WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 22 1948

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’:j_z_jé

State File No._..__g;.g_as_z__

Registrar's No. (O Zﬂ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

‘ Bollinger
(a) County 7alma (a) State MO (® County. Bollinger /
(8} City or town +
(If outside city or towa limits; writs “RURAL” and name of townahip) {c) City or town Zalma ! (u
{¢) Name of hospital or institution: / (If outaide city or town limits, write “HURAL")
' 4
{If not in hospita) or instivation, write street nomber or Eocalion) {d) Street No (i cural, give boon ton)
{d) Length of stay: In hospital or institution .
0Y {Specify whether || (¢) Citlzen of foreign country? (Yes or No)
In this community. 7 ears
years, months or dayw) If yes, name country.
MEDICAL CERTIF1
3: (9 PRINT  Sarah D. Gaither CATION
FULL NAME Ay %0
20. DATE OF D! : Month g day.
3. (b) If veteran, 3. () Social Security No. Igi}g 5 + 00 15 P
na!'ne wear N s hour. 2 minute * M
21, I hereby certify that I attended the deceased from /
P / 5. Color orw 6. (o) Single, widowed, marrled‘.' 5 1948, to PO .10 d
4. Sex : b race divorced...!j...dﬂ.”.ﬂ.d__.i that Ilast saw hlawe. . aliveon ... _‘_____,a s 108 £
6. (¥) Neme of husband or wife. 6. {c) Age of husband or wife If || and that death occurred on the date and hour sgjted above. Durati
ion
alive e ceeno.yearn || Immediate caght of death
7. Birth date of deceased.... O€ tO Y 13 1853 . || ity
(Month) (Day) (Year) N
L4
8. AGE: Years Months Daya If less than one day Due to
o4 10 17
hr, min
Due to
0. Birthplace_. 210Vi11e Indiena / ) " _
. (City, town, or county) (State or foreign sountry)
: QOther conditions
10. Usual oocupauon_.—_.,__ﬁmlgﬁufﬁ {Inclade pregnancy within 3 months of dosth)
11. Industry or b ST PHYSICIAN
5 ( 12, wome.__J8COD Spears LT e g L —
3 s Ind / } 5 Underline
> . ndia na the cause to
& L 13. Birthplace 7 ) = ; W v fwhich death
i 5‘3 pr ¢ tate or om;neonnur) Of zutopey...... hould be
E 14. Malden name _: (phf 38?‘ Fi el d / t R ) {utieall sta-
N Indiana & ' Bty
§ 15. Birthplace " py——" - ™ 22." If death was due to external causes, fill in the following:

16. (a) Infomant__..

() Address %—%ﬂ/ il
*BurgEl -t Sept. 1

17 (@)~ —
. {Burial, cremation, or remaval) - {Maonth) (Day) (Year)
. .Opears Cemetary

tc) Place: burial or cre
1 due:m:_gd_-ﬁmz i&aﬂ!m/féé@

I94H () Where did injury occur?

(g) Acddent, suicide, or homicide (specify)

(8) Date of cccurrence

{City or town} (County)
(d) Did injury cocur in or about home, on farm, in industrial place, in publu: place?

’

. {Specify typu of place) =

4

18. {a) Signature of, g:
19. (@ ?-— 131948 Q!QM“——————%

{5 Address
{Dats received local registrar) {Repistrar's signatore)

at work?. Means of inj u.ry__._. —_—

23. &mtmu"%mvﬂ (M.D. orot.h:r)m ? 2

Address — . ) . Date signed G r0-

(Licensed Embalmer’a %{ntemenl‘. on Roverse Side)




o o ~ZIVED

-.c Health Off106r NOs.Lfvemm:

" i Pile Number.ZY 8=l 7
PR . N Lo l= 4E

2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by rﬁ'e, or by

, Registered Apprentice No . R

. ,-‘;;orking under my personal supervision. /@/ﬂ’ f
Signed \—j éﬁ

,.//O:O

. L:censed Embalmer N
- P. O. Address.. R./f‘c..x__ ................. {L;Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) .

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




