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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FUED MY 22 1948y 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No—— LG -

Primary Registration District wo./_d_Q_:L.. Regisirar's No. .._..-..._2_04.2__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: # .
(a) County. Jack ﬁ on C () State Missoupi (%) County._... lla.Qkﬂ-OH_.-__.__. -
(%) City or town anses. ‘ity
(lfout,nde city or town limits; write * "RURAL" and name of township) (¢) Clty or town Kﬂns.&s 01 tv .._,.3
{¢} Name of hospital or institution; (It outaide city or town limita, write “RURAL™) éf
——Northesst Restorium 32h0 Norledga |l (5 street No 21,26 E _6th

(If not in boapital or institution, writs sirest number or location
(d) Length of stay: In hospital or insr.itution...............:l_.m

(M rura), give location)

(Specify whether || (¢) Citizen of foreign country?...... 8t -+ (Ves or No)
In this community LO_yeers
years, moaths or dayn) If yes, name country.
3: (a) PRINT R o MEDICAL CERTIFICATION
FULL NAME red Lamren
= " |l 20. DATE OF DEATH: Month ___ May . day 11

3. (b} If veteran, 3. (¢) Sodial Security No.

: no 495..09_9 274 Year. IQJJB hour. ? minute. 95 P M

name war.

6. {a) Single, widowed, matri

d

5. Coler or

21, I hereby certify that I attended the deceased from

el

Aflﬁ/\(

1 M%—..-//_ZL mfg

4 sex__Male | rnewhite " divorced . MBY o ./ . that I last saw h. /42, alive on A Orrd 24 lgﬁ
6. (8} Name of husband or wife..._——eocuee 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Alice alive_ g 1 years || Immediate cause of death,.. N
7. Birth date of deceased..._ March 21 1876 . ... - A%Aﬂ?/zém/b_dtﬂﬂﬂlt& ................ Swhs
(Month) (Day) (Yean)
8. AGE: Years Months Days I less than one day Due mZ@ﬁ,AEMﬂﬂ%mﬂﬁmﬁﬂ é)&' )
72 1 =g, . .
Mg L = Due tu...éﬁ:ﬁé 1 Amfff Pﬂqggc, e _4[4!'_5',_
. Birthplace....._...Jarysville . Moo o e .
2 it {City, m%:, or county) {Stata or forcign oom) A“"‘!'"‘m"/ / N _Z%ﬂ;/ﬂ” /ﬁ‘ff
i . jons.
10, Usualoceupation —-ebirad Interior Yacorator .|| Qhercondidons. 2 :
11. Industry or business.____.__. w]n. %.Qkh.lll. _Nﬂlﬁ.ﬂn n‘itﬂt& PHYSIGIAN
c Major findings: L. . -
g { 12, Name......John Yenren £ Of operations 7S ‘ Underline
B 4
& {13, Rirthplace _ ._.._h_._....MUnkna / 1 I the cpase to
- W, OF OO (State or foreign country) .. *+ Of autopsy....5...l CL . shonld be
E { 14. Maiden rame.........__ LRQ}’___.. q charged sta.
Y.
Eq
15. Birthpl - ==
g place T TM I Te———— (State o foreign comate ) 22. If death was due to external causes, fill in the following:
16. (z)- Tafo 6 _Al ice Cgmren {a} Accident, suicide, or homicide (specify)
(b) Address 2,35 E 6th {8) Date of pccurrence
17. (a) Burial (6) Date thereot._D=13=10L8. __ || (9 Where didinjury oocur? (Cily or tawn} _ (Comnty) Sate)
(Burial, cremation, ar ramoval) (Month) (Day) (Vean) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Mtjaﬁhmgton rerrsreasnes
18. {a) Signature of funeral mrector..._caﬂ’mmn_&_—sm ;Lne J| R
& Address_ 282% Indepe B
19. (a) _.& =

{Data received local registrar)

(Licenased Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER "1 .. .. 7. .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Reglstered Apprentlce No

Signed @ /t/Wc /“/w/éaﬂ/r//
- | . U e Licensed Embalmean /7{'2 g ?

-

T ' \--POAddres;/W (‘,@/&zg

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING. (leure to ééuply with
the above constitutes grounds for revocation of license.) T - oL
If this body is not embalmed, fact should be 5o stated above.




