}

FEDERAL SECURITY AGENCY

ﬁttgﬁ;\.l Office of ua] Statistics
JUL 1 iﬁ?
Registration District No.. S

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 6Q7Q.

State File No 6‘{%&6

Reglstrar's No. / Lf 7';’

1. PLACE OF DEATI

(o) County... Sbelovds
(&) City or t,own_._..g!g_r Lﬁ-nd

(If autside city or town limits; writs "RURAL" and name of township)

State Misaourd
City or town.....Ovarland

{a) {b) Counu.r

()

2. USUAL RESIDENCE OF DECEASED: " . R
Vi

(¢} Nazme (1]{808%?}?0! instituuin (If outside cily ur Llowa limits, weite * RUHAL") -
2 Qak Avenue Vel

(If Bot in hospitn] or institaotion, write street tumber o location) {d) Street No. '"19 ‘BIZM'A(I?;{R]"EQ location) o .I

(d) Length of stay: In hospital or institution 0
(Specify whetber || (¢) Citizen of foreign country? No (Yes or No}
In this community_ ... 10=Years
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
$ult name.___Anna Jordan Umstattd
20. DATE OF DEATH: Month___JuNe day. 10

3. (b) If veteran, I 3. (¢} Social Security No. '}

year.. ._._19 ZI\B___ m inute..._.m}_Al..M.

nahle war, None None e UL
- 21, ereby oert:fy that I attended thg dec
/ 5. Color or 6. (a) Single, widowed, marri e | WX 19
F _ N . e, 15
4, Sex. i divorced M 7 ¢ ve on_ } p“___“'
6. (b} Name of husband or wife.....—eccwnv 6, (¢} Age of husband or wife if |} and that death occurred on the date hour stated above. Duration
- . wralt
Allen - alive....B0........ ..years cause of death > w 0
7. Birth date of deceased...._. NOVe__ 22 .._._15_814_"...."..".% ! .
(Moatk) (Day) (Year) m
iy e > = S et
8. AGE:; Yeara Months Days If less than one day Due to
\-_ I
63 6 19 hr, min 1
/) Due to i 4
9. Bithplace_. HONYOEe City Mo, .. -
{City, town, or connty) {State or foreign country) —_— hd L)
10. Usual oceupation.. HQU3eWifa e ot s, S o o i
11, Industry or business — ——— PEYSICIAN
& ( 12” Name__-Charle Jorden . o A s : S -
[ - ne
g 13. Birthplace. Lbnroe Gity 5 bﬁ Py /) gnégg:‘ttg
I ( wn, or. tate or {orvign country) . Of aut, — houid b
5 H. Mu.:lden name... (Aif mintm_k.__...-_.__ e ptonsy hra s:as
tistically.
=
o 15 Blrthplace_._.lfi.h@_m@__cm ..._...m.! /) 22. 1i death was due to external causes, fiil in the fellowing:
= {City, town, or county} {State or foreign oounuy)
16. (a) Info t__A] ]ﬂn !hﬂtﬁ ttd R (a) Accident, snicide, or homicide (specify) T
) Address03 317 Oulks . Avg-mmnd-lh-m,.m__ () Date of occurrence
[ (¢} Where did injtry oceur?
17, (o . Burdal o (City o town)__(Cownty)

(b} Date Lh:tmf f
(Buorial, cremation, or remcval) I

Place: burial or cremauun..__.__.___ 4
Signature of funeral d.:recto

*M buad & 208

{a
18. (a)
@)

19. (a)

(Date recetved bocal rogistenr)

(#) Didinjury occur in or about home, on {arm, in industriat place, in puhhc place?

(Specity typo of place) .
weege—e (€} Means of inj




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or .by 5 f/ 6 Y

, Registered Apbrentice No

) Licensed Embalmer No Jg[é f"

working under my personal supervision.

P. O. Address. (L #9"%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OW'N HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) ., = - - -

If this body is not embalmed, fact should be so stated above.




