8. No. 300
)M —10-47
vy, 5.17-39

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

FEDERAL SECURITY AGENCY

FLED JUN 4 !’Iﬁﬁ%;

Registration District Now..cwiafeena

Primary Registration District No.....

MISSOURI DIVISION OF HEALTH ‘t 168 4

STANDARD CERTIFICATE OF DEATH

State File No

2565 ressrors o LoD L.

{, PLACE OF DEATH:

(a) County....lackson

) City or town... Fairmount Station, K.C.

(I autaidn city or town limits, write “RURAL" and panis of towsahip)

2, USUAL RESIDENCE OF DECEASED: !
sate. Missouri ®) County...d2Ckson {Z
City or town_ Fairmount Station, K.C. Mo, QM

(a)
()

(¢} Name of hospital or institution: (If oatside city o town limite, write - RURALY) T
10309 E‘:aSt‘ 9th e - / (d) Street No. 10309 Fast 9th.
{If not in hospito) or institution, write street number or location) (If rural, Jocati, J
, give tion)
(d) Length of stay: In hospital or institution 1li vears
(Soecity wbetber || (¢) Citizen of forelgn cotintry? No (Yes or N&))
In this community......... 34 LE&TS None
years, months or doys) 1f yea, natiie eduntry. b
MEDICAL CERTIFICATION
EN PRINT :
Fulh Mame._Gecile May DUSENBERY . .. 15th
- — 20. DATE OF DEATH: Month_ M3 day. .
3. (b) If veteran, 3. {¢)} Social Security No. 1 Ll8 10 30
name war. no None year. 9 hour. minute. Pwum
7‘( 21. I hereby certify that I attended the deceased from
al g/ $. Color 0\'“ te 6. () Single, “*dofﬁ-dmeg S~ = 7" DU e 0E D o Tt ey SO 16EF
4. Sex'""E-giu——“ mmsai rage.... ""“”’]'-”"" divoreed that I last paw bt aliveon....... ____ 2d7ev __Z_;? ______________ " lgﬁ__&"
6. (b) Name of husband or wife . —.. .. 6. (c) Ageof husband or wife if || a&d that death occurred on the date and hour stated Duration
2T
Henry Dusenbery ... alive.nrrorrrr ... yeary || Tmmediate cause of death
7. Birth date of deceased Nowv emb er 21 1683 .....:m. e
(Month} (Day) (Year)
8. AGE: Yeara Montha Days If less than one day Due ;{0 ol =
6,'1 h 2h RO ;| R - | ;_ T '7 ----- -
. 3 ue to
9. Birthplace_ FL1€NA Nebraska , L . . i R .
- (City, town, or connty) ~ ~ = {Stats or foreign country)
10. Usual oceupation__HOUSEkKEEDEr | . e O i moom oF oy
1. Industry or business Self Emploj ed i PHYSICIAN
: j di : —_—
8 (12 Name. Gharles W, Sigman 1| M ... ... LA —
£ 1. Birthonnce ADdengdon, Illinois f L\)L’J i the cause to
2] - place d fwhich death
i 13 fu'r!'
g 14, Maiden name. écﬁg.'fllno%%uél v Begé?“"’ 'n'e-"“u’j . -Of. autopsy = sho uld,gs
S{ 15, Birtholace, UNKTIOWD Canada : = tistically.
e . P ———— [Ty e — 22, I d?th was due to external causes, fill in the following:
16. (2) Informant_ MIS..Verna Allison -~ || @ Accident, suicide, or homicide (specify) —
) Address 10309 East 9th. () Date of occurrence
17. @ Burial (b) Date thereof. 5~18-h8 (©) Where did injury cocur? (City or town} (County)
{Barial, cremation, of removal} . (Month) {(Day) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in p!!-blu: m?
(¢) Place: burial or cremation Mt. wa'Shlngton Cem. —
3] OIhiY ace:
18. (a) Signature of funeral director..” GEOI‘ e C : Car on F H "Wlnle at work;:___:____ﬁip:f’ ?}” ‘iflgums)of injory._ T 77
(3} Address Inacpenden =) L .
23. Stgnatum " D.orother)

19. (a)

(Béfs;idﬁﬁ* u:-&ﬁ > 2

Address /R S t’J M

.4.2& .. Date gigned

(Licensed W s Statcineat on Roverse Side)




o
STATEMENT BY LICENSED EMBAIMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by.

. . ] . Registered Apprentice No . ,

" working under my personal supervision. -

- - \P 0. Addres 7 ..
Note' The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h:s OWN HA_NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense ) .o ’

If th.m body is not em.balnled, fact should be 50 Btated above.

PRENP PP S _d.--..¥.__.




