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

FEDERAL SECURITY AGENCY

ﬂNatlonal Office of V23-l ﬁ&g

Registration District No.. ._.__.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......‘éé._‘z.l._

19716
2712

State File No.

Registrar's No.

1. PLACE OF DEATH:
() County Jackson

(&) City or town..... Kangag .0} o
{11 outaide city or town limils, wrile “RURAL" and name of township}

(<) Name of hospital or institution: O
- Baneral Hosp. 3

(If not in heapital a‘lmnluunn, writs street wnhn ?Eﬁ:mé
(d) Length of stay: In hospital or institution we hrd ﬂd%vs

2. USUAL RESIDENCE OF DECEASED:

(a) State...Miggouri . () County
() Cltyormwn__.._.Kﬁnﬂﬂ.S Citv

{If outaide c.\tg or town limits, write “IRURAL"™)

Street No...... 157 _Summit

{If rural, give location)

No

ackaon f
Jacks é
4

(d)

(Spocify whether {¢) Citizen of forelgn country? ({Yes or No)
In this community 6 years x
yenrs, months or days) - If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
FUﬁ)‘ AME_._..Joda Heaver 20. DATE OF DEATH: Month_.___J. da 30
3. @) I . 3. (c) Social Security No. ' ¢TIV
i wa:etel'ﬂ.ﬂ ]\IO A year. I 9&8 hour 11 minute. 00 AM
21, I hereby certify that I attended the deceased l’rom_..MB.y_._.....§..ﬂ...,......_.._...
5. Coler or 6. (0) Single, widowed, married, 1948 o _Tuba_ . 30......1948.;
4. &L.EG_EELQ__A moe\fm@._ divorced. Iﬂ arr i e d” that Tlast gaw h €Y alive on Jura 0 , 1948_=
6. (b) Name of husband or wife..—.—_____... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
. . i e
wWilliam Vieaver afive__ &7 years || Immediate cause of death
7. Birth date of deceased . MY 18 1901 ..Carginome of overy with mebasteses | .. _ .
(Manth) (Duy) (Year) —to-pe::it onoum E;_enera 13 ize H
8. AGE: Years Months Days If less than one day Due to_.
4 7 l 12 hr. min.
Due to -
9. Binhphace. LINN - Creak, Missouri Fal - - ~ -
(City; town, or connty) (Stale ar foreign cnumn)
X . Tyl Other conditlons.:. .«
10. Usual occupation. {Include peegnancy within 3 mllu of death) # ﬁ/
11 Industry or business__H.s.. De_ L€ Mercantile CO . - y PHYSICIAN
e Major Vndngn: R - et . .y
E 12 Nome....JOBA Garrigon . 1ol 7 t|| O operations...t i o ertine
pf, 13. Birthplace Arkans ag = ::‘I:iccg‘é?ax
m’-ﬂ . 7. (State or foreign cozotry) Of antopsy..._ 9 _ehov should be
E 14. Maiden namr.._cﬂ —Q-Q seery o8 ?3 - cﬁim*g:ﬁ;ta—
a .
§ 15. Birthplace J"f-; g 0;:;]:‘1 S ug,) 22. I death was due to extermal causes, fill in the following:
6. (@ Informant. ATCHie Gdrrison - - " || () Accident, sulelde, or homicide (specify)
® Mm_u&_ql%m.sgmm_._ () Date of cceurrence
17. (o) Burial . .. o) Datethereot_JULY 2, 1€ Wheredidinjury occur? P S o Gt
‘ (Burial, mmmy/nm uD)) (Moath) (Day) (Yﬂ!) (J) Did injury occur in or about hume. on f m, in industrial place, in public place?
() Place: burial or'eremation_Y€r@8111les, Missour )
18. (o) Signature of funeral d.lrl’f‘ljl:r Kidwell Puneral Hojhe While at’ mrk? . . (Bpeily mu af placa)- of Injucy
ergsa 3
@ A?m_/:yy_fmwilﬁ 3 ,..Migs e % o % 4 ? D.or et A
19. (@ (Dlur:zirudbmlnm) I‘ edical 1Tec or" - ﬁ -

(Licensed Embalmex’s Statement on Roverse Side)



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

Licensed Embalmer Noﬁélfﬁl ____________________________
P. O. Address / { g . )/I/L [,

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

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

working under my personal supervision.




