FEDERAL SECURITY AGENCY

AEACE 120"

Registration District N

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH v Fie o it 0D
Primary Registration District No4/)5 ....... Registrar's No._s..é.....,:....;.m.

1. PLACE OF DEATH:
(a) CountyDOuglaa

(b} City or town Ava

(It outside cl1¥ or town lmits, write “RURBAL" and pame of township)

(¢} Name of hospital or institution:

(If pot in bospitsl or Institutton, write sireet number or looatton)
(d} Length of stay: Ino hospital or institution,.........

2. USUAL RESIDENCE OF DECEASED: ? f
{a) State Missouri (6) Couty....... 00U Elaa

. dAva ]
(¢} City or town ;

(It outside city or town limit, writs *HUBAL "} D
(d} Street No ) i

(I rural, give location)

(Bpecify whether || (¢) Citizer of foreign country?, a ....(Y'es"or No)
In this community , .
years, monthg or days) If yes, DAME COUMLIF inicpoi s s e
MEDICAL CERTIFICATION
Jofoy FRINT Llevi Krider . I A
....................................................... 20' DATE OF DEA—IH: Mﬂﬂfh . una l‘l!,’ .
3. (b) If veteran, . | _3 g) Sgcial Security No. year... 1948 bour 1 I 53 P. M.
name war Ho one . \
21, I hercby certify that I attende
O 5. Color or 6. (a) Single, wid&wed. i1 | [T L L N
4, Sex.... L‘ ale ......... race.. h ltﬁ y dworcedarrled that T last saw hASY alive 00 vy Qs
6. (b) Name of husband Of Wifee..cmerrmnn 6! () Age of husband or wife if || 270 that death occurred on the date and ho tated above, Duration
Frances Mackey Krider O £ Y. years || Immegiate cause of death i
7. Birth date of deceased April. 13, 1871 0
(Momh) {D“) (Yelr ) --------------------
8. AGE: Years Months Days 1f less than one day
7 1l 20 .
- hr, min
9. Birthpl ' Dizgins..Micsourd . . 0o
{City, towm, Or county} (State or foreign couniry)
10. Usual occupation.......... Farming..
11. Industry or b et e v ?/ PHYSICIAN
- 5 - Major findings: . . e
E { 12, Name Leonard Krider . FECARN. 4 O OPETATIONS s oo e TR S ‘ .................. Underli
. nderline
F 13. Bmhnlara Unknown ‘1 ---------------------------- q the cause of
il (Cnhar..uwn. or m:}m T (State ar forelgn countrs) Of aut wll;lch ldé“!t:
E i 14. Maiden name.. ncy Jane lu rnerU . < autopsy. - .:ba?;ncﬁ | be
_ nknown 4 || e s st g s e tistically.
e 13, Birthplace....., i ;; owi s unu) (qtaterfordmmunur? 22..1f death was due to extema.l causes, ﬁJI in the fql]owmg
| . _ _ ___fClry, 3 r foretm countes) f it et el . N
- 16. () quormant ced é; . (a) Accidear, suicide, or bomicide (spccdy)
(5) Address......... Ava B X121 o O e || (B) D2t of pogurrence, - e
- . k]
17, {a} Bur 18’ 1 &) D_atc thereoi6648 ........ {e) Where did injury occur? e oo, =iy e Towa) T P
(Burlal, cremation, ¢r remaval} Moath) (Day) (Yesr) {d#) Did injury occur in or about home, on farm, in induostrial place, ia public
(¢) Place: burial or cr—m-mnn O 1t er CI‘GEK DUICED oo st s
’ {Epecify type of place} :
Ho%—ul: at work’..............,..l. ............. ) Means of injury..... £.) ....................... .
(B) AdArEss s MR 2 i' 23. Si mre .................. (- T St A A —— (M, D, e®E87)..............

wug‘:m‘w" -

ved Tegistrar)

(Resistrar's slrnature) q‘\

1 Address..... M M

Jefterson Clty Printng Co.

(Licensed Embdrrrl Statement on Reverse Side} =i




RECEZIVED
O.sirict Health Officer No. 6

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 — oo
, Registered Apprentice No

working under my personal supervision, %
7
Signed %4///

Licensed Embalmer No ‘1?%/ C?//
‘ 227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




