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FEDERAL SECURITY AGENCY
Naticnal Office of Vital Statistica

RLED OCT 4 198 ¢

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

v
Primary Registration District No......mm

29465
<)7

State File No,

Registrar's No.

Registration District No.
1. PLACE OF DEATH;

K

USUAL RESIDENCE OF DECEASED:

eeneo
(@) COUnty. e oot S’Iéprm ;0181455 @ smdtissouri ) County_. GTEENE 3 ?
() Clty or town... T e giield; - A Ry, -~V g =
(If outsida ity or, 2own limits, write ™ "“RUBRAL® and pame of townabip) () City or town S'Drlnﬂ.'f 1eld = LY -
{¢} Name of hospital or institution: {If outaide ety or town limits, write * RURJLL") 2
2330 Travis / () Strest No. 2330 Travis i
(If not in hospital or institution, write street number or bocation) (Ef zural, give bocation) —
{d) Length of stay: In hospital or institution o () Cltizen of forel ty? No . - Ne)
pecify whether 0 [ gu counl es or No|
In this community 2 o Years
years, manthi or days) _ If yes, name country.
3 @ PR[NT Rob rt MEDICAL CERTIFICATION
— 20. DATE OF DEATH; Month.__.s._._.e_.L_day ?5 th
3. () 1 veteran, 3. (¢) Social Security No. 1948 :
nome war NO - 500_0 5_ 39 65 year. hour. minute ns P, M,
21, T hereby certify that I attended the deceased from Q“"‘ .
5. Color or 6. (o) Single, widowed, married, — 1944, w______Q_“___ 2= 0k®
tse }8le 0| meWhlte|l  avorced SINEIOV|| not 1tart oo bt ative on ~ 2y =

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

6. (b) Name of husband or wife_. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliven o oo yeary || [mmediate cause of death...« : -
7. Birth date of d March 2 1876 —— M&._“.__.._..__._...._._.._.___,__... ri__. Sy
(Month) {Day) (Yeoar) -
8. AGE: Years Months | Days If lesa than one day Due to. ,
72 | 6 | 23 b nin |
Due to.... L’P!{Z&rw%{.ﬂm..mm.....m.m ................
9. Birthplace ... L8LL Y 7N e7n
(City, town, or county) (Stata or foreign cotntfy)
3 s . Othef conditiona.: ..
10. Usual occupation Lab arer ) {Incinds ¥ within 3 months of death)
11. Industry or busincss MajorEnd P PHYSICIAN
. . . - . . or findings: . . B X [
g 12, Name......BAighard Randolph FraXer . :| Ofoperations...: . P {‘:) ) Uederiine
21 13, Birthptace Knoxvil le . Te nn. f) N ore|the CalSe to
City, Lowa, of connty) Lato ox foreign conntry Of autopay. - s should be
E 14. Malden namo.narj. Jane Butehinmon . . charged ata-
tistically,
S
2

. Birthplace..JACKE0OPYA]ls * Tenn,

+ {City, town, of coanty) “(Srite ot forelgn couatry)
Miliie Frdkern

Travis Sporingf

Informant 2111 B8~ B
Address® 2330

16. (a)
)

1n1n

22, If death was due to cxternal couses, fill in the following:
(a) Accldent, suicide, or homicide (specify}

(b) Date of occurrence

_mmuu_mwmumédeLﬂ%m

(:) ‘Where did injury occur?
(City or I.o-'n) {County’
{d} Did Injury oceur in or about home, on farm, in industrial plac: fn pnhhc plac:?

(Specify t of place .
('5' M.enn.s of mJurQ'—_.'{

e (M.D.oroshex} .. .

‘While at work?

23. Signature...
Address. Lol S &

A7, (@),
(Bun-l.mm!.m.orrnmavnl) B {Maonth) (Duy} (Year)
AN i .
{c) Place: 'bun_ﬂ or crrrn'lhnn HT‘HkPT‘ (‘QmPtPY‘V
18. (o) Signature of funeral director. W_L_DT]TI!’\
® AddresSprinefisld Mo ”
19. (8) Z ol ~— ) e XN o
{Date received bocal repistrar) ( " "y sigmature) J !I?

(Licensed Em.bﬂ#;n'- Siatement gn Boverse Side)

exglengPte dned 72 5
7% .
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STATEMENT BY LICENSED EMDBALMER

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

bt , Registered Apprentice No .

Signed W% W/ / @A/f///r
L _ LicensedEmbalmer NOZ7Z7 ...........................

" P, O. Addresser At Lt CALAAE o H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

working under my persenal supervision.

. (



