FEDERAL SECURITY AGENCY

H Nn:ﬁ)rul Office of V:lai glgtlu

Registeation Dlstncl Nowvwon M, 25

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District x\ué‘éé_v’-

1. PLACE OF DEATH:
(2} County... Lawrence

(b) City ¢r 1o 1. Mt' VeI‘rlOn

{11 outside chty or Lown limits, write “RURAL’ and name of townshipi

{¢) Name of hospital or institution: Mls souri State Sanato

1 or institution, wrile sireet nughr or, locmnn) U
(d)} Lemgth of stay: In hospital or institution.................
(Spoclfy whether

6h. . days. .o

In this COMMUALLY coeiecennreceecirre e
vears, months or days)

2. USUAL RESIDENCE OF'DECEASED: -

.jlmneet Nn.....‘ ...................................

(o stdiissol

o .. (£); County...
Coldwater

(¢) City or town .
{1t outside eity or town limits, writa “"RURAL™")

(I rural, give Incation) =

() Citizen of foreign country?...oeeeencnen {Yes or Nu)

If yes, name country

o R Everett BeSS..on
3. (&) If veteran, 3. {c} Social Security No.
name war NO , L‘QD—QB...QOB‘[_‘ ..............

\ 3. Calor or 6. (a) Single, widowed, married,

4 betmaleol raceWhlte (divorced Marl?led
6. (b) Name of husband ar wife......ccerrirrriins 6. () Aze of hushand or wite if
Ednﬂﬁeﬁs ................................................ alive........ 5 3 ........ years
7. Birth date of degeased......... Al 8 1 P‘B?
(Moenth) {Day) (Year)

8. AGE: Years Months Days j if less than one day

60 11 19 I i s i,
9. Birthplace.. WAYNE_Gounty Missouri..

(City, wown, or county}

Mining.

(Siate or fnmun roumryl

F0. Usual occupatiost........

11. Industry or business..

20, DATE OF DEATH: ) N
YA v ,l9b.ahuur .............

21, I hereby certify that I attended the deccased from.

........ May 2h ... 48 w...duly.27
that I last sow him alive on July 27

and that death accurred on the date and hour stated abovea.

19. 118

Dyration

Iimmediate cause of death...

....... Far. Advant:ed Pulmondry Tubercules*.s---@vaz—‘-

DHIE t0ueniriectee et ceirens e s sesnenese s

Duie ta

. Name.. }Tanuel BEQS
. Birthplace........ Unknown

{City, town, or county) (State or fowlnn country)

i 14, Maiden namdancy...Jane. Matthews
Hissouri... .

i ute oz forelgn _rountry) B _

0. (@) mmmﬁf ....... E. lclichael, Record Clerk
(b)AAddre

e
= o

13. Birthpiace....

MOTHER FATHER

. (6) Daze thereof —J’- ??

nthy lDar} (Yeary

17.

Mo, Siate San..Mt,.Yernen,Mo
(a) ... ol N W e T %

(Burtal, cremation, or remonl)

{¢) Place: burial or cremation.}

18. (@) Signature of funeral di

N T COMAIEIOMIS it cearrers smrsies srsvssasanmsmnsnss bons sbnee sb b8asss beimbtsebbasssates teasaressrass | coetrenesesessbisren
{Inclnrle pregnancy within 3 months of desih)
Major ﬁndm 3: :
Of aperngunim\ .................................
: \ J Underline
................................................................... stz st | the CRUSE Of
. t which death
T L 4 T U PO RO OV YU OO RO UOURIUURTORURPIVRE I 1 ¥ . 31 £ N 7]
. charged sta-
i tistically,
. lf death was due to external causes, fill in the, fqllowmg e —

fu) Accident, suicide, or homicide (specify)..

(b) TNate of occurrence...

(¢) Where did injury eceur?

(County) (S1ate)

T{City or town)
{d} Did injury occur in or about hame, on farm, in industrial place, in public

(b) Address........ =t . c “
19, (a) M
{Daie_receivedgmeal m.-i-&ar 4/[ (Tthwtgtrar's ﬁmnruplﬂ_}‘}

Address

Jefterson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side}

e e -

. ——————



RECEIVED

District Heaith Officaer No. 6 | |

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................. '87)1& . wovn Registered Apprentice No

working under my persenal supervision.

. , Licensed Embalmer No......X.000

P. O. Address o, )//"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact shod!jd be a0 stated above.

»




