22;40;‘ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
Siray || Netional Oficeof Vital Statisics STANDARD CERTIFICATE OF DEATH  suie Fue . .,26%%%6

10s || FILED AUG 26 194
Registration Distriet Noo.... £, Primary Registration District No..._....._é..d.g_g:‘ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
J
S || @ County ackson () state._ MisSOAXr: ) county Jackson j :
=) (% City or town___ oG8 8 _ City
] ([f ouiside city or town hmi!-l. wrile “RURAL" and nams of townabip) (c) City or town Kﬂ.nsa.a City 3
g () Name of hogitg or lgsui:xgonét {If outside city or town limits, write “RURAL") ’?
e B3B8 EBS ) 616 East 13 St
; {1f nat in hospital or inatitution, writs sireot number ox location) (d) Street No (If rural, give Ioca:iun)
{d) Length of stay: In hospital or institution
% . 60 Yrs, (Bpocify whesher || (e} Citizen of foreign country? A[ fs) (Yes or Na}
In this communit:
E :;nn, ?-:nmh. ar di“) - If yes, name country.
Dorning '
E'f; 3. {a) PRINT 1IN Do S MEDICAL CERTIFICATION
> Name. Edith B.Derning 20. DATE OF DEA July 19
< ||73. @) 1 veteran, 3. (¢) Social Security Now - THs Month e day
= name war Nona Ncne yr.,_,‘.m,ﬁ.e____hour 11 mintite. P. M.
5 21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (a} Single, widowed, married, || __ 225 —et @y 19 to 19
HI 4. Sex...EQm_%lg....._.... mce...ﬂhi.tp_.. divo. Widow Vq that Ilast saw h alive on : 10, :
E 6. () Nameof husbandor wife.._..__..___.._... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
" . William D@rﬂing alive___ years || Tmxmediate cause of death :
O || 7 Binthdateofdeccased.__Sopt 25 3888 0 |- 0 Rt
5 (Month) (Dax} (Year) Iy
: 8. AGE: Years Months | Days If less than one day LIS BT PO ¥ Y - PVIPPP :
z 59 9 24 e, i
[ Due to ad .
=-|| 9. Birthplace™= __- 7700 oI oo Syggoury A - = AT
E {City; town, or county) (State or foreign country) (\
= 10. Usual occupation At Home ‘- (- . -, T %::ﬂrndahnn-, T T e 'b U\
g 11. Industry or business Mai 7 q‘ PHYSICIAN
. .. .. . or findings: . ... v e R
T |8 12. Nome..... Arthur T Ogle - ° e f} Ofoperations. i — e Undertine
< E 13. Birthplace Kentucky [ : ohich deat
{City, I.o l:l' coun (State or forelgn country} of autom; P S eaeatt * ) should be
< E { 14, Maiden name. M8 ._f.innsbnzgnn_____._o : ) _ charged sta-
) 15. Birtbplace —Misgouri O | rp— ; ;
g Fre o . 3 Beate o f pi 22, If d&th was d&(o external catises, ﬁ.ll In the following:
E . @ tatormanc__Mre. Cherlene _Sperry anfh || @) Accident, sulclde, or homicide {specify)
g &) Address___Qaage_Beach Migsouri (8) Date of occurrence
17. @ - Burdel ... (5 Datethereor__July, 22,1948 © Wheredidinjury occur? T o
(Darial, cremation, or remove) {Month) (D") car) (&) Did injury occur in or about home, on farm, in industnn! place. fn public plac:?
(c) Place: burial or cremation t -Washington Cenm,
18. (u) Slgnature of funeral director. . MIZB._C.:L‘.EDi'.ﬂtaiL_._:__. Wh.l]e at wurk? - L i‘____’ "(‘g' 'ifxl;h;;) of injur ”___ .
® Address...... 318 Brooklyn - , ;T O =T
19. (a) Ao B 2 "1// 4) Alln .

(Date received bocal registrar) {Registrac’s siguature Address.

(Licensed Embalmer’s Statement on Beverso Side) /. (2




e STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed......... . A L.E . /6

Licensed Embalmer No

L P. 0. Address._ 24 f ,66

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ/P ‘ailure to com

the above constitutes grounds for revocation of license.) /Q{ 8 7

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




