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

FEDERAL SECURITY AGENCY
ﬁ ational Office of Vital Statistics

LED '
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,..=2

29166
YT

Registrar’s No, 7

Stata Pile No.

5236

1. PLACE OF DEATH;:

(a) County. Cedar

) Clty or town Rural. Box
(If outside city or town timita, writs * RURA.L" and name of township)
{c} Name of hospital or institution:

X /
M . (1f bot in hospitel or instivation, write strest number or Jocation)
[d} Length of stay: In hospital or institution
" N » {Specily whetbher
In this community. X -

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

. : 24

@ saeMisSsOuUTL . ® County.qea A

VUL y
(¢) City or town Rural

{If outaide city or town limils, writs “RURAL"™) U
(d) Street No. X
{[f rural, give location) .

(¢) Citizen of foreign country?. No. (Ves or No)

X

If yes, name country.

3. (o
FU

PRINT : .
~vaME___ William B. Stamps

3. (&) If veteran, 1 3. (c) Social Security No.

MEDICAL CERT[FICATION

20. DATE OFZ%THI ?om /.,..

_....day.

2.7
minute /$PM.

15. Birthplace . ___ yul

(Citr. tawn; or wmv) f
. (@) Informant

® Am_&ﬂsmlﬁmsoum“
Burial

name war. X X
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, g b~ 1045 10 Fe oo . 12 o
{ 4 sec. M D] rce__ W divoroed TIAY YL 4. |} that I1ast saw hdana.. alive on L.2& - #F P

6. {») Name of husband or Wife. ... 6. () Age of husband or rife If and that death occurred on the date and hour stated above. Daration

Minnie I1..8t amnps alive__."2Q) . years || Immediate cause of death

7. Birth date of decensed..._LlEGEIMbET g 1864 || ——

(Moath} (Day) (Your)
H 8 AGE: Years Months | Days I less than one day Due m____M_M%_ S— z
83 8 20 br, min,
Due to
-9, Birthplacd GQCKELONL X N . "
{City, town, or coanty} (State or forelgn country)
. 'l . ] Other conditions
10. Usuat occupation Farmineg . - S s oo of doniiy
11. Industry or bnmnm Farmi nﬂ' PRYSICUN
c 1 at .MﬂogﬁnM:l L .. : LI I P
of tiane - s N L] . . H
E 12. Name_ L8 V'l n PTI'I"\Q per ,] ? Underline
& k X / o ‘(_,.;“ the cause to
& 1 13. Birthpla S— . . . Y A .- which death
:1 to-n.wmt ) (State or foreigm country) Of antopsy. 4 should be
E 14, Maiden name Irax N |charged ata-
v 4 = tistically.

S
|

17. (@ (5) Date thereot.... B~ 3048
(Barial, cramation, or removal) (Month) (Day) (Year)
(c) Place: burial or eremation.. [ -
12. (a) Signature of funeral director.\ LX
@) Ad Stockton,
19. (@ Y o S/ -
(D reeenred local rexistrar) (Registrar's signatore) . ") ™%

22, If death was due to external causes, £ill in the following:
(a) Accident, sulcide, or homicide (specify)
(6) Date of occurrence
{c) Where did injury occur?

(City or town) {Coan!
(&) Did injury occur in or about home, on farm, in industrial pla.cc. in publlc pla.cz?

) Specify typo of place}
While at Work? o eerserirrprmen (€) Mmm of inju.ry_

[/
2 Smtmm 1‘ i . @ orother)..
:ddresa Slo L ¥3 .. Date signeaB F1 48

(Liocnsed Embalmer's Sthtoment on Boverso Sido)




x%,&%\ RECEIVED
Distriot Health Officer No. 7,
District File Nuwber. 24570 £
. Dote Filed eu loti e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer

working under my personal supervision.

P.O. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I* allure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above,



