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MAKY

INK

UNFADING BLACK

PLAINLY-—--USING
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FEDERAL SECURITY AGENCY
mmal Office o! Vital S:arisrics

DSEP1

Registration District No.»we?. 2. 62...........

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéJZSj-

ION OF HEALTH

Registrar's No?-z;a ........... .

WRITE

1. PLACE OF DEATH:

(a) Count)....??.‘.t.. ...... F 1‘8.110015 ................................

() City or town LAIMINDLLON. .. it SeheErancaois. .

tr out.smo clty or town Timita, write “RURAL'" and name of_township}

(lr ooy in hosnltal of Imstituion, writo sireet number or lopation)
(d) Length of stay: In hospital or institution, 11. A IS... A0 . mos..t.
{Bpecity whe!her

In this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta:c...MiSﬂ;QuI.'i .................. (&) County Madison é '?
@ City or town........ShhYeTHinG ) 4
(Il outside city or town lmits, write *“RURAL‘'") é
(d) Street No.w.. Unknown " /
(Tt rural, glve loeatfon)
as.
(e) Citizen of foreign country?.. NO {Yes or No}

If yes, name country

Jufe FRINT  ANNIE DELILIA ,MEANS - -

3. (b) 1f vet:ran, | 3. (¢) Social Security No,

11. Indusery or business...

MOTHER FATHER
—

() Addressl. ...l T e
17. (a) Burial €3] D_;.\tc 1herem 9 4—48
L ({Burtal, cremtlun. ol'r!moul) : nnlhl {Day} IYen.r]

name war.. .None

a’z \ 5, Color or 6, {a) Single, widowed, marru:d
4. Sex, Fem race..}mjnt'..e... dwurced....s..;’.-.ngl ............
6. (b) Name of husband or wifew....ccniiniins 6. (¢) Age of husband or wife if

AV e aanniraieneer e
7. Birth date of degeased AllgUSt
(Month) (Day)
8. AGE: Years Moanths Days
65 | o 28

o, Dirthplace. S5ilyermine,

{Clty, town, or county} iState

10. Jsual occupauonﬁouf.f"ﬁwoxh__

£2. Name,...d. nseph Hemy. ...... Means

13. Birthplace S VETTANG. ol Ml ssour:.....c‘?....
(Clity, town, or county) (State or forelgn country}
. Maiden nane....Adline Margerete Wheeler ..

-

Silvermine . ™-. Missouri o
(City, mwn. or ool Y (‘!m,c or foretgn coumiry)

16. (@ Imomm,__Records Stéte Hoap‘.n:al No. 4
- Farmington Missouri

. Birthplace..

(r) Placc bunal orcrcmanon

18 (a) S:gnaturc ol’funcraldirector . .. -Adamaon Funeral

ket ov

MEDICAL CERTIFICATION
..................... day 2

year... .1.9/48 ................ hour......... F minute...J.-.i...An.......M

21, 1 hereby certify thatéattended the deceased from
1 19

w.Sept. 2, 1948
1948

, 19,

19........;
Duration

Underling
the cause of
which death
should be
charged sta-
tistically.

Noathp@

Of autopsy....

22, Tf death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence..........

{c} Where did injury eceur?

“(Clty or tm) {County) (S:nteim

(dy Didj ﬂj ury occur in or about home, on farm, in industrial place, in public

Oz o

tSpcclfr type of plnee) .

) Addres= Fre;leri th own, Missou

19. (1) . RZ .......
eived 1ocal re Tar)

(Date

(nemtrar's sl:m ture) _/ f,{u]

} Means of i u'uury ...............................

=niT3 olhcrﬁ 2-.!48

Jeffarsan Cliy Printing Co, O {Vicensed Embalmér’s St

atemcent “'LM"" Side)
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% SIZCEIVED '
T - iet Health 0fficer No.-l_"..----"-:
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No....ommmrmm——m—m

e

working under my personal supervision.

Licensed Embalmer No....&d"’/

P. O. Address...( . FEUCr L el X%0 rm NG -

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.)

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




