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FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH 2609}?

National Office of Vﬂal Statistics STANDARD CERTIF'CATE OF DEATH State File No.x:
............... Primary Registration District \055:5‘?? Registrar's No. e 4 9 .

FILED AUG 19 )?3

Registration District No.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:
(8} Countyaoaa HQW&I‘Q
(b) City or tow(n .Rural .......... Richmond. Tep)....

i1 cutside city of town its, write “BURAL" and pefie of townsbip)
(¢) Name of hospital or institution:
-

In this community...... Ml hiﬂ lifﬂ

years, months or days)

2. USUAL RESIDENCE OF DECEASED: % a{‘
() State Miaﬂouri e (D) CountyHoward ....................

(¢} City or town F&YG t te...xﬂl;ra:l

{1t outslde city or town limits, write

..... ,.(.ﬂi.e..lu.mmll..:ﬁwﬂl r)

(d) Street N cicesene s S o,
. f rural, gire looation)

(e) Citizen of foreign COUNEYPemmrerrse UL @uurmeeeeren ~(¥es or Na)

I{ yes, name country.......

(a) PRINT

i1 Ravie John.. Iuther. . Nipper...
3. (&) 1f veteran, l 3. () Secial Security No.
name war hotiorvbuetiom Fonetortompties S

| I
i

0 \ 5. Coloror 4 6. (a) Single, widowed, mar;/ed.

race....ﬂh j-.t di vorccrl.....Mar.I‘.i Qd

m%m"*'

8. AGE: Years Montha. Days If less than one day
87 6 29
9. Birthplace...... SOWALE. . County. .
(City, townm, or county)
10. Usual occupation........ Eﬂ;-rmar_‘ ........................

it Inr]us!ry or business PRI .c.ooenianeananee s

g i 2. Name o WALLLam Ho NADPOL. ol i
= \ 13, Bisthplate....ocvivirimiann UHKUQWTI 7 -
B Clty, town, of counlsh - {State or forelgn country)
E % 14. Maiden name...inﬂuiaa Mitchell P
) 15..Bmhplace - . ] 7

WL, O, cuumn

16. (a) Informant..... JOhn Hippa.‘n J.r. ..... ..................... -

. & Adeess. Foyette, Missonrd . ...
17, (8), oo BT I AL .. (&) Dyte thercot. 8/10/48.
i .[Bm'hﬂ, crematlon or ‘remoral) . - Moot (Dsy) (chr)

(b) AédrcssFa ette

19, (a) .............. 7 y ........ (&)
(Date recel Tocal registrar)

) MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...ALZa da

year... 194.8. e BOUT e 4 30

~minute..
211 herely certify that I attended the decgased from ?f ............

Duration

24?,

Other conditions... M . OO IO
(Include pregnancy wlt. m .i months uof death] U ————
2 4 fluvm‘cuu
Of aperations weerrrnenan vk ? S .
V' - Underline
| emeeesresssesse e st sy st st e ST, .ot SRS e i the cause of
o which death
Of autopsy........... e e st bns st st s s e e e Peee PR should bs
. : tharged sta-
................................................ tistically.
22. Tf death was due to external causes, fill in the fqllowmg
{a3) Accident, suicide, or homicide (specify)
(5) Date 0f O0C T T IO v tissresrrerrsresssrsses sbsbmembesnsbasessrenssns ate ssemment oms sessasas soatas snemsmte smmeens
{r) Where did injury ocour? " e arra L b b bt .
. {City or town} (County} (Siate}

{d) D¥d injury occyr in or about home, on farm, in industrial place, in public

placeP il Y/ S

While at wo
23. Signaty -

Address......... .

oA bt 4
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Disirict Hee! _
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-

th Officer No. 8,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, €r%8F v e,

....... . Registered Apprentice No

working under my personal supervision.

P. O. Address S22 “CCt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failure to comply with '
the above constitutes grounds f_or ‘tevocation of license.)

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




