 No. 300
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WRITE PLAINLY—_—USE UNFAbING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

30099

AT SER"53 T STANDARD CERTIFICATE OF DEATH suw rte o
Registration District NG oo L Primary Registration District No........ 3..9......1; Registrar's No, :1"-.__,,.,_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V4
“n
(@) County. i h'] 29par @ state.....Migsouri . ® couwy. BAREOD .
{5) City or town arthage, Mo Bost 5
(i owraide city o town linkita, welis “RURAL" aud name of towaskip) . || () City ot town oston
(¢} Name of hospital or institution: 0 (If oatside city or town Limits, writs “RURAL "} )
MeCune Brooks. Hospi tal @ street o
{[f not in hospital or institation, write strest number or kcatiod) {If yural, give location)
(d) Length of stay: In hospital or institution. P
(Specify whether || {¢) Citizen of forelgn country? Nao (Yes or No)
In this community.........._.. T_O___y'ﬂﬁ-r'q
years, montha or days) If yes, name country, -
3. () PRINT _" 1 3 MEDICAL CERTIFICATION
FULL NAME .. Mrs. A.nna.wllliams 20, DATE OF DEATH: Monts. . "
3. (b) If veteran, l 3. (¢) Social Security No : 1 ¢+ Mont """S?Sb ay. — i
: - hour.o A . - M
name war No one yeaar. Q483 our. mmutc.
21. I hereby fy that I attended the deceased from
5. Color o 6. () Single, widowed, marred, |[7_, 1068t y%_ e ,glz%
Female rhite|  greswidowed?|l;
4. Sex | race. | vO! - |1 that I last saw alive on......._l,g.
6. (£) Name of husband or wife. . —vevec. 6. (€) Age of husband or wife if and that death occurred on the date and hour, “d above. Duration
o Lo wlilliams nuvd.e.cea.aeg}m Immaﬁe cause of geath
7. Birth date of deceased...... N.Q.Yemhﬁr_ - -.....?_ S | R e 3 e = 5-'75 i
Day) ear)
8. AGE: Years | Montks | Days If Iesa than one day Due muhmﬂ.@&a«q.._i AL
/5
83 10 D hr. win v
f Due to
o. Birthplace.-c81Efanlg . _Missonri
- {City, town, or county) (S1ate or foreign country)
10. Usual occupation..._. lOUSeW] fa ' - "(ii‘:.'.,.i‘:’ :ii:;::g within 8 tonihs of death)
11. Industry or business S PHYSICIAN
. . . jor findings: A . R —
ﬁ 12, Name___0.08€ph Garrett 27N Of operations 7y A : Undesline
E 5 </ :
E 13, Birthplace PH.(Ei ) — . %‘I“fnr ¢ - ) ;I'w cﬂlé:tg
ty,}Jown, or county oz foreign country, Of autopsy... should be
E 4 Mmden DA crsrrnie cla Reard '\ - 11 Em;m-
8] 1s. ernmlarl chverﬂ 20l / 22. 1f death was due to external causes, fill in the following:
- l\ \_.(Cl.ty tnv(x.mcounty) 0 ‘\\ u;{uoun country) . sicid homicide ¢ "
Accident, . i i
16. () Im&mant - MI'.._..ATL -G-om-u-i-l—ii-&l-ﬁs-— ___________ {c)} Accident, sulcide, or homicide {(apecify)
() Address.__* Linc oln,. Neb, (6} Date of occurrence
iy i occur?,
1@ ¢ ,],3_’&_1.&1__ i (8) Date thereof 1 g Where didinjury e oty
Bml-cﬂml.hn ormnmrn) [¢ 7Y dyeast (d) Did injury occur in or about home, on farm, In industrial pla.ce in pubhc plaoe?

(:) Place: burial or cn:ma.r.mn__LB.ke,....C-em&
18. (a) Signature of funeral director. .Ghi.lﬂa—-EunBl?&l-.HOme

@ Ag.;\m_ I TX'""""_'_'Lﬂ'%

19, (a)
(D-G received local registrar)

rd
ocily typo of place)
& Means of injury_. . u

....... (M.D.or olhcr) é ﬂ
. _Date uu;ned @

4 £ (Licensed Emhulmet"l Statefaent 6n Reverse Side) ¢




L 48292775

B0 4, a e ¥

.

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, grbgeas: oo

Registered Apprentice No

working under my personal supervision.

Signed...

Licensed Embalmer 3 ({7 3
P. Q. Address M—/

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

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




