WRITE l‘I.;\IN'LY;IISING UNFADING BLACK INK—MAEKE

FEDERAL SECURITY AGENCY MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

ION OF HEALTH

Eﬂﬂjl Ofﬁceif Yital Statistice State File Novu i
Registration District Nogfl o Jermmeeeran Primary Registration District No.tw... AQ.W-..4.... Registrar's No.v.. 00 i
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: :

(a) Couaty..

{b) City ortow!n....‘.l: ..... Burﬂ.l Bed\erﬂT) .

If outside city or town Umits, write “RURAL’’ and nams of township)
(¢} Name of hospital or institution:

mn in hospital or lm’i.t'l' Ei'on. write street 'n'
(d) Length of stay: In hospital or institution

I0 i 8 oMU L et ireeseernemsra s i becerceseesbn b s bonmreansaeas sesesrns deemnesmsesF sasbbman b enes binatt bnsut
years, menths or doys}

(&) CnuntyLlnGOJ'n ............. ‘_: ....... ;

(&) City or town... BRPAL. . Bedford Twpa

(If outslde clty or town Hmits, write “RGHAL™) ‘)

(d) Street No.wunene. 4

(If raral, glve lacm.lnn.) ........

>
{e) Citizen of fareign coOUNIET? e i sercscec e secnsasmcrasacneaene Y €8 OF N0)

If yes, name country

3. PRINT

PUL NAMS ..o Gussie. Matihews..
3, (b) If veteran, ‘ 3. (¢) Somal Secunts \u
name war,... None

6. (a) Single, widowed, martied,

Married

divorced.....oen i T

. 6. {¢) Age of hushand or wife if

»

5. Color or ‘
~Lemale- J_Iegro .....

6. (&) Name of husband er wife...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....9 AR08 . day

year.....; I 9’-!-:8 II ._ -minute, 55 A M.

21. I hereby certify that I attended the deceased feemn 22

7. Birth date of deceased Ma roh I3 .I&(?.&..
(Month} (DF) 1)
8. AGE: Years Maonths Days If less than one day
50 2 | 22 _
.................. hr. .. e L
5. Birtbplace.2kficoln Co ... Mis souri 4.
{City, town, oT county) {State or forelgn countty)
10. Ustal 0GCUPRHON. ..o HOuseHd L6 i || QS ORI e e
11. Industry or business..... Orm. Home... - PHYSICIAN
= . Major hndings: .
2 3} 12, Name... Ch&rlle Glark ....................................................... / '3181; c;;rrle[i;}ftgi.gns..............Z. ¥ Undeddi
nderhing
; 13. erthpiac_“UmownKentucky ........ - the cause of
= (CnvCE ﬂr co.xn:sRo 88 (State or forelzn countiy) Of autopsy ;-']!J'H;‘Y: lddmltzg
& ) 14, Maiden name. . MEEER IR E L EEE R e 0 = e cba‘jﬂeﬁ v
tist L
E 15. Birthplace,. L300 CO1IN..CO e Miszouri,.. .Y istieally
= {Clty, town, or county) (State or foreign COUDLTY)

"16. (a) Informant.. George Matthews. (Huasband)
() Address.. TI'OF, Jisgourd o
(d) &) Dat» th:reuf 6 8

*{Burial, eremetton, or removal) Month) {Day) (Tear)

(¢} Place: burial or cremnt:un....lll..r.g.y:....cemeterv Troy

(a) Accident, suicide, or Tomicide (specify)

{b) Date of occurrence

{£) Where did injury occufr e
Tichyor town} {County) (State)
} Did injury oecur in or about home, on farm, in industrial place, in public

y Roce?
LTS S . -
18, (a) Sigoature of funeral d’"chemner eral Homs - While at work?.........................{.iz.’.e..cu(ye%:;nzl?fe;njury ..................... V ...........
Tro . '
%-g lY,S ﬁQ‘”Hn " "" " 23, Signature..l 5. (M.D.er other)..‘.m.ﬁ
19. (a) . (b) &A.Q_ LY
(Day Feceived local rezls:nn? {lezisiars shananse) J o/ ¥l Address... % Date signed.. %"‘/9 74

Jaﬂenun City Pricting Co.

{Licensed E&'lbﬂ‘&uﬂ'l Staterment op Revzrl! S[de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, SOBEX v -

Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalimer No 3932

P. O. Address_JI00¥,. Migsonrdl ...
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.




