FEDERAL SECURITY AGENCY

FRED AU 2'5" 1948
Al b

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOW

State File N,.-......ZSQQ_:{_
Registror's No._.z.z........._..........

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

. (d) Length of stay: In hi.::pit?or institution

1. PLACE OF DEATH:
{(a) County.....
(&) City or town VA

(It outside cttr of town limlits, wtite “RURAL"
{c) Name of bospital or institution:

and name of townshiph

(if mot in hospltal or ll‘ﬂsmuuun, writs street oumber or loostion)

-
In this communit¥.eseesssenr

(Bpecily whetber

years, monthg or dsys)

2, USUAL RESIDENCE OF DECEASED.

{a) State MI&)S CURI

SULLIVAN

{c) City or town

(b), County

FRANKLIN

EA

{If outside city or town limits, write “‘RURAL"}

(d) Street No.........

-
7

(e} Citizen of foreign country?....

{If rural, give loeation)

N trrervessssenssonssarevosans v seseen .{Yes or No)

If yes, NAME COUDTIY curnrrimrcsrvsnssiassms mssasrsssens

FulD FANE L WILLIAM. Q. HILSON

MEDICAL CERTIFICATION

CERTIFIC.
20. DATE OF DEATH: Month..2UGUST

day mB:

3. (&) If veteran, o l 3 () Socaalnseecumy No, year 1948 bour
pame war. Ebve . NROURRURUNUNEUNN [USPIY- ). St 12 SOOI .
. —|| 21. I hereby certify that I atten
0 \ 5. Color or l 6. (a) Single, widowed, married, [ .. £ o , 1778,
4. Sex.Malg - race.....iinl e divorced... A1 fel that I last saw b/ AR, alive on
6. (b) Name of husband or wife......cciinn 6. (¢} Age of hushand qr wife if || 30¢ that death cecurred on the date and h°
b2 WAL S0n. i it LB rnyears | IPmedigie cause of death.
7. Birth date of deceased.. March. 3,,... 1870 I
(Month) N {Daz) (Year)
LJ
8. AGE: Yeara Months Days If less than one day
78 5 15 br, min
5. mirotee.ZHAMPAON. City..... Mo L),
iy, town, ur uotmtn (Stnm or (orclm wuntry) =
. . i Oth nditt
10. Usual occupation.... £ o419 4 VS5 (S hctude preaaney within 3 mouibs of deathy
11. Industey or busi FADBINE. .o | o : PHYBICIAN
[N Major findings: ——
E 12. Name.oiveerr e B2 G- Hd-L S 01 2 Of aperations .
& B Underline
£ L 13. Birthplace..... ; Ireland. . 7. the cause of
(City, town. or county} (5tate or foreign country) wiuch ld;a!z’l;
E % 14, Maiden ame.. ..o roninerines Hillar :bag;ﬁ sta
. 1 . reeraromaessrens i sserms sasremm grrssmsesrsvemsenrs 1o o | tiStiCAILY.

g 13. B‘"f—'g' 22 (Ci:r P — (éﬁi?a%e?m s e 22, If death was due to external causes, fill in the following:

16. (a) Informant
(&) Address..

. (Burial, crematfon, or removal)
(¢} Place: burial or erematioz..... {3.
18. (4} Signature of funeral director.

) Addrcss RS 5 0 1 n' -

19. (@) ?L ......
tDate reoeired local rexiatr (Besistrar (]

e inion, . Missouri. .
17, (a) Bul ..................... (b} Date thereoEAug 41. ..... J-E

Month) (Du} (Yun

xignalure] "', (p

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

(p) Date of cccurrence....

AE Where did injury 000ur e sz osenens

T (City or town)

{County)

(Siate)

(d) Did injury occur in or about home, on farm, in industrial place, in pablic

place?.......

Jetferson City Printing Co.

(Licensed Embﬁlgrl Statement on Reverse Sld!)

/.




s © e

STATEMENT BY LICENSEDD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Registered Apprentice No

working under my personal supervision.

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

I.". Tf this body is not embalmed, fact should be so stated abova.




