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—1/47
5.17.39
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FEDERAL SECURITY AGENCY

FILED MAY 2 5 1948,

MISSOUR! DIVISION OF HEALTH

National om of Vital Statistics STANDARD CERTIFICATE OF DEATH | St File N01.8344 ....... .

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

Registration District Na... Primary Registration District No..... %072 ......... Registrar’s Nom}qsm
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County. Saline ....................................................................... (a) sfate_M._iﬁ,EQu,ri . (5 County.. Saline _______________ 77
() City or town Ma"rsha'll b (¢) City or town... Marshall ?

(If gutstde city or town limits, wiite "BURAL and name of townshiph

(¢) Name of hospital nrﬂ%\x jon: ibbonﬁ

Hospital.. 0 .......

{If not in hespital or lnsmuuon wrile Ig nﬁgyé!mﬁon)

(d) Length of stay: In hospital or institution

In this community 47 Yeal‘ 9

Fears, menths or Jdays}

(If outgide clty or town limlts, write “BRUBAL'") ’g

1d) Street No 1075 South Brunswick

{If rural, glvo locauon}

{¢) Citizen of fereign country?...... No (Yes or No)

If yes, name Country. .o miinman s,

3o PRI ._.ma;x_x....E.L;.@n_...a.l_l.x.a ...............................................

3. (b) If veteran,

name war

3. {¢) Social Security No,

MEDICAL CATION
20, DATE OF DEA nth

~hour

i s2emale

/ \ 5. Color or

raceLBL LS

6. ¢a) Single, widowed, mu!‘rled

divorced.. Si.nglﬁ

6.’.(b}' Name of husband or Wit G, (¢} Age of husband gr wife if

o

......... alive... ...Years
7. Birth date of deceased....¥. SO LATY 6th. I879
~ {Month) {Day)
8. AGE: Yeara Months Days If less than one day

69 4

hr, min

21. I hereby certify that' I attende

10. Usual occupation HouSke_e PeExY.

il. Industry or business...

DA

MOTHER FAT

9, Birthplace......... COOPQI countya

(City, tuwn. 0T county)

Missonri. U

12, Kame Willism F.

Q PHYSICIAN

13, Birthplece... 2OWATA County, Missouri 0

14 e SEEEE TUYR SodIEERE

15, Birthplace,. Unknown

(City, town, of county)

" 16, {a) Informant...

Harry .E111 a...
(b) Address. IO 7 5 S Out h Br'!lnSWi ok

17. (a) ...ﬁ..‘?.-.lf.iﬁl ......................... (3 Date theregt* B ..~ ek,

{Month) tDay) [h’ar)

(Burlal, eremstion, or remavzl)
{¢) Place: burial! or cremat:oﬁ.:’.'..d' e -

18, (a) Signature of funeral directo

() Address.. m&rSha
19. (0)” . Q. /7—/fi‘ by K Ak

(Date roceivgfl :ocal reglsirar)

m&ﬂ iﬂlz(b“Date of oceurrence...,
¥a 17 I Q4 Bq Where did injury 00CUF? e megreersssgrissenns

e e : 2 :
M aeaans f).” - —
\ ’ v Underline
............ the cause of
- i which death
.................................... ahould be
charged sta-
............ tistically.

22. If deatk was due to external causes, fifi in the fq}lowmg

Of antopsy.........

(8} Accident, suicide, or homicide (specify)

" (City of town) (County)y (State)
(dy Did injury occur in or about home, on farm, in industrial place, in public

fy tyve of placel

‘1 g .
Address.... ...

Jefferson City Printing Co.

(Licensed Embalmer’s Statement ap Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wish_

STA¥EMENT BY LICENSED EMBALMER

working under my personal supervision.

...... Registered Apprentice No

ﬁ@w _____ AL

Licenzed Ewmbalmer No

2L 7L

P. 0. Address

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes grouads for revocanon of hceh.se)
I thu Body 1s not emb‘ﬁlmed, fact_ shpu]d bb iq stated above.
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