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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

1
RegiFslul;It:mun ﬁx&tjn(ci No.?.. 19}#

MISSOURI DIvVI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-ééIZ/

SION OF HEALTH
State File No

23010

Registrer's No.

LG

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Iron (a) State Missouri {3 County Iron A
(%) City or town. B11*A.] Arcadls- 2 :
(IT outside city dr town Limits; write “RURAL" and name of township) () City or town Rural RS ‘?
(¢} Name of hespital or institution: (If outaide city or town limits, write “HUBAL) 1
e _1les _south. . Qfm«A.I‘Q_&diﬁ__l_..... @ sweetNo D Miles south of Arcadia
{I{ oot in hospital or institution, write street number or location) (1 rural, give localion)
(d) Length of stay: In hospital or institution
(pecify whether || {¢) Citizen of foreign country? ne {Yes or No)
In this community 20 Years
years, months or days} if yes, name country.
PRINT MEDICAL CERTIFICATION
Full name.. verng Florence Piatt
ki S 20, DATE OF DEATH: Month... JUlY _  _ay 25
3. (b) If veteran, 3. (&) Social Security No.
| veur 1948 o B mioge L5 _Au
name war. no none L.
21. 1 hereby certify that I attended th el
1. 5. Color or 6. (o) Single, widowed, married, 19 J 19 f
s sex. Lom [ rce. Whlte divoreed_AIvoOrced, ;. own €7 attves 2 Y
6. (5 Name of husband ot wifé...o..eoc ... 6. (¢) Age of husband or wife If || 80d that death occurred on the ga Duration
alive. . _........years || Immediate cause of death. -
7. Birth date of deceased... . NOV QMDD O 19  1O8a - ML"){
(Month) .
8, AGE: Years Meonths Days If lesa than one day Due to.. M w
6 5 8 1 1 hr. min
/ Due to
9. Birthplace Minn, ) R _
{City, town, ar county) {State or foreign country) f‘% R
10. Usual i retired Other conditions desrnd,
. Usual occupation (Includs pregnancy within 3 months of death) " )‘) |
11. Industry or business siserE ,\l ;/ PEYSIGIAN
Or Rk m_gs: — h —_—
E 12, Name Unknown T - - .fommm.m‘ T ‘d] | YRR Underline
> 1n ]m own 0] i the cause to
g 13. Birthplace_... — - — j kwhich death
{City, town, ar county) (Siate or foreign u_mnu,) .. Of autopsy. hould be
E 14, Maiden name.........ﬁilkn own 'Y 1 charged sta.
S (4 : tistically.
15,” Birthplace.............. UJlkIl ..... S, K e -
1 irthplace. ity 200, o covaty) PP P 22. If death-was due to external causes, fill in the following:
16. (a) Tmformant..._ Leonard Holz grove - (a) Accident, suicide, or homicide (specify}
& Address___ 10698 Garth Ave.. _S_t_..L_QJJ.LS H’I@ o Date of cecurvence . —
17. @ _burdal- @ Datethereot._7=26=48_ . |[©@ Whersdldinjury occur? T e
(Buarial, cremation, or removal) (Monih) (Day) (Year) (&) Did injury occur in or about home, on fa.rm in industnal pla.cc. in pnblic plac:?
(6) Plzce: burial or cremation 3 lOVeEr Missouri
18. (a) Signature of funeral directar. JWhite Funeral Home ! - wumeatwo
) Addmss._ -6C~ S IILOnLQIl.‘ SRR
19. (8) _ 42_._ e 3..... (b)) . .._.. o e Y o 2 W DU V1 | R | o, L AR g

(D-u roceived jocal remuar)

{Liccensed Em.bu.l.:ru’l Statement on Rcvmo Side)




RECEIVED -

- T+ ~'nt Health Officer No.-.tl--_--_..-
Uigrrict File Number--&..k/..&::__.”_?..g 2=
Date Filed — 5 -1l M8

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.

, Registered Apprentice No s

. working under my personal supervision.

Signed.._. ,//(; .72,
Licensed Embalmer No.22. 9.4 2

) P. O. Address \-24;0%( J Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




