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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ()H4l)
o

WAOI%F? °f8§" ftal Sacintics STANDARD CERTIFICATE OF DEATH State File No
Registration District No.‘iy_&i. Primary Registration District No, ia.s_-."’l Registrar’'s No. ‘[% L

1. FLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

11. Industry or business

(a). County Fi ke (a) State MiS s our i (¥ County Pi ke F‘Z
105 Cityortown Tonisisnn 15 ia
1f autslds city or tawn Limits; write “RURAL" and name of towmbi®) || () City or town Ioulsiang
{) Name of hospital or institution: {17 oulsido city or town limits, writo “IHURAL") /
1115 Jowa Streest @ Street No 1115 Towa Stree .
(I not in hospital or fnatitntlon, write strest number or looatien) e, give wontioss C)
(d) Length of stay: In hospital or Inatitutlon Py @ Ci ¢ fored _— O
: 'y whether e, itizen of foreign country (Y No)
In this community Lifetlme - B or e
yoars, hs or days) - If yes, name country.
- f , MEDICAL CERTITICA’
340 PRINT 1TSS JANIT WAUGH CRETITICATION
. . — 20. DATE OF DEATH: LInnth%Mé—.w....day B, Y4
3. (b) If veteran, I 3. (¢) Social Security No. / F . &
name war - - —— - year, @ od‘, . minute. M
.2 21, Ih certify that I attended the deceased from .
‘Femal,é S Colgrorj o | & (0 Sngle, whdowef thariea, || L (O o Beandhr 31, /?ﬁff
4. Sex, race divoroed .l that Ilast saw . alive on.., nm‘. lﬁ.’p
6. e G (€) Age of husband or wife if |} 2nd that death occurred on the date and hour st'lted above. Durati
- - uralio
James A, Wau %gu e 68'““ Tty gm Immediate cause of death "
7. Birth date of d '« FORURURUUU. i svioormhu ORI | IERSS.; S, . Y - U L~ /s AU S y
i : (Meonth) ~ (D) (Year) - 7tele
8, AGE: Years Months Days If esa than one day
75 | 9 25 CLh.
hr. min
9, Birthplace. Fike Co. -Miss O%i
(City, town, or county) ©7 (State or foreigs odunafy)
10, Usual occupation i Housew 1 fe
Housekeeping PHYSICIAN

a ar au 1 S L. T Od d
12, Name -
E{ 13. Birthplace Pi ke CO. MiSSOJI‘iU
. (City, tows, @ Eppts) Ty 3 5 - (Stats or foreign couatry)
g 14. Malden name . t
g{,s Birthot Fike Co. MISE0UTT
A ) " ({City, town, or county) (State of fureign conatry)

16. () Informant...Mrs. . Tdward Turner i
&) Address Tazisiang, Missouri
17, (@ _Trywial - ® Date wersat. 3 /0 /48
(Burial, cremation, o removal) Riverv]_e%bﬂu) (Your)

(¢} Place: burial or cremation 5%
“ 18. (a)} Signatore of fureral direct Gar ner & ere

) Address Lou isiapa, Missourl
19. (a)‘ﬁ%&._ ® Idfv\«“ MA’.‘“M‘

wintrar) *’.’ £

Major findings:
Of operations » . . N~ ma ) .
) T . A Undesline
o n the cause to
U\ \ whichdeath
Of autopsy .. \ o ahould be
B charged sta-
= LN .. tigticaily.
22. If death was due to external causes, fill in the foilowing:
(a} Accident, suicide, or homicide (specify)
(¥) Date of occurrence.
(¢} Where did injury occur?
{Ciiy or t.olm) {County) (State)
(d) Did injtry cccur in or about home, on farm, in industrial place, in public place?
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Dam ey mE e N s %2, STATEMENT BY LICENSED EMBALMER pate s
_,‘&l‘;J “--bvl'\"' téld

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

'l) AA:a e T)’\ Ah./\_. , Registered Apprentice No Y. FL

working under my personal supervisio

| Sign ﬁﬁ%‘&

Licensed Embalmer No é‘/ 3 ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the, above oonstltutes gmunds for revocatmn‘%f license.)

i
\_.s-\\ If this body is not embalmq_dt fact shoulg be go:stated above,




