FEDERAL SECURITY AGENCY

National Office of Vital Statistics

e B

Registration District No.

MISSOURI DIVISION OF HEALTH 20594

Primary Registration District No... % .......’z d

STANDARD CERTIFICATE OF DEATH State Fite No.

Registrar's No. / ,4 ‘jf-

1. PLACE OF DEATIL:
() County. St Francois
{#) City or town Raral ‘d_g_.ﬂ_ﬂ}.,["‘

{If cutzida city or town hmm, write "RURAL', Q(d name of townahip)

(¢) Name of hospital or institution:

/

2. USUAL RESIDENCE OF DECEASED: q %
(a) State.lligeonrd . (8} County. St . Frerncd '1_3
(¢) City or town Rursl
(If putsids city or town Limita, write “RURAL") ‘- v 0
o

. . S— . . (d) Street No. Knob Ll'ﬂk I\'IO R, R 1 -
(If not in hospital ar izstitution, write street number ar location) - (Hmal. give location) T O
(d) Length of stay: In hospital or institution ,
(Specify whether || (¢) Cltizen of foreign country?. 7. No ( YEOF No}
In this community 80 yrsa o iy
years, manths or doys) If yes, name country. s
2 @ TNy MEDICAL CERTIFICATION sL
FULL. NAME homes_ Jerry Donglas . - T on
v = . n_June
3. (5) If vereran, 3 () Social Security Na. || 2 DATE OF DEATH: Mont 1 —--day
year. 1 Q} 8 'hm_u' ? : E;{\ _aninute bAo oar

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

narne wat,
" 21. I hereby certify that I attended th
5, Color or 6. {a) Single, widowed, married,
4 Sex...Mele . rceywhite divmd»--s»i%le—(—,j- that I1ast saw Buaermalive o
6. (b Name of husband or wife_—. e 6. {€) Age of husband or wife if and that death occurred on the
plive
7. Birth date of deceased Jec. 2Y 1867
(Month) (Day) (Year)
8. AGE: VYeats Months Daya If less than one day
80 ‘-5 ;’ 4 hr. min
I Due to .
9. Birthplace - unknavwm o . - ' _ T /
{City, town, or county) (Stats or foreign couotoy) ' r /
- . . diti ~
10. Ueual occupation Farmer O&f,‘::ia'::.m::; writhin 8 months of death) .\ ‘ T
11. Industry or business t PEYSIGAN
G . Major findinga: i ‘ , —_—
B [ 12 Name ‘sorge Douglas - Of operations ! v
g unknovn 74 . i
;-_-q, 13. Birthplace . 5 5 - | ehich death
(City. tqym, or cguat tato or foreign country) Of auto ___....M - : : should b
E 14. Maiden name eran Yene Shirta 7 utapsy ) , 3%’3.;‘}1":
: — y.
5 15. Birthplace unknown Ll 2 || 72T donths wras du to extornal causes, 6l 1o the following? <
- - - : . X wing:
= (City, town, or county) {State or foreign ?nmm—ij ) . o .
16. {g) Informant Tamed ‘Dnn r’-} A (a) Accident, sulcide, or homicide (specify)
(5) Address_ KINOD Llck Mo, R.R, 1 (5} Date of occurrence
. Where did inj 2.

17. @ -purial v () Date mmfwéLQ_?LLﬁ____ (c) Where did Injury occur: Yy S g v

@
18. (a)
&
19. ()

(Burial, cremalion, or removal}

Address T Farmington, o,

WAES-T- 574 B

(Mooth) (Day) (Year)
Piace: buridl o cremationO8SUM Hollow Cemetery
Signature of funeral duectonﬁllllﬂmml:&l_ﬂome._

a: w sigrature)

(d} Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of place}
R (’) ansoflmury q .

" A (M orot

Date surn

{Dato received local repistrar) A 3 £ {

"% | (Licensed Embalmer's Statement on Reverse Side)




{f-:._ -
-k, -
RECEIVED
- Tiatrict Health Officer No._z .....
Dir*rict File Number__s’..‘f_g----g_?;
Date Filed..... b-28-Yé

STATEMENT BY LICENSED EMBALMER

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

. ‘ -

, Registered Apprentice No

Signed.. Q{W

Licensed Ernbalmer No. /} g

’ jvf&fkin'g under my personal supervision.

P. O. Address...

B Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’\IER 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.




