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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 16 1348

Registration District No....- / S A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojé =

1‘)?% 1

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ ‘
(a) County...JASper Missouri Jesper ?
@) City or town F‘Erfhn oe (@) State B R () County. 2
{11 qutsidn city or toWn lkmits; write "RURAL” and name of township} (¢} City or town C a rtha ge
(¢) Name of hospital or institution: . (If outaide city or town Limits, write “RURAL"Y 9'
.................... 522 W, Macon Ste /|l i 522 W, Macon St. ‘
{1f not In hoapital or institotion, wrile streot oumber or location) (T rucal, give location) L)
{(d) Length of stay: In hoapital or institution - no
{Specify whether {2) Cltizen of foreign country? (Yes or No)
In this comnunity 20 ye ars -
yeary, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3l Rame. WALTER KENDRICK JANNEY
RO ot Seoms ]l 20. DATE OF DEATH: Month _JUNIE day_ 10
. veteran,
™ none - | 48623051193 B 7Y Y - T
. 21. I hereby certify that I attended the deceased fro;
O 5. Color or ‘.‘ 6. {a) Single, widowed, mz.ni{ecl, 19, to__ 02 i z
4 sex.mm8le 7 | newWhibe. divorced__mAPrriad that I Tast saw hiLAA, alive on 4 cF WX
6. (5 Nameof husbandorwife._____ . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour statkddbove. Duration
Albe by t a N » Janne Y alive... % _veam 1 cause of death
7. Birth date of deceased January 26 1899 —_— s m.m._.w;ﬂm d__ég-.
. _ (Mooth) {Dax) (Your) Tm—
8. AGE: Years Montha Daya If leas than one day Due to
M 4 14 hr min
g Due to.
o, Binbpice..... CBrthage Missouri ¢ A
(City. town, or county) (Stata or forsign country) Vi Y e :2_ e
16. Usual occupation... PUNICH_Opera tor Other conditlons. {LALGYLtaat) - .
1. Industry or busicess__ALA8S Powder Compmny PHYSICIAN
g Carl_Jasnney My e o . .k —
d 12. Name........] X - b 0 v ﬂ\ H el * Underline
= s Bmpm..__.(zﬂ_d.té.ﬂj_&_mm__ Mo ) oYy the cause to
x yun| to or foreign countr.
5 { 14, Matdon namc FefffiIg Rendrick ’ Of autapey i ctaroed sa-
|tistically.
§ 15. Birthplace.. -T;‘? ﬂ-ﬁé—m—n—g—f’ ex? Gt mm.Q 22, If death was due to external causes, fill in the following:
16. (&) Tnformant MI‘S « Walter X. Jannew {a) Accident, suicide, or homicide (specify)
@ AdaresO22 W, Macon, Carthage, Mo, [ Dateof ccrurrence
17. @ _b_'lJLI‘iLal____ () Date thereot.JMNG._ 13 , 1 94I8) Where didinjury ocrur? prereere—
(Barial, cremation, of remaval) (Moaih) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustna.l plaee. pubh.c pla.ce?
(¢} Place: burial or cremation Par‘k cem tery
i8. (&) Signature of funeral director KN 1L1 _Moptuary. .. .. . Coeily typa clwtec)
(4 Adgress______V_ C_Q.ILEIJ?E;Q_M bssoupl |
19. () vz -d§ ® vi 8 o {
{Data reccived kocal resistrar) " f oL Rignnirars ) (et .
/ (Licensed Embaler’l begnent on Roverse Side)




48-5-509 -

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.
S:g'ned WM;

Licensed Embalmer No ’?[9[ %5

p.0. Address.. (Cantdeaawt

&
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.




