WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National QOffice of Vital Statisticy

ARSI T

MISSOURI DIVISION OF HEALTH

N 26 1948 STANDARD CERTIFICATE OF DEATH State File No -
IE!:g\LSEt,rﬂau;luUDmtnct No. ______ _g_z_ Primary Registration District No..-__/.a.a-?:_—' Ragistrar's No. 2342

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: % .
((‘;; ‘(::‘l’t";‘;‘; - JACKEEE&A 3 CITY (@ staee_MOu @ County_...ksﬂllm—___%

{1f outalds city or town limits, write RUML' and name of township)
{c) Name of hospital or institution:

OSTEOPATHIC HOSP.

MEXICO,

(1f outaide clty or town limits, write “RURAL’™)

@ Street Mo 123 MILLER ST.

{c) 'Clty or t0Wn..........

<L

{If not in howpital or institulion, write strest ot or location) {1f rusal, give location)
(d) Lergth of stay: In hospital or institntion DAYS NO
..E— . (Specify whether {¢) Cltizen of foreign country?. (Yea or No)
In this community.__.... .
yeaars, months or daya) 1f yes, name country. NO
3. (a) PRINT MEDICAL CERTIFICATION
Full, NAME.. MBS, WILLIEML&.U_QH_LLN I JUNE 1
- . 20. DATE OF DEATH: Month day..
3. (&) If veteran, l 3. (¢) Social Security No. 9 25 P
pame war NO NO | year. hotr, tninute M.
21, I hereby certify that I attended the deceased from
5. Color or é -

4. Sex F /

6. (5) Nameof hushandoerwife ..

6. (o) Single, widowed,
vt WLDOW -

6. {c} Age of hushand or wife if

mee,

19 (2 J— ..l / ’ 19, f
Mo, .2 Z £

that 1 last saw h.ﬂdd. alive o J— (-7

and that death occurred on the date and hour stated above.
. Duration

J . LAUGH.LIN nlive._..__qg..c_:_m 1 catise of death 'y
7. Birth date of deceased OCT. 6, 1868 —{. d-«k&mw _,L,&A/
{Month} {Day) {Yoar) P —
8. AGE: Years Months Daya " If less than one day Dage to
79 \ g’ 5 hr min,
Due to
9. Birthplace Mec - - — S e - A . . -
(City, town, or county) (State or [oreign cotxntry)
10. Usual occupation__.._ﬂ@ﬂE ] * C:th:r mnd*“"“’;—;M J&‘.‘.‘M SO—
11. Industry or business é? %ﬂé‘m b M“G..g_% PHYS](IAN
. . . or findingy:
E ‘12, Name W.W. FORBES . 3 e . . Of operaticns. .
B I Underline
>} A . _[thecauseto
# | 13. Birthplace Il [whichdeath
{Cit ' (State or foreign country) - V] -labould be
& { 14. Maiden name smw'jm-INSON Of autopsy e
E KY I : tstically.
% 15. Birthplace precTg— wcw:tv) yrTerpur ey el | K2 If death was due to external causcs, fill in the following:
16. (a) ln.(ormant__. _..MRS CLAUDE.._B.URNET T . . - {¢) Accident, pulcide, or homicide (specify)
() Address SWEET SPGS MO - (&) Date of occurrence
1. @ . REMOVAL . (5 Date thereor 6=12=h8 || (@ Where didinjury occur? LTy
" (Burial, cremation, or removal) (Mozh) (Day) (Year) (d) Didinjury ocenr in or about home, on farm, in 1ndusm:u place. in pubhc plam?
() Place: burial or cremation SWEET SPGS. 3 MO,
place, -
18. (a) Signature of funeral director_ STINE & MCCIURE.. . _ While at work?....... Gpecify "T‘ fians)of in:lun'u_.._..
& adwess_ KANSAS CITY, MO. y ";9_(9.
‘ 23.,Signature......_. Al Bk Drerother....... .
19. (@) —{ 7~ 5/3 ® phiy
(Data received local rexiatrer) (Rerisirar's signat Address.__% l_w‘le:_.




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, or by
, Registered Apprentice No

r

working under my personal supervision.
Signed @/m}t A[ M

Llcensed Embalmer No 3 7 #J

A -

.. P.O. Address..... £.. 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above. .-




