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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HILED JUN 16 ]948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  su riemon.n =

Registration District No._. lss Primary Registration District Na5§8°...." Registrar's No. Bs
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v
(o) County....... -Jasper (o) State _Miggouri . @ County..... Jasper— ... '{ ?
(b) City or town ., _mm...__. S
(1o mmh"’) () Cityortown.____CAPY _Junc:hion .__Ruml J
(¢} Name of hospual or institution: or Logrn ,e, rite SRURJ
0 Swest 2 Mi1é6E R Nedt” CArIIE "‘Eion 0

e f M laes i Nowtal - el Tmcthon,
() Length of stay: In- hospital or institution

Lifetime

{Specily whather

In this community.._..._
years, months or days)

(I roxal, give location}

(¢) Cltlzen of foreign country? No (Ves or No}

If yes, name country.

i: (0 FRINT Sarah Ellen Bets-

3. (b} i veteran, | 3. (q)_ Social Security No.

|t 20. DATE OF DEATH: h%m:.._day 1
i_.ho minute 50 P M

MEDICAL CERTIFICATION

name war.
: - 21, Ihereby certify that I attended the from k”{' . ‘7
/ 5. Color or 6. (&)'Single, widowed, marrled, § w5 /z 4 ,L?’ .
4 Sexo e B divoreed H-——F— || that [ last saw bt EAlive on W ?v e 19 L
6. (8) Name of husband of wife......__ 6. (¢} Ageof busband or wife if (| and that death occurred on the date gnd hour stdted above. /
—fe— "“"'BB‘I;Z'_—"""'—"—_'_" alive - oy ... years || Immediate cause of death o < g i - m
. ) S /4—7/ ‘,ﬁ"c 4_‘,’&". (=4 / F
7. Birth date of deceased...oo..—.. S — | I o of = B £ St o ==l -
ek g0 IRTE . :
8., AGE: Years Months Days If lesa than one day Duae to
76 3 19 br. i |
e to.
0. Birthplace Georgia City Missouri /) ;
. N © 7 (City, town, or connty) T - (State o= foreign country}” f
Other conditions.
10. Usual occupation........ Hougewifeo-——- ot ' (Include pregnancy within 3 monthe of death) & )
11. Industry or b Farming e /A PHYSICIAN
or findings: . ';WH\ U
E 12. Name___JO¥i _Brown.. . ) PO Of operationa......... . o, ;
= - / - P \ e Underline
21 15 Birthptace Pike Co 111 the cause to
oz 14 Maid {(City, towa, ur county) - (State ar foreign country) Of autopay should be
- e€n pame..... N 1 ”"a
2 Luore‘bia Rafi‘ety / tistically.
§ 15. Birthplace..... m yrvsrmpmpm g i ool | K22 If death was due to external causes, fill in the following:
16. (a) TInformant. : 7 /€ (s) Accident, sulcide, or homicide (speciiy)
" s / y
() Address / Qﬂf fay) /f// (&) Date of occurreace. —
17. () ——— B2 . (8 Dafe thereof ?., () Where did Injitry oceur? T - —
(Burial, cremation, or re me apégur () Did tnfury occur in or about bome, on farm. 1n ndustrial Dia.:e. public place?
() Place: burial or cremation - — . .
= Iy ™ - [aeeesas
18. (a) Signature of fun: pecily ‘(’:)” ﬁ;;)of inj e

(4) Address____ {3
19. (o) _JUNg 93 1948

{Drato roccived local registrar)

Z %d::“if"?r :

While at work?...




STATEMENT BY LICENSED EMBALMER oo

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

Y

. Registered Apprentice No
-working under my personal supervision. e

Sigm-dayj )ﬁ O,r/)n L
Licensedgbalmer No .-2 T ?

G. (Failure to comply with

* P.O. Address....

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

- If thissbody is not embalmed, fact should be so stated above. - <




