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Remistration Distriet No

FEDERAL SECURITY AGENCY
National Office of Vital Stavisties

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAB-‘

anary Registration District No

17506 ’

Stote File No............

48001“ ‘

Registrar’'s No... .

1.
{a) County...
(b) City or town.

PLACE OF DEATH:

(e oumde city ar wwn Hmir.s wrl:u ‘‘RURAY," and pame of towhship)

{1f nog in hospital or institutlon, write strect numbe nr&unuané

{d} L,ength of stay: In hospital or institution................ B S Y8 .

In this community

vears, months or daysl

10‘) Street No.....

2. USUAL RESIDENCE OF DECEASED:

JILANQLS . ¢y county...
B, St. Touls

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

1904 . Broadwaxmﬁxpnt

Hrii ey e i

Sl

(d) State......

LLlatr

{c}) City or towti.......

{e) Citizen of ;oreign COMIMTY T rrrmirsarmssrnesmsssans soessemsesssase snenss b seentanvonns (Yeaor No) J'

If yes, mame country....

3. (a) PRINT
FULL NAME,

Jucilie Diana Dantzler ... -

3.

naine war,

3. (¢} Social Security No,

No

(b) If veteran, ‘

 Sex Pemale&

5. Color or

4 -race * divorced...... 3 4 r’glﬂ
6. (b) Name of husba.nd or wife. .o 6. (¢} Age of husband or wife if
.............................................................................. alive. e YEATS
7. Birth date of deceaud....!.}}?:b.ua [ ,,295 1907 ...
{Monih) £/ (Day (Year)
8. AGE: Years Months Days If leas than one day
- 40 X g 7 .................. |1 S ,min,
9. Birthplace.........Eﬁﬁ.t......S.‘h.o.....L.Qﬁiﬁ.,....Ill....p.: ............ { ........
{City, town, or county} (State or foredgn copniry}
10. Usual occupation.., Hous BWOI' k oot et ress et
1t. Industry or busmrus..................At ..... h ome....
gilz\mm ...... Joseph Dantzler .. .. ... . . f
2 L 13 Birthplace... Macon,..lilsslsalond. . )
‘county tate or forelgm country
E 14, Maiden name......... Miiul ......... 131?001{3 .....................................
E (15, birtplace....MMaCON, Mississippl /
= v T {Chy, towe, or county) tate or forelgn c{m.lmry)'

16. {(a} Informant
() Address.... k004 Broa
i7. (a) Removal (b) Date thereoi.t

{Durial, cremation, or remoeral) (\lomh) (Da ] .ﬁ'n‘;}"

3 t 3] ;é?é:l 180 Irlnliien!..B.Q.

18. (a) S:gnaturc of funeral director... Sl M Ll

; (& A ﬁz?%ﬁ P&$

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... 18 day.... o

ycar.......... ..... l 9 ........... hour........ l ..................... mintte..gy. 4. .
gp—
[ hereby certify that I attended the decea 1171? Wﬁ ..........

21,

that I last saw h.-p‘— alive on..

and that death occurred on the date ani hor
Immedyause OF dAtNuueiveeessrvreeriniens st sir s et s s seae s rnant
v

Dute tn...!

%-— LN

" Other conditions

.PHYBICIAN

Of operatml:m

n)n:e received focal registrar) " (Rezistrar’s siznztore)

Underline
the cause of
a which death
fautons:-', should be
charped sta-
..... tistically.
2. If death \aq aue to ex!cmnl causes, fill in the fo_llowmg:
" (a) Accident, suicide, of homicide (specify)... SR K
(B DDAt OF OCOUT IO i ruiieimusre st satt s sericeec st e st s sert s sbassssmse s ses eens e nrebessebaet ot e arens
(c) Where did injury ocour? 22 - . - .
(City or town) {County) (Siate}

{d) Did injury occur in or about heme, on farm, in industrial place, in public
place?..
While at work?._,. /.....2

23, Signature....

Address. ,/ f/z [ /‘)M—ﬂ-—n

Date signed...

Jefrerson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

&ﬁﬁ%ufb




STATEMENT BY LICENSED EMBALMER

T herehy certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccniccncnens ’

e ee et e earesastesseeeeeearesiessetm e Rt SRS R oot eem e eceet e et metecmee e et ee et bbbt b eteees Registered Apprentice No

Signed.... @ \7 )44'4//

_Licensed Embalmer No ﬁé{\?g/
P. O. Address.. 35"7/7 WMQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit
the above constitutes grounds for revocation of license.) - -

H- this body_is not embalmed, fact should be so stated above.., _ | o




