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WRITE I"l.LAINLY—USlNG UNTFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita] Statistics

JUEDAUG AL 198,

Primary Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils Nh26'?24
;.515\6 ? Registror's N.,.fz._ﬁ_.ﬁ.( _____

1. PLACE OF DEATH:
(a) County
(b) City or town........

c) MHa
HaFa
(d) Length of stay: In bospital or institution

In this communityemeeem s, 4 5YQII‘G .....................................................

Fears, menths or days)

AROKMOR
Bural. . Blue Township........

{Ir outslde clty or town Hmits, write “"RURAL'' snd namse of townshlp)

. BEXET Road,. /Tndep.endense.

(I noy in hospital or ipstitution, wnm stree: number or lecation)

(Bpecify ﬂ'he‘l.h er

2, USUAL RESIDENCE OF DECEASED: % f
(@ sute.. Miamourl . (#) County...d@ekaon. /¢

() City or o, XA .Blue Tewnshin........ 4

(If outalde eity of town limits, write RORAL ) &

(d> Street No. BaF aDa.. #1 B‘k@r B, Indop... 9

. give location)
(¢) Citizen of foreign country?..... NQI .............................. (¥es or No)

If yes, name country

futl NAME ... GRACE...... Ra..... . RILLEE

3. (B) Xf veteran,

name war,

4, Sex. Fem‘l \
6. (b)Y Name of husband or wife...oceeece

o dovedioobmtioidue A abn v ivaivedoraivsdivr e oo

§. Color or

race. NL Le

6. {a) Single, widowed, marricd,
divnr:edﬁi.nslg.....ﬁ..

6. (¢) Age of husband gz wife if

7. Birth date of deceaaed...’]-.ﬁn“&m.....: ...... 3 .l., ............ 1879

.\ YEAISs

MOTHOER FATHER
r—ter,

(Month) (Day) {Yean)
8. AGE: Years Monthg Days If less than one day
69 6 6 ) br, min,
5. Binbolzce... BALEON. Gounty,.... KANSAS..... I
(City, town, of county) (Btate or tarelsu country)
10. Usual occupation... NQ“Q__ .................. et et e
11, TSt F OF DS I O ES cereemeeeiemens vems rome sem eca eime sdte s bibdre 2001 340 HEACE bt Abamimmb bt bbbt s

17.

12,
13.

§ 14.
1s.

16,

Name..FEOLZO......... W Di llee ... /
Birthplace... ( town, or coya:iy} (S%nndrit;ﬁig.c.cnntry)
Maiden pame..... % ...... Y ....... Knll ............ 3 1+1 ] %E ............................

Birthplace,....... G I\I‘rﬂll L ﬂunty?ﬂ 1.‘ 3 0111‘10

City, town, or coumy) &iate or forelgn country)

Ca) Infomantur ... A a K ®.. Dlllqe
(6) Address....... I.n«.lg.p.g.n.d.g.n_g.g ..... m.i.g.apum_..

. (&) Date :hcrcof 8/9/*8

omh: ({Dar) (Tesr:

@ ....urial

{ u.rla! crcmltlon, or remnn]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AMEWAY. . ay T, . »
ycar....lr.a..*.a..m.......m .&u-unn-—-uu

BOUL e seseans mmuteSOP..o.M
21, T hereby certify that T attended the deceased fmm..gﬂr‘"lf‘ff ......
19... to. y o . 19¢F

Gt
that I last saw b, alive on ﬂ“‘q 7 — "’f

................. 19, -
and that death occurred on the date and hdlr stated abﬂv:

Duration

Immediate cauge of deatB. o e s e

Due to...... .d_’w ..... -

Other conditions.......
(Include pregnancy within 3 monibha of death)

PHYSICIAN

Major findings:

Of operations.... \‘. ... L -

Underline
the cause of
which death
should be

‘charged sta-
tistically,

(Dnte eceived ocal reglstrar)

(b) Date of cccurren
(e} Where did injury

{County) {15tace)

{d) Did injury occ

place?.....

While at work 247 .

(e) Meazjji ADJUTY e rrvssrremsrnar vernsssrmsvrsarase
(M D. or other).....cceen,

. Date smncdﬁ..! ..... “ ?

Jefferson City Pricting Co.

{Licensed Embnlerl Smlzm:nt on szer*’ Side?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of tgs certificate was embalmed by me, or by

R .. Registered Apprentice No
working under my personal supervision,

Signe

Licensed Embalmer No.—.. 2604

. P. 0. Address_Independence, Missomri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply w:th
the above constitutes ground.s for revocation of license.)

If tl‘us bod'y is not embalmed, fact should be so stated above. -
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