~

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FIED JUN 24

Registration District No, ./.Lg____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....ﬁ:é...s { R

State File No

Registrar’s No, ..... L .t

L

2. USUAL RESIDENCE OF DECEASED:

3 Mdris_.ﬂ_ »-
(Date reccived bocal registrar) ) ; {Registrar's sixnature)

1. PLACE. OF DEATH: .
{a) County Lafavettie e @ sae Missouri @ County_ Lafavette ‘55/
(8} City or town RU ral Snlabar wns. .. . . .. . - e
(If outaido city or town limita, writse “RURAL" and nama of township) (e) City or town Rural 27
(¢} Name of hospital or institution: (If outsida city or town limits, write “RURAL") =
/ @ sweeto.. . ML, SE of Odessa A
([f not in haoapital or institation, write sireet number or bocation) (If cural, give location)
Length of stay: In hospital or institutd
@ nath of stay o Bosp zms ttlon (Specily whether {¢) Citizen of foreign country?. Tt {¥es or No}
In this community. 5 Yra, .
years, mnonths or days) If yes, name country. rasaie
3. (&) PRINT MEDICAL CERTIFICATIOR
FULL NAME Jennle T, Null June ; 1
3G I vereran 3. (2) Social Security No. 20. DATE OF DEATH: Month. day. 1
] ) Year. 1 948 hour. 7 minute, P M
name war.
21, I hereby certify that I attended the deceased from
5. Calor or. 6. (o) Single, widowed, married, M /,?} lq,lff'w 2 Z_: 19#?
re/ : ; Widow .- ' o
4. Sex = { race. divorced... 1 e I o] that I w h A~ alive on M ;: /,/ ??/ 19........3
6. (5) Name of husband or wife...__..—_...... 6. (¢} Age of husband or wife If |{ 82d that death occtirred on the date and’hour, stated above. Duration
Sam S, Null alive__ vears || te cause of death S I
7. Birth date of deceased Nov, 4 » 1852 2 S E—
(Month) (Dwy) (Year) -
8. AGE: Years Months Days If leas than one day Due to )50(4(_4 ﬂ/ﬂrf
9% 6 27 hr. min f r P Y_ W
! L [4
6. Birtholace Campbell Co, Virginig ] A
(City, town, or county) (3tate or forcign country) y 4 ,
. .o Othgr condifions,
10. Usnal occupation A t hO me * {Igflude pregnancy wilhin 3 months of death) /L/
usiness » rd h PHYSIGAN
11. Industry or b Major Endings: F I
John A. West i o e 1 “) —
12. Name v ™N 7 Underline
Va / the cause to
& { 13. Birthplace : V] twhich death
{City, town, or county) . (Siata or foreigm country) Of autopsy.. should be
g { 14, Maidea mame...... 0213 fornia Ha /' . i
[ . . - Va. .
5, Birthpla . .
g 1 place. PO Ye—— 3 e pm—s 22. If death was due to external causes, fllin the following
16. (2) Informant Mra, XKate Rilev - (a) Accident, suicide, or homicide (specify)
@ Address Odesasa . Mo " (8) Date of occurrence
Wi c1ins 5
17. (a) Burial - () Date thereof June 3 4..5 © did injury (City or town) {County) (State)
. (Durial, cremation, or removal) (Mooth) (Day} (Year) () Did injury occur in or about home, on farm, in industrial 1 in public place?
(& Place: busial or cremation__©00€883, Mo, Cem., N
- pocify typo of place} - .
18. (a) Signature of funerai director Husggn Spark 8 While at work?, o 'JI;O h:;ms of injury_______ﬁ.._.m
293°C ’

(M, D.%

Date gigned /€

{Licensed Embalmes’s Sta




RECEIVED
District Health Offlcer No. 8,

D&ict File Numhr.----..--.---.n-

Date Filed oSz 2R B

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

send 2 Y A /M

Licensed Embalmer No.. # 4/‘-,/:/2/

working under my personal supervision.

P. 0. Address...

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.

-




