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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Oﬂice ul thai Statiatics

FLEDYAY 201948/,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%‘jzz—

State File No, 16980....
Registrar's Nn/§ /

1. PLACE OF DEA'ﬁ
rcer
(8} Count¥.cosinnn

(&) City or town

(I outside city or town limits, write "RULRAL™" and mame of wenship)
{r)} Name of hospital or institution: no

{1f ot Tn hospital or institution, wrilo Pyg} mumber or loostion)
{d) Loength of stay: In hospital or instifution

(8peclfy whether
allherli fe. .............................................

In this community...........
Fears, monthy or days)

2. USUAL RE‘S‘%)ENCE OF DECBASED: M
o ercer
Y COUDLY..covirrmesrriesssusascasnarssasnnarasasns divaeas 2
PFihGetoR" =

(If outside clty or town limits, write “RURAL"™)

(a) State.......

{¢) City or town

(d) Street No,

(f Tral, give location}
no.

If yes, name country s no

(e) Citizen of foreign tountry?

3. (@) PRINT
FULL NAME coorree.. NDora. kindsey. ...
3. (b) If veteran, ' | 3. (¢) Social Security No
name war [—— N0
4 \ 5. Celor or, - 6. (a) Single, wid E‘mamed
4. Safema ......... race.Whj‘t' L LT s O
6. (b) Name of husband or wife . 6. (¢} Age of husband gr wife if
...years
T
B. AGE: Years Months Days Ef lese than one day
81t 8§ 11! min
5. Birchplace " Marger. Lo Me...0).
mﬁwscgwj fe tate or fotelgn country)
10, Usual occupation..,..cerernm emerrrars ang s s are bhacarasas sse bt inen
11. Industry er b o et ruetesem e ge et bresns sorbtb i e

MEDICAL CERTIFICATION

20. DATE OF DE.

year.... . =4 2.

that 1 last saw bﬂ-d/ alive un

and that death occurred on the date ;md hour stnt g
ImmedMate cause of death....vveiiecieo gy

Due to......

Other conditions
(Include pregnancy within 3 months of del:.h)

12, Nameame oo G&ll,@way Harper .............................. l -

13, Birthplace.. o Tenna. T

i“' ’M‘ ¥ KN Mor {Hf° o foreim momey
15.

(State urrmsmmum{?)

16. () Informant.....@Ylarence. Lindaey. ...
(5) Address.............. Pp,in@e.t,on.’,m [a)

17. t f;iim o un?_gt%&.ﬁi}. ............ (b) Date thercu:....é.s. =48
(c) Placa: burial or cr:mation. Prince

Noe1 MOEs ‘

18. (a) Signature of finepal direttQr oo v mp i s v s v sereapesesen s
PrFinceton, Mo
(&) Address

Maiden name..

Birthplace,.

(City, town, or county)

MOTITER TATHER
. P

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

S ﬁndu;é‘s ....... s L Y s e
Of CPETRHONS ceemeeerrcnsirrmemsemssrsnsssrnrssispaakre s Mgzdie sssrates resens sarmenranys rmans

Of autapsy.

eath was due to external causes, fill in the following:

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

(5) Date of occurrence

(e} Wtere did injury oceur?

. “{Clty or town) (County) (State)
(d)} Did injury occur in or about home, on farm, in industrial place, in public

ptace?

. {Speclly u'ne “of plage)
While at wor regre f€)

23. Siznat@....
Address...

murr

Dm,mf}?{ ﬂ

Jefferson Cliy Prinzing Co.
L]




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, 0r by

Registered Apprentice No

Signcl%&" EA/J—P— .

Licensed Embalmer No§é 4 ,/‘c

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for ‘revocation of license,)

If .cthis body is not embalmed, fact should be so stated above.

-

working under my personal supervision.

a




