI Mo,
17, (@) 1 a 1 (b) Date the':nf2/5/48

(Burlal, cremation, or removall
{¢) Place: burial or cremation,......

18. (a} S:gnaturco fune
erlia

o o f‘"ﬁi:‘}s‘f'msz 7

(Dl recelved local regist.rnr)

| director®?

{Month) (Day) (Tear)

Ha.wkiris Cepetery

20. DATE OF DEATH:

year... L. M

21. 1 hereby certify dlnt I attcnded the deceaged from.... ’V- ..................
e4....... ‘3 ......... . 19#8/

Other ¢onditions... r 4
(Include preguaney wilhin 3 monibs of deathl @
Iﬁl PHYSICIAN
Major findings:. L ——
Qf operations t 9}‘ Undesti
nderling
........ ff heesne ﬁ - the cause of
hd ‘ & which death
OFf AULADEY v vt i s s st s srane . | should be
% charged sta.
.................... - tistically.
22, If death was due wo external causes, il ia the following:
{e) Accident, suicide, or bomicide {speciiy)
(&) Date of occurrence......
{cy Where did injury occur?.... . . dnvrmras reneraen sonemnan
{City or town) {County) (State)

{d} Didinjury occur in or about home, on farm, in irdustrial place, in public

place? ... e et R e e et Thamet R AR b st

ailld

" (Iexistrar's sigmaruze)

s ‘..4.1’1
j&2

Jefterscn City Primilng Co.

(Licensed Fenbalmer a2 Statement on Reverse Side)



7 4vi "Pid *jeQ

TUTTTTRQunN ejly psig
'6 'ON 180110 ylizeH jouisIq
QA3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, of by v ocrceee,

Walter P. Hedges

................. , Registered Apprentice No .

- .
Licensed Embalmer No,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG (Failure to comply with
the above constitutes grounds for revocation of license.} '

If this body is not embalmed, fact should be 0 stated above.



