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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORE

FEDERAL SECURITY AGENCY

ALEY 5518

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof{&?é?

Registrar's No e wwunmnwmsssssiare

Registration District No....X . L.,

1. PLACE OF DEATH:

(a) CountyNeWton
(b) City or tawn ....... Sﬂneﬁa

auisldo cltr or tmm Umits, write “RURAL™

................... /£

(kf not Lu hospital or mstl:uﬂun. writo street number or locluon]

and name of tewnship)

2. USUAL RESIDENCE OF DECEASED:

(@) s:mMiSSQ\lI'i (&) County...... HﬁWth?S

senecsa

(¢} City or town = ¥
{If outglde cltyr or town \mits, write **RURAL’") !

(d)} Strect No.

(Tf rural, give loeation}

(d) Length of stay: In kospital or institution mo o)
(e} Citizen of foreign country?..... . bt {Yes or No)
In this community. ... 6 S’I‘ﬁ. ...... . . .
yeard, monthy or devs) B Y eS8, I COUTIETY cmiraiiiiisservarasrrmssernsosrns sesnssasas suassus sessas seamuss senease

trD mams_Nors. Heumann

3. (5) TF veteran, 3. () Social Security No.-

name war....

5. Color or

. sa.Ee.ma..l./e..\

4 race..ﬂ.r.l}.} ........
6. (b) Name of husband or wifew...ccveereuecnnnen
7. Birth date of deceased-.... J RARBL T 2;9;
&Y
B, AGE: Yeara Months Days If lesa than one da‘y-

-86 e 18

. Birthplace.. E‘Ort SQ tt

. towTl, OF counis)
1. Usual occupatimligusew 1fe -

Kansas.

(State or foreign couatry)

hed

11, Industry or business.....eeiinen i e e SR, C} ......
E § 12, Name Dok o SO
>l - "

; 13, BTt B DIACC . 1t e reeremes cnacemeesnomaibnmsnm benns fursdtobed bhnrss bmd b Ad ERR R 15 A b b 8mr ekt samabminberd sabiE
(Clty, town or nuuntn (Stete or fm'elgn coUntey)
& i 14. Maiden name........... ol e s
E 15. Birthplace,, eternsassasreees / .
= {City, townm, or eounty) tState or forelen country)
. . a .
16, (a) Infarmant.Mrs ... h’ L™ Lnlow .....
{b) Address SENQCA,,.... I!I.Q ..............................................................
17. {a) JBurisloo. . (8) Date thereotd = 10=48. .

(Burla.l cremsation, or remonl) (Month) (Day) (Yesr)

L2 aher,;f

_ (¢} Place: burial or cremation., E 5 -
18, (a) ngnature of funera! dlrectn;.%jl‘".

J/Zl y certify that I attended deceased frogf....... ..
' R 7 2 “'/"". 1 X to... N Al

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....ApT.il.....
2= | SR 194.8. hnur.........ﬁ. 25

. 1.1, .-

minyt

t I last saw I;M,a]ive [ T~

and thatdeath occurred on the date and

Other conditions. ;
{laclude preghancey withia 3 mnm.hs of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta.
tistically,

M:uur findings:
Of aperations

. Tf death was duc to external causes, fill in the fqllnwmg

(g} Accident, suicide, or homicide (specify}....

(&) Date of occurrence.........

() Where did injury 0e0ur? e st .
“(Cuy or town) {County) (State)
(d} Did injury ccour in or about home, on farm, in industrial place, in public

place i

{b) Address........ L™
19. (o) KA. A D= X ®) .

id
] While at work 2,

23. Signature.. Yl «..%

(Datn refcived tocal regisirar}

Address...

Jefterson Cliy Prictng Co,

{Licensed Embalinit's Statement on Reverse Side)
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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. oot

..... , Registered Apprentice No

working under my personal supervision,

Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license.)

- H lihls body is ngut'éihbaiméd,\ fact shotld be so stated above.
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