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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

A MAY" ‘18“ i?ﬁ&‘

Registration District No., Primary Registration Di

MISSOURI DIVISION OF HEALTH

.STANDARD CERTIFICATE OF DEATH

161

Stdch:h' No

45

strict N oaﬁa-y

Registrar's Nn.....a..o.. ........ .

1

1. PLACE OF DEATH: .
(a) Count¥.......... HQW&I‘G.

2, USUAL RESIDENCE OF DECEASED:

(b} City ar town.. F&X qu ort?w‘um

(1If not in hospital or innln.unn wﬂ.t.e n:mat pumber or leeation)
(d) Length of stay: Io hospital ot institution........ b R X X%

{Bpecify whether

Ta this community..... All 318 1 i ‘P&

yearg, months or days)

{a) Stnt;: ........ Mis aouri

{c) Cm OF tOWH urimsimnannsnsss

. (B} County......

tta

tﬂ' o
110 8. Reynolds

nny or town Umits, write *RURAL'') 4

S(ni) Street Na .
P (¥ rural, give Iooation)
MOu.o....

() Citizen of foreign country?.........

-
{Yea or No)

If yes, name country

3. (a) PRINT MEDICAIL CERTIFICATION
FuLl naMiE JQ0N..RAVIA Mobley... Al 20 DATE OF DEATH: M:hM.B.T Gy 2
3. (b) If veteran, e 3. (o) SocEl-Se-ct:-ny Nu year.. 948 hour. . :OO minte A, M.

name war

|

MOTHER FATHER
p— ¥

".(..r_ . I hereby certify that I attended the d LN L DO
O \ 5. Color or 6. (a) Single, widowed, uiSFited, 3 ..... e J)‘m ........... e ,& ...... , 19
4. S:xmalﬁr racc}m’-ta dxvorcedv”-dowed that I last saw B -beannglive on ___________________ _ - I ' B
6. (b) Name of hwebwoh or Wifea..oooooreeecuncees . 6, (c) Age of busband or wife if and shat death oceurred on the da ;
Nﬂtﬂiie DQQEh 31.'1'-3 ........ alive... o vears Im jate cause of de
. Bi T NUUNOONNS .. - Tt & [NSARRRPIURIRPRTTn) U ISP 3 -, 1 o1 1) TSR | B
7. Birth date of degease FeElnm.h) lltb 3 18 OtYur)
8. AGE: Years Monthy Daya If less than one day
8 8 2 21 hr Min ............................
5. Birthotace.....loward. . Connty...... Missouri. U

{City. mwn. 0T COURLY)

{Btats or forelgn country)

10. Usual occupation

11, Industry or busi

13. Birthplace.... HOward.. Gnun‘hy. ........ Missouri.

City. town, or cutm.y) ( &ule or foreipn’ wuutry)
i 14,
15,

Elizabeth. Reed
16. (o) Informant..... M8 e..Da.. 0o Nowman. ...

) Address.. MOber1ly. M1880RPL .o

17. (@) ....Barial........ ¢5) Date thereof.. / u( .......
(Burial, cremation, of removal) Montlf) (Day) (Yesr)

() Place: burial or crematiocf@lnut.-R14g8.. Cem..
18. (@) Signature of funeral director. Ralph 'ﬂ' Carr. .

(b} Address..: F}ye tte., Mis ulﬁig[
lRegisqs a figuaturel !55

Maiden name.....

{Clty, town, or county) (State or forelgn country)

{Date recelved local registral

12, Name..... Jo.h.n Q. Mohlev : ‘

Birthplace......... Cha.r itnn Lo lm.ty Misseo 0.1'10

-|| (8} Accident, suicide, or homicide (apecify)

Other conditions.....

(Include pregnancy within 3 monthy of death)

'\f;u urhné;'ﬁgg .................................................................
Of qurnhnne

Of autopsy....

PHYSICIAN

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

. If death was duc W0 cxternal canuses, 011 in the following:

(b)) Date of occurrence.

(¢} Where did injury occur? e s oees b earmanesbnosnaseasasassarasatsransene e
(City or town) {County}

place?.......

{d) Did injury occur in or about honie, on farm, in industrial place,

e e P
in public

While at work ]

23. Sigmature....

Addressan.., Q-w.--f LAQ......

Jefferson City Printing Co.

19. ond= oo 7?
V(Ltcensed

Emllmier’ |7§.1n=nent on RevZiee Side) ‘

= 4




ek LEIVED
Dlat- ict Health Officer Ng, 8, - b
District Frle Number-..---.._-..-..-..-- |
Date Filod e o 12.-

STATEMENT BY LICENSED EMBALMER

-t =

the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeceeceee

SRR, ~ - fﬁebtle ........................... Registered Apprentice L '$/ é J A .
working under my persondl supervision 6 ﬂé @
. Signed 4 4/%/

- . Lo Llcenaed Embalmcr No JG? ;[ 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
; the above constitutes grounds for revomuon of [n:ense)

If thu body is not embalmerl, fact should be 30 stated above.

G. (Failure to comply with

ey




