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PLAINTLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD_\Q‘\}

‘s

WRITT

FEYTAY TS 18

FEDERAL SECURITY AGENCY

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 1_005

1443

State File No

Registrar’'s No.....

1. PLACE OF DEATH:

(a) County.....

(b) City er town..
(I uumde clty or town limits, write *"RURAL"* and nsme of wwnsh.ln]

S%.. Iukes

" uf nut ln hnspiul ur inst!tutlon wrue strees numl r or loulLtB

(¢) Name of hospital or institution:

(d) Length of stay: In huspltal or institution........ ‘.Hlv ¥
O Aoy (Specity whether
I1t this COMUNIY pervesuuesrssesis e e SIS LW e

yeard, months or dayg)

2, USUAL RESIDENCE OF DECEASED:
{a} State.......vvemeeeenn.

(¢) City or town

(e) Citizen Of FOFEIEN COBRIIY oo mssomsoiceesres o sossssessstesesesseresan (Yes or No)

(If rural, glve looatfon)

If yes, name couniry

3. (a) PRINT Ham Lwhnen

FULL NAMEB

3, (b) If veteran,

No

| SR

name war

O ‘ 5. Color or I 6. () Single, yidowed, mards['
4, S'ex..{l.l. ..................... raccl divorced... arrle
6.

cw 6. {£) Age of huébénd qor wife if

.................... aliv LYears
7. Birth date of deceased....... Feb ..... 15 ‘1883 ..........
{Month) {Day} {Year)
8. AGE: Ycaré nlhs F_? ] If less than one day
.................. LIHTL
9, Birthplace...... Montgomem ("
(City, town, or eounty) (State or fure!gn country)
10, Usual occupatian.......ine Famer
1t. Industry of DUSITeSS....cosgrirsmmereregug.oen
a (e BT E1 0 Lehien P
gy Canada™ X
B L I3 BirtDlac s s sertase ettt i s s e s s
county) State or ferelgn country)
e i 14. Maiden name..... olne. .Hil e and
E 15. Rirthplace,,
= MD“ or pounty)
16. (a) Infortmant...... ‘%r:iﬁ'
) Addr% iai 1svi 0
17, {8) seecesiiiziiisniions () Date thercof...s......... 4E
tBurin! cremation, or removal} (Month) (Day) (Year}
{c} Place: burial or eremation..... Well.sville ........ M 0 .........
* 18."(a) Signature of f\BQ\N
(B) AdAress. . emrermsrsessne ....41.04

19. {a})

{Hegistrar’a slznllure) T

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. BV oo

hour

2L 1 llcrcbi certify that T attended the deceased from.. YA, ............

Due to........

L LT OO PUPRTP -

Other conditions....
tinclude pregrancy_

PHYSICIAN
Major ﬁndmga
Of operations... o veciienn cesirerersene
. Undetline
............................................................ the cause of
which death
Of autopsy should be
charged sta-
................. tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speify} i e
(&) Date of occurrence.
{c) Where did injury oceur? et serehoensam et as i denen s eme em e e mRare st seas srse srnaras s
) (Clty or town) {County) {State)

(d) Did injury oceut in or about home, on farm, in industrial place, in public
place?
While at wotk 2. p.epecis

23, Siznature..%

F720

Address

. "'{{ecuy type of pince)
vgers (#) Means of injury

JefTerson City Printing Co,

(Licensed EFmbzlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

. Registered Apprentice N O \

%"
L1cen~ed Embalmer No........ £ *
- ’ P. O. Addrc:-‘- W

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to comply with
."‘--lhe\a_bove constitutes grounds for revecation of license.)
-If this body is not embalmed, fact should be so*stated above.

working under my personal supervision. .




