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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIEBOM] Ofﬁcegﬁ Vﬂai

Registration District Na

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’-&_é&

S108e Fill Ko ueroosversnresmesssorssinnerron

Registrar's No..&_,g‘.é........
L —

1. PLACE OF DEATH:
(a) County.............J.aanﬁ.Q.n
{b) City or toWn..vevrrreinrrens SUQarCreﬁk

(It outslde clty or town Imits, write
(c} Name of hospital er in

...... Reglidence 1?&0 Scarritt..

{if not in h ltll or mstir.utluu write atreet number nr lnclt.ionj
(d) Length of stay: ln hospital or institution

37.¥ears

TURALS sio name of tow

In this community
years, monthis or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state.. ALISS0UTL 0 Coumy.. dBCKSON

Sugar Ccreek
(1f outslde city or town llmits, write "TURAL")

(d) Street Koo, Y O NESTOT: 00 o K v A

(1f rursl, give lecation)

(¢} City or town

J
o

no w.{Yes or No)

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

If yes, name country.....

k) PRINT .
#ut? Nams . Hrs.. Resalia. Daghy

3. (b) If veteran,

3. (¢) Bocial Security No.

none

Hame war....

5. Color or

6. {a) Single, widowed, married

e

6, {c) Age of husband or wife if

......................................... alive..... years
7. Birth date of deceased March 31, 1888
) {Monthy (Day) (Year)
8. AGE: Years Manths Days 1f leas than one day

60 L |18

- hr.

min

10, Usual cccupation..........

11. Industry or business Seliﬁ....employed
g i 12, Name......Svmm il cincicinr oo s o
;’: 13, Birthplace....... 75 y

20 14, Maiden BAMCu . e sreerms st s ssstssisssssss s s vernes S

E 15. Birthplace,. - e Tuamveesovpe ers st sreers aerensessmen st e Sresms sres st nssaghess
= Ve : + (Clty, jown, or county)®

austria Hungary
(City, town, or county)

Housewife

4, Birthplace,

(State or forelgn cuu.l,lir.v)“

. (State or mrehm cuumm

. () Informant.. I"'r-. Mlkg Nag

H

arriti,. Sug,a.r creek,lo

17,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... 308 dayt -
year 19148 hour. 11325 minute...ih. M.
21. T hercby certify that I attendcd the deceased fromuuuw i
..................... o S 19% OSRY ent- S l9.f/f
that I last saw BB AliVe Ofmrmmmmmsmssssmmmmssesmss®onirermons ol 19, ‘{&"
and that death occurred on the date and hour stated ahove Durahcm

Immediate caus

Other conditions...
(Inclnde pregnancy “within' 3 munth.! of denh)

(&) Add »f' i
19, (a) el f. . N s
o ol ,

..... PHYSICIAN
Maijor findings: J—
Of aperations .
Underline
s th;_clallase nhf
which deat
Ofau{opsy C_%QMM\, should be
charged sta-
........ tistically.
22. If death was due to external causes, fill in the following:
{a) "Accident, suicide, or homicide (SPeCify) e e
(B DOt OF I T T e i e vree s b st s sds bbb e E e AR H Rk $ 8 EEFE e n e FE L08R R AT B RE S A cbbA AT RE 1S
(c) Where did injury occur ... S e ererares e rerreerrasias st ees b ren st gy iRt an s e bans et g atn
. {Clty or rown} {Counts} {3tate}

{dy Did injury occur in ar about home, on farm, in industrial place. in public

place i iiinans

While at wozk

Jetterson Clty Printtng Co.

(Licensad Emb&mz(l Statement on Rw@ Slde)




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, OF by ceriennem -

................... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia. his OWN HANDW
the above constitutes grounds for revocation of license.) ' ’ N

- . R -
~ (Y

If thm body is not embalmed, fact should be so stated above. . - .

Ty




