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MAKE A PERMANENT RECORD

INK

SK

BLAC

UNFADING

PLAINIY—USING

WRITE

FEDERAL SECURITY AGENC‘I’

Hm nd(gﬁr of Vgak

Registration District No,......ad.A..

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH state File No..... k43 $IRD-

Primary Registration Listrict Nugjz'l Registrar's No... 2-12‘(9

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} Coumty.nn EI.OOHP b (a} State... Missouri . (B) Count)‘....@ggﬂg ......................... /d
(b) City ot town arris urg . ;"
(If ouiside clty or town limits, write *“RURAL" and of tawnsingy|| (¢) City or town., Go}rlﬁ;ﬂ;}sﬁ;a o o e, “weibe SRRALS T
(¢) Name of hospitgl or igstitution: ’ to %
...................... Retet . ) St xa 310 No Oth St ,
(It Dot in hospital or institutlon, write sireet number or location) G —— {1t ural, give Inoatton) /
(d) Length of stay: [n hospital of instituion.. i s N
(pecity whether (| (o) Citizen of forcign COUNTEY Tunmmmnrmsarnain L (Yes or No}
In this conuunity... h3. -Iearﬂ .............................
rears, manths or days If yez, NOME COUNITY ciiiiiiarieneoemncree smasressnenns
. MEDICAL CERTIFICATION
3,0 PEINT 1A ELTZA SEMON

3. (&) If veteran,

name WN.'.......................N.Q.gg ................................

l 3. (¢) Social Security No.

sex. emale. 4

5, Color or

acethite. .

6. (a) Singte, widowed, married.
divarced..}gidﬂ.‘.'fEdzv

6. (b) Name of hushand or wife....cccvvenee 6. {¢) Age of hushand of wife if
Wm . Henry Semonn Fit O, years
7. Birth date of degeased....... .= ll oy 1870 ..................
(Month) {Day) {Year)
i |
8. AGE: Years Months Days i If lesa than one day

78 7 15 ..... nir. min
0. Birtlace... MACODLCOMEY. ..o A AADQES.. L
{City. town, or gounty) {State or forelgn mnntm

10. Usual occupation... At’ home o =

MOTHELR TATHER

(s
L
L

Industry or business..

. Name..... Hllllam..Nelsnn McKJ.any 2
13. llirthplac:.y n Count-y " Ill.‘ nOlS/
(':‘L . town, OF cOunty) (State or forelgh country}
. Maiden name..... uﬁmgﬂ Fortune...
B“mlwl‘ﬂacon County
- {C1ty, town, or county} — -
16. (@) Informant..... Miss. Ora. SE@D“ ........
Sty Columhia, Mo,...
17, {a) .. {b) ULpte th:reot....9...............). 8 .......
© (lurial, (Month} {Do¥} {Year)

(¢) Place: burial or cremnnonMemorlalParkcenetpry

18. (g) Signature of funeral directo MM;W

() Addres Columbi

a, Mo.

19. (a)

-.287.48

{Date received local registrar)

megistrnr s ;‘.Irlamre)

Tmm,

20, DATE OF DEATH: Month.....0CP ks day 26

YEAT insns lQ.hﬁ...‘.........hour 10 rninnle....hS...P.........l\l

21,
that I last saw h&¥7.. alive on.. = 4 Z 19!‘?’
and that death occurred on the date and/hour stated above, " Duration

iate cause of death....

THUE 0utreis i e e ter e e s e an g e st e sren e aateaar s smss sRenssResasaEe sarnsea s nemranes

Otlier conditions,

tInclnde pregnanes

-

................ PHYSICIAN
Major findings:
Of m)eragoni................................A........ ST s PR, -
Underline
revenreemrneis . e A e s | the CRUSE Of
N . which death
OFf BULODEY rraremrrrseeraessrmmremorssrae s cersinee . should be
' charged sta-
............................................................. tistically.
22, If death was due to external causes, fill in the fq_!lowmg
{a} Accident. suicide, or homicide (specify) e e
{t D"ltc O DCCTITTEIIC  cacn ecuirtirmsrssrrsrsesars serasreseseses rem tsemanasann o resass sens mss sera smssarasseassnanraras
(c) Wt did injury CeeUr P riirzmare "
\g.re Ty or town) (County) >
fdy Did injury oceur in or about home, on farm, in industrial place, in public
place? 4
{Specify type of place) /]
While at WOTK 2w vrervrarvees ememeeesgeoren () Means of IJUry i

23, Signatu c..f' y&«g’(;( D, nrm)é ..........

JefTersen Clty

Frinting Co.

Address.... hawf pries % Date s:zngz "qJ/

(Licensed I-.ml:a|mei} Statement on Reverse Side}




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, 0f by

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

Slgncd% f/ m“éf ................................
P. O. Address... (: ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ccmply with
the above coustitutes grounds for revorcation of license.)

working under my personal supervision.

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



