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FEDERAL SECURITY AGENCY

FILESTUR™21 "T§

Registration District No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

18784

State File No... .

looo Registrar's No... 653 ...................

1. PLACE OF DEATH:

(@) County...... BuChanan' e

(b)) City or toWhww St ......... J Ose.ph ..............................................................
{If outslde city or town limits, write "RURAL'" and name of townsiip}

(c) Name og%lsmml mstltut:

ph Hospital .

(lr noq, in bmnltal or nstitution, wrie street mbgr of. 190aL on)
{d) d,ength of stay: In hospital or institttion... ...t 0 ur ........................

ye 3 (Bpecify whether

In this community..
¥eard, mnnths or da;

2, USUAL RESIDENCE OF DECEASED:

(a) Stau:........Mj.‘.sgouri . (b) County,.?

(¢} City or town........

(It outslde ity or town Hmits, welte ~ROURAL)
1117 North 2nd, Street

{If rural, glve tocation}

(d} Street No.

(e) Citizen of foreign country?..

Ff ves, name country.

3. {a) PRINT
FULL NAME ....... . 2n Mo ab A RS s s

3, (b) If veteran, ' . (&) Social Security No.

Yo | 486=24=7533..

name war,

3. Calor or
4, s:xMale& racc..‘ﬂhl.t.e.

6._'([';) Name of husband of wifew.. ..

6, (a) Single, widowed, married,
di\'orced...s.ingle..ﬂ

6. (¢) Age of hushand or wife if

T MV vears
7. Birth date of deceased cembeI.‘. ...... 24‘ 3 19 23
{Day) {Year)

8. AGE: Years Montls Days }

If less than one day

1 I Industry or business.”

MOTHER FATHEL

o. Rirthplace.. N BSOS VAL L 0. M:Lssmm 6}

{City, town, or coumy} {State or foreigm cmmtry)

_General Mechanic

.Davis Pirestone Store

10. Usual eccupation..,

Samu

, Name........

irtholace.... Unlon ..... Star._ Missourdi e

. Maiden name.,

. Birthplace,........ Clay .........

(City, town, or gouw

(Ftate or forelgn coun:r)'fm"

16, (a) I,m,,,‘,,,ml\l[[rs‘. Florence Veale

16
, ) Addrett 11T No.2nd S‘t‘. Joseph Mo.
17. {a) removﬁl ...................... (b) [kate thereci... :LO" 48

{1surlal, cremation, or remaoval)

(¢} Place: burial or_cremahon.l] J..OI!.S"J

. {a) Signature of funeral direc

\iomh) fDa\) {Year}

(5) Agdress.. S‘b JOS
Ay

(a} )
“iDate received local re"istrsri

-
VJ

matare) 2 %)

. to..
that ¥ last saw h.. . alive on
and that death nccurru:i n the rlate nd hour stated ahoye.
I Injuries received wj
mmediate cause af deal -
he Asuto in wh:L ch ne was riding
“overturned
Due to....

Due to....

Other conditions.....ivo. e
{Inclnde pregnancy within 3 months of death)

PHYSICIAN
Major findings:

Of operations. Undecli
nderlice
the eause of
which death
I BUIEOIIS Y et crr et sttt cescetr et ae s s eas s rema et et eemes e s er vt per e ar e SIIIO'I.I ltld he
chargerd sta-

................................................................................................................ tisticallv,

. Tf death was due to external causes, fill in the leIAweie,i de nt

(a) Accident, suicide. or ltonicide {specify)... l,.n".,

(b) Date of occurrence June 7 th 1948 l
{cy Where didl injury nccur ]r EHGh%ﬂ an. QHIJ t .......

“(City or town) “(Covnty) r~|am
(d) Did injury occur in or about hame, on farm, in industrial place. in public

place?... PUblic Plﬂ:QQ

& 1\

[ Speelf; tvpe T place)
b While at work? N.Q. i ; \f:':. ‘l;cggmnc)of}_aﬁ&' 3
p 23 Sigmtu A (ML D, ‘
” Adr!resSKII‘IG H] LL. Datc sigay

JefTereon Cliy Printtog Co,

TLicensed Embalinet's Statement on Reverse Side) St .

}ﬂ§eph s

MO.




STATEMENT BY; I:ICENSED EMBALMER

]
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by

............. . e ey, Registered Apprentice NO, e

working under my personal supervision.

' - Licensed Embalmer No..... éL %f? ..................
P. O. Addresvﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR{FPING. (Fifure to comply wi

the above constitutes grounds for revocation of license.)

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




