. No. 2
—1/47
£5.17-39

MBOLEs

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

an‘ljomce oi\haal igﬁg

tistics
Registration District Ne... 4'

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH st b N LS

Primary Registration District No 3. 2. 8. 2=

1. PLACE OF DEATH:
(a) County...Jolknson.County.

(b) City ar mwn.war.rmbuz%ml Miasouxiu ....................................

(1f outside city or town
(¢} Name of hospital or institution:

. TANn .ﬁ, -
(k¢ not 1n hospltal or institution,

i3, write “RUNAL" and name of township)

Registrar's No.... ;@'._ﬁ-é

2. USUAL RESIDENCE OF DECEASED:
¢o) Stare. MinBoORTi. . . (D) Cnunt:HQnrY

(c) City or tovn..B.eRe.. NOa..L Lﬁﬂtﬂn' Mao..... Mé’

(If outside ol r or towt llmlts, write *RURAL"}

(@) Strest Nolfs Bnidlt.... ‘ﬁu.z;-) et

(Tt rural. give locatlon)

(e) Citizen of foreign country?f.... b o7 o TRV O (Yes or No} /

If yes, name country

(d) Length of stay: In kespital or institution,. & QBRI S rreasserrneecriarivecnees

) Length of stay: In hespital or institution.Z ma. ; o
In this cummunitz..mLifﬂ .........................................................................................
years, months or daya) .

3 (a) P

RO NAME .Dore...Mas...Croois...

3. (&) If veteran,
name war...[LODS

| . TIOTM....o

11, Indusiryor b

MOTTIER FATIER
2

. J l 5, Color or 6. (a) Single, widowed, mnrrif\,
4, S'ex.F.c.mal. rnce.ﬂm..tﬂ.... di\'orcedum.jcg.d........
6. (&) Name of busband or wife......omiiniiens 6. (¢} Age of busband or wife if

.Georg‘....ﬂ‘..c:,'ooks.r .................... alive.. fB e years
7. Birth date of deceased.. May....é_th. IBZ9..e
Manth) (Dar) (Year}
8. AGE: Years Months Days If less than one day
69 0 22 hr. tmin,
9. Birtbplace.....Honry..Coun. M.iasouri

{Cit¥, town orc.n

(State or wrelg.n eounr.r:r)

12, Name....James. .Pl- mdﬁl’...,

. I |

13. Birtbplace.....PBOTIY e rrreerrcrerme .
(City, town, or wu.utr) {State or forclgn couniry)
i 14, Maiden name. Bl pabe th--Arnold,
15, Birthplaca,. ./ ........
16, (¢) Informantil .. Georgc Grankh ........ l
33, AddressRoR o N o Tyoleaton, MO ..
7 [T (&) D_atc thereof.......

. {a)} Bar
(Bur) uremnt of, o7 remm—a.n

{Month) {Day) (Year)

(¢} Place: burial or cremation... Shawne.a Monand, Mo
18, (e) Slgnaturc of funeral director. ﬁ/ﬁ KKW

(5) AddresBTTERANNTE,.

19. (a)X;AI.A-a 'x“ b
ved local

19..9 ............................................

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... MBF. cocrrrmarenn

yearl.m ................... hnur.‘z'.som............mi

21. 1 hereby certify that I attended the deceased from...

that I last saw h.B.T... alive onu.ay.aﬁﬁh.lgé.a 19. 00 :

and that death oceurred on the date and hour stated above. Duration

PHYSBICIAN
Major findings: L —

OFf operations

Underline

the cause of

which death

Of autopay should be

charged sta-

a— AN

22, Tf death was due to external causes, fill in the io_l].owing:

(@) Accident, suicide, or homicide (specify)

(&) Date of oceurrente.....ocieinnn

(¢} Where did injury occur?

TICHy or town) tCounty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

placc’

" {Spectrs type af place)
Tegns of IDjUTY. i iccemiecns S -

(Rectstrar's signatare) J ,J H

dress.. BTEEHShUIgt MO- B CBeaedB Date signed.........

Jefferson Clty Printing Co,

{Licensed E}nhlmfrl Statement on Reverse Side)




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 b;_.:m&_:.:\

...... , Registered Apprentice .No _

Siped..é//(%"m

- . o *  Licensed Embalmer No

P. O. Address.,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure ‘to comply with
the above constitutes grounds for revocation of lxcense.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated qh:;'\_:e‘. . s S aal en om0 ;‘_- . Ve L uS

- . . - - .



