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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF REALTRH

Ao B S
jonal ce of Vital Statiatics STAN DARD CERTIF;CATE OF DEATH State File No...
H 1 Offi f Vital § \
Reiiisj?atﬁnpljﬁtrict Nogglé Primary Registration District N'cn(')'t)“ﬁ Repistrars No.ve.. 3()06

1. PLACE OF DEATH:

(2) County....

() Cityor town....................s.t!.lhﬂuiﬁ ................................................................
(it nutslde clr.y or tuvm limits, write "RURAL" end name of township)

{If pot in bospital or institutlon, write street number or location)
{d} Length of stay: In bospital or institution

Iu this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) StateMiBBouri (B) Cotpty...ominn i siniriic s /‘—7

StaJionlsa.

telde ity or towm I

.T13.Biddle Bt e 5

{1t rural, zive locatica) -

No

(¢) City or town....

(d) Street l\:or,a

{e} Citizen of foreign country?......

(Yes or No}

If yes, name country

BTE) RAME o Joseph:S.. Heys

3. (b) If veteran,

name war.

i)

‘ 5. Color or
. Sex...... Ma. lﬁD race.. White.
5. (b) Name of husband or wife....covrvneenn

e BhbZEDOED. Hay.a....

7. Birth date of deceased...

&. {a) Single, widowed, married,

divorced..M&l‘Iiﬁdil....

4

s’

8. AGE:

15

Years Manths Days If less than one day

10 2 br.

Ohio /

(Ci:; town, or county) {State or [r.u'eim feountry)

o

. Birth]ﬁm"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moo...Mareh ... iyl .28..
year.........lg.li*ﬁ ........... hour 9. minute fﬂ A. M
21. I hereby certify that I attended the deceased from....\lllwtm........oocrieeneenrecs

................................................... wtfb., Ourermer AR .
that 1 tast saw hf.M™,... alive on........ "'/ -__ ............................... . IQ.gﬂ

and that death occurred on the date and hour stated above.

Immediate cause of death..........

. . L 4
- Qther conditions.......
10. Usual occupation.......... 80 mplgyﬁd ............. bty e rena e et ppavarn mhembenr s (Inclade prexnancy williu § monits of deatl
11. Industry Of DUSIDEES. . frrrrrsrsrremeesesess seeacemssms et smsmenns Py o O veeeme | PHYSICIAN
e . -Majer findings: [ A,
5 12, Nameuimmiesai. Ql'.&nge...M;...m&...........,...............................' fop:ragcms ....................
E o 1 6’ Underline
2 L 13, BIrtBDIACE oo sssssesesssecriessens) b 150 aTo 12 o NN oot AN . the cause of
F (Clty, mwb or county) (State or forelgn country) Of autopsy :ril;::‘lz ldgagl;
% 14. Maiden namie... oo b 1 O / ............ c !lm"g;ﬁ sta.
i U A tistically.

= 15. Birthplace,. (Gity town. oF sanngyy T f&g{}?}ﬁiﬂmmmw, """ 22. If death was due to external causes, fill in the following:
i . N

16. (a)} Iaformant.... Elizaheth. HB.YE .........................................
(b) Address...... (3. Biddla 8t Apt B .
17 (2) o DWRABR, ® Dptcthcreofm....il 1948

(Burm cremation, ot removal} [Mantt) {Day} {Yesr
() Place: burfal 0f CrEMAtiot.m.... Friﬁde.nﬂgamtﬂxy .....
18. (a) Sigmature of funeral director... Gglvin F. F"'utz

" {Repistrar's stgnnture)

{a} Accident, suicide, or homicide (specify)

(b) Date of occurrence....,

(£) WHeTe Gid INJUTY O0CUE Fourririseieszeresceersteees tnaresssss sess e snst snssesseas sess sz sessasessuns sressasnssentn
T(Clty or town) {Counaty} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

PlACE P it et e et et e e =

MWhile at W
23. Slgunture a.u_x N . (M. D, or other)...........

(e} Means.of infurye e

Address.........

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Rﬂrem Side}

{Spt‘clry type of placey | §
7 i




. STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

Licensed Embalmer Noy/f.é ...............................
P. Q. Addriss/ﬂazimé% ...........

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.

working under my personal supervision.




