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

FEDERAL SECURITY AGENCY

ﬂﬁno S 2 Vital Statistica

Registration District No. L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distﬁ&l:-t No....@."m

20444

State File No

1. PLACE OF DEATH:

(@) County.G¥EENE
(&) City ortown_.__._.. S

ringfield,

'l

2. USUAL RESIDENCE OF DECEASED:
“ Kentucky
g,

State

City or town_ O 0 _Charles

{») County..

Registrar's No. ,762____.._ |

(a) Infor:pant;:.

-
o

17. (a) ¢

(‘.Bnrul. mml.iun OF TRmMOV:
(c) Place: burial or cremauo

18.

19,

s WSO

(Dats roeened].oa : £iatrar)

A

(a) —

(If outsido cily o tows Limits, write “RURAL" and nams of towrship) ©
(¢} Name of hospital or institution: (If autaids city or town limits, write “RURAL™} .
O' Re:(.l}n?:ty; hgéml}j:omuwmn, wrile sl.req_——i mbez or location) . (@) Street No. ( kocs _'2 =
L i b [ roral, give Liua)
(d) Length of stay: In hospital or institution 1 mn‘ﬁ]s 10 Days . N
(Specily whatber || (¢) Citizen of forelgn country? Q (Yes or No)
In this community Same H
years, months or days) 1f yes, name country, e
MEDICAL CERTIFICATION
349 FRINT Benjamin R. Carr
FULL NAME 2. DATE OF ”ffé M mwSept:amberda I - S
N 1o aae
3. (b} If veteran, 3. {¢) Social Security No. Eg ° Y . 2%_
siame war world W‘ar II Umow—n hour. minute M
— 21, ify that I attended the fro ............
. 5. Color ot 6. () Single, widowed, married, og hg 0. = %,. eptembe 14, 45"
! - . -
o s Male Aol e Negro. divorced . 2_MWIAOW |\t 1rest e i 2R ative on September 14, ,.,4_@__
6. (») Name of husband or wife.. 6. (c) ABE of husband or wife if || 20d that dutkt occurred on the date and hour stated above, Duration
. anve___'_""_"—. —_.years Immediate cayse of death Tllbe m",losz's 3 p MOIIELI 5
7. Bie aaeof decmasa~ QChODEX 19, -1905 || ehronic, reinfection type, far
(Month) (Duy) advanced, active
8. AGE: Years Months D-;\ya If less than one day Due to
42 {10 26 . "
- " Due to
9. Birthplace . LOULSVille, Kentucky [ || -
{City, town, or county) (State or foreign wunt:y)
10. Usual occupaﬁon_....._...._..._c.ha.u.f-tar : I - 'o(:m:gjm, within 3 months of death)
11. Industry or busi ) PHYSICIAN
" or \ .. e - Mmor findings: . \ . L —
8 ( 12. Nome..... nknom' 1k " OF,0DERAONS ottt S :
> T n kno';m , H thtejggeunt;
£ 1 13. Birthplace : : 3 ~L which death
{City, town, or county) (State ar foreign country) Of autopay. shouid be
g { 14, Maiden pame.... JINKDNOWN .’7‘ hiestly.
& . Unknown ]
15. Birthplace folk H
g ! ity town, or 3 T e 22, If death was due to externai causes, fill In the following

Accident, suicide, or homicide (specify)
Date of occurrence

{a)
)
©)
(d)

Where did injtry cocur?

{City or town) {County)
Did Injury occur in or about home, on farm, in industrial place, in pu.bhc place?

N

(Smt:' yoo ol p!nee [
eans of xniurym..m_
(M.D.orafil"___

’LQ
23. Signat

Address. 0' Rellly VA HOS_pltal 9-14ﬁ§ signed_.. ... -

{Licensod Embalmer's Sthtement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER.

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

" working under my personal supervision,

. P. O. Address..xZ oP-2-

Note: The above MUSTF BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grouiids for revocation of Heense.) .

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

L ..

ﬁilure to comply with




