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PLAINLY

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogm

Or. H’anng_9141

State File No......ocosiiinsicniiiini s

ALED" ST °1v3“
Registzation District No.. S/
1. PLACE QF DEATH:
{a) Cuunlyareena ...........................................................
(&) City or tuw(n sprlng f Leld’ ................

1If outalds c¢ity or town limits, write “RURAL"" aud name of townsuip)
(c) Nnme of hospital or instituti

(If hot in hospital or institution, write atmt nun|

(d) Leogth of stay: In bospital gr Instipbion .. i omimomansrrsmss v e v O
&9 ears {¢) Citizen of foreign country’.... - (Yesor No)
In this community iR T tarE g rret et et e dnai bare s srseenaras
yeara, menths or days) If yes, nante country ...

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No... Jﬁ -]'
{a) Smtc...MJé. . (B) County...._....g.. ene. .
(e} City or town. Spri ng-f ielgd

(I outside city or town limits, write ‘"‘RURAL™)

X134 N, Qlay A

(If raral, give location)

(d) Street No......

3o g‘% Branson E, Buchanar

3. (b) If veteran,
Na.

NAMEe WAl

O 5. Color or 0. (a) Single, widowed, murried,
4. SexMﬂl.e\ race.. RLL L divorced..... Marrlﬁq
6. (b) Name of husband or wife....c.coeeecrnns 6. (¢) Age of busband qr wife if

Rossle.sl..Bassett. Buchanai....... . ears |
7. Birth date of deceased....E.e-b-- 28. y&

MOTHER FATHER
r—t

{Month) {Day) {Year)
8. AGE: Years Months Days Tf l&ss than one day
83 4 I 13 S min.
9. Birthplace ‘Qhda. 7 /

{City, town, or county)
JRetired
Frlisca Roundhouse

11. Industry or busineas. 5 L e LI ITNNL T

(State ot forelen codntry)

10. Usual occupation....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... sIJ.Ll..Y'

Year... L 94‘8 .............. hour..uun

and that death occurred on the date a

Timmediate cause of death.......iigins

Othber conditions...
{include pregnancy within 3 months of death)

PHYSICIAN

12, INAIEcueetiieiaes e srsrrrsnes s omsmssoms sebasaomaesaanst o as ses b bemams s beabes b smebs beasaves soms sams ot es bmomton

13. Birthplace

{City, town. or county) {State of forelgn GOUNLry)
4. Maiden name .

= Al
3. B:rthnhrn . 7
- —(Clt'y town,;- or county)—- — {State.or foreign.-countryf

16, {a) [niormant Elea.nox: Bucha,nan,
(&) "Address......... §Pr ingf leld. Mg.,.

17. (3} Burj'al (6) Date thereot....?‘[..géé.g. ......
{Burial, crematlon. or removal)

. {Month} {Day} (Year)
{c) Place burial or cremation........... Eﬂ&tlﬁwn ........................... -
H H_ Lohmeyer:
a.,

rm—tay
- e

18. (a) Sumaturc of funeml du-:ctor
(&) Addres;

19, (&) .
{Date recdved Tocal re

Major findings: -
OF 0perationg. .. e s

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

OF aUtOPSY v s Moo

22 1{ death was due to external causes, fill in the following:

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

(&) Date of occurrence

(L:) Where did injury eccur?. s - -
(City or town) {Coun1yy
{d) Did injury oceur in or about home, on farm, in industrial place, in public

place ...
While at wogk 2. o

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded an the reverse side of this certificate was emhalmed by me, O DY

..... et er e st ven s sneesrenessestememsaneseenreeeen e IREZIEREFEd Apprentice No

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revecation of license.)

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



