FEDERAL SECURITY AGENCY

FILED JUN 28 19

Registration District No........

National Office of Vitat Sla’ris’:icn

¥

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE O{ GE%H

Primary Registration District Nowwu e Registrar’s Noo s

State File No..

24129, .
562:2.

1. PLACE OF DEATH:

{8) County.m.. .. ZS3om-stEeat.......
(b) City or tow(n ........ .St I&nla

It guiside clu or town llmits, write “IOQAL” und pame of

¢if not in hospital or insiftution, write strest number of leantion)

townoship)

e e 20A_CArPE. Street [

2. USUAL RESIDENCE OF DECEASED:
(o) s Migsourl " (b) Coutty...

(c) City or town..... St,./Lon.‘L

(1f outslds clty or wrn "Hzdts, write “RUBAL") | ’f

(1t rural, giva looation)

dy Stiet No.200%.. Garr..‘..str at

MOTHER FATHER
e,

%

19. (@)

(d) Length of stay: In hospital or institutiof .. i e
Bpecify whether |1 (¢) Citizeh of foreign country? (Yes or No)
In this communit¥. e nnﬁyﬂarﬁ
years, motthe or days) If yes, DAME COUNIIY vnresresrrrins cesssscens erssessnerisrns
. MUDICAL CATION
3. (3) PRINT f
Fut? Nante .. POom_ MAGDOWE ... 20, DATEH ‘OF DEATH: L
3. (b} If veteran, ] 3. (¢) Social Security No, ,ar/yy .......... I 6[6" “ ’ .....
name war..... JAQ. | e s ; .
- ~|| 21. I hereby certify that I attended the deceased | 3.7°%, + SO UP
2\ 5, Color or 6. (a} Single, widowed, marriedy]| ..cciiniee i . » 19
4. sexMale ™ race.C0OLs... divorccaMBTTA04.. that T last saw h.. . 19,
6. (5) Name af bushand OF Wif6wrrmowmwe 6. () Age of busband or wife if|| ¢ that death occurred on the date and bour stated above. Duration
............................................................................... AR Ceurrirrrrs s rerenen FEATE Tmmcdiate cause of death..
7. Birth date of degeased v cenens Ma.r- .................... 1 » 1897
{Month) {Day) {Year)
8. AGE: Yeats Months ‘Days If leas than one day
4 51 3 0 | hr. min,
9. Birthplace e B sessssiecsrcresreseeresees Tenn. [ .
{Clty, town. or county) (8tate or forelgn country)
10, Usual ccctipation.......oveeas J..ﬂ.bOI'_ ........ "

11. Industry or business

12, Namew... OMDOW. ..o

!

1. Birthplace RO,

{Clty. tgwn, or wun‘t}) {State or forelgm
14, Maiden name........ )" N

counatry}

15 'Bu'thplace ............................................................................... ?
——[Clty, town, or coum_v) —— = .(8Btate-or forelgn-countryy 1t

16. (a) Informant... ElVﬁnlwadﬂ
(b) Address.. 23324 . Caryr..Strest.
17, {8) e ﬂhip

{I3urisl, cremstlon, or {Month) (Dsy)

(Year)

{b) Date thercoJme... 32 48

tc) Place: burial or crematwnuemphis g Tenn......

18. (a) Signature of ‘funeral director... Dem.entr & SOR

{Dato received Iocal registrar) (Registrar's s!::'\uturei

() Awﬁaa‘aﬁ29_-.9_31....0.9.J..e.....St.r..eﬁ.t.......................

2.

M

(byﬂ.. ...... Y

Major fin

............... PRYBICIAN

Of operations

Underline
.................... . the canse of
which death
Of autopsy should
charged sta-
......................... tistically.
22, 1f death was due to external causes, fill in the following: _ _ ———
(@) Accident, suicide, or homicide (8PeCIfF)orcmeivarerineeeiinrininnns .
T
[ IR LR ot o =T T —
() Where did injury cceur?...... ereee et et et et . [T
(Clity or town) (Couniy) {3tate)

(d} Did injury occur in or about home, on fartn, in industrial place, in public

Jefterson City Printiog Co.

(Licensed Fmbalmer’s Statement on Reverse Side)
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- 51949
- " 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 ....._ -

working under my perscnal supervision.

P. O. Add::ﬁzg A = N Paebermaer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the zbove constitutes grounds for revocation of license.)

Yy If tlm body.ns not embalmed. fact should be so stated above. . - .
L - ¢ \ . - R .




