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

<

FEDERAL SECURITY AGENCY

FIED"RUE ?’3"19#8““")\

Registration District Nowwu. Tefll)

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /(\0 ......

State File No%%g{ 4:

Registrar's Nouwu wasmissomersemnreioss -

1. PLACE OF DEATH:

{8) Countyummiamannn  enteeerint AT Rt beeY SRR R ARIE e Re bt b s e TR SIS pana e et ebramnn:
(3) City or tOWH.wmurmmree ST,.. 7. T
(If outstde city ¢ town umits wri e "RU‘RAE; and name r wnshin)

{c} Name of hospital or institution: Ci ty. Infirma Ty HQ 8P
(If not L0 hoepital or Instisution, wrlte Bﬂﬁmﬁ("‘hg t"‘“‘g"_ 18~

(d) Lenagth of stay: In bospital or institution

. USUAL RESIDENCE OF,  DECEASED:

(@) State}!.............: ..........

[£)] County

(c) City or town.,

(It outside citr nr “town lUmits, write “RURAL")

P ¢d) Street No. 58m Arsenal St.

(It rural. gve locstlon)

3. (b) If veteran,

name war,

4. Sex male O\

6. (b) Name of husband or wife

l 3, (¢) Social Security No.

5. Color o 6. ¢a) Single, widowed, married,

face divorced...

6. (¢) Age of busband gr wife if

{Bpecity whetbet || (¢) CRiSEh of foreign country?.
In this community life
years, menths or days} 1{ yes, name country
MEDICAL CERTIFICATION
3 PRINT
{8 NAME oo « O0rmond. B.Plass -

20. DATE OF DEATH: Month...

- AGGUB L - day
LT JO—— 19.4.8 whour

)

mintrt
21. T hereby certify that T attended the deceased from MBLY:l o dhcr
........ 19.. 480 ANZa. ... 18 10.48
that I last saw h..., J\m alive oncseininns B ug Revrinraniossansan 1-8 . 19, LB

and that death occurred on the date and heur stated above.

Dur

on

rrer 7S, years
L ]
7. Birth date of deceased ..o Feb-11:1876 ....................................
(Month) (Day) (Tear)
8, AGE: Years Months Daya
L 72 6 7
9. Birtaplace... Stu Jlouks ,....MQ... :
Cliy, town, or feunty} (State or forelgn cguniry)

10. Usual occupation.. .

Industry or business

-

v

. Name........... Wm

. Birth;.ﬂm‘?

{City. town, or county}

porothy Elumenth al

unty)

. Maiden name..

MOTIIER FATHER _

. Birthplace

{Chir, toom, or

16. (o) Tnformant . Louis, M.

. (@) Informan

(b) Address.........., Citylnfirm Records
17. (8) OOAI‘SG ) a..?ttl.l;reof!’//y/

v

{c¢} Place; burial er crzmatian(. = St o

., () Signmature of funeral director......

{Monta} (Par} (Yesr)

....................... PHYSICIAN
- Maj 0}' findings:
Qperations ;
Underline
!‘/ l I‘V the cause of
[ 4'" which death
OF autopsY v iverinsiiens - S aglaoucldd be
charged sta-
................ tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (SPECIfy).immiiieiienie st vesrranes
(D) Date Of GOCUITEILE oo vcvit s e st sectsc e s asssstmec sem s sasaecebemeccnmcsasmses stmsas
() Where did injury occur? . - .
{Clty or towD) {Couaty) (3iate)

(d) Dhd injury occur in or about home; on farm, in industtial place, in public

DIACE it irirarrrr st et srar e
. {Specify type of plece)
While at work >ecoonvnes rmeerererarer ey (e}y Means i

23. Signature. m

r othcr) ............

(Date recelved local rezistrar)

Address. 5’; gy M

Date smned f f iﬂ(

TefTerson Clty Printiag Co.

(Licensed Embalmer’s Statement on Reverse Sid=)




-~

. .

+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, or by e

Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address
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, .

-
3
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