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WRITE PLAINLY—USING UNFADING BLACEKE INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILmOUILO.TCEZ?E Vit tistics }
Registration District No.ga o flonncss

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No..... 691 .

"\“ . 31 62,6

P =2 Y
Registrar's Nol=nee n

FICATE OF DEATH

1. PLACE OF DEATH:

{2) County......... 3 'h.LODiB .................................................................................
(b) City or town...JﬂﬁQrﬁQn Baxracks, MO

f outside city or town limits, write ‘R faL” nnrl name of township)

(c)f %eof hmpltahuamiuuimnmtion Hgg

{If not in hospital or institution, write street num|
(d) Length of stay: In bospital or institution.............,

.20 years..

T or Iocnuon)

{Bpeclty whother

In this community...
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

- (B) County/h
(¢) City or town S'h Lﬂfﬂﬂ o /
(If outgtde clty o town llmits, write “"RURAL"} 7‘
(d) Street \o....m I@mn .B .

(It runl clve locmunJ

B0

(¢} Citizen of foreign country?......

If yes, name country

3. PRINT
FutD paE CROOMES, James
3. (&) If veteran, ' 3. (¢) Sccial Security Neo.
name war, wwld I 488073587 ..........
L . . -t
g_‘ _ELCulor ar 6. {a) Single, widowed, marfied,
4 Scxme raceNﬁng.... divoreed..... Hi.dowed .
6. {b) Name of hushand or wife.......cccoeeres 6. (¢) Age of husband or wife if
T eathmemreusbeseens seassresensrassnssnsasasres snnen alive. e, e YCATS
7. Birth date of deceased Recember 10 92......
(Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day
55 8 8 hr, min.
o. Birthplace..... .JoaTne, Texms - /

(Btate or forelgh country)

—
o

. Usual oceupation......

[
-

. Industry or business....

3. Birthplace...
. Maiden name..... QN&QCY

. Birthplace..

A o,
—
o EY

{State or forelan countru

'+. VA Hospi

MOTHER FATHER

(CIty, ton‘n. or county)

16. (@) Informant...nY&m
(b) Addre=s

(a) (&) Date thereof .................................
(Burlll crematien, ot remuull . (Monihk} (Dag) (Year)

(r) Place: burial or cr:m:mon Nat'l‘cﬂm.Jeff‘Bka.m°|

20. DATE OF DEATH: Moath....Augush...

¥eaArl.... 19.4& hour........g‘sak....
21. I hereby certify that I attended the deceased froMlu. oo
. August 27, ... 1048 o Angust 28, . .. 1
that T last saw hj-m alive on......Allgua‘h...ZE, .......................... . Q.

1%
and that death occurred on the date and hour stated abuve Duration

-k

MIDULE.ieaind

. Sfé'j};:'ﬁ;é}'ﬁ{,-'é"'
Of operations

PHYSICIAN

Underline
the cause of
which death
should
charged sta-
tistically.

{b) Date of occurrence, -

() Where did INJUTY DCCUF 2 i st st i tecsmestases s s hasssaresbs amvesss e sessesassnesesrs
. i (Clty o town) (Cuum!'J {5tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

18. (e} Signature of funeral director. GBEES. Finatal . Homa...
Floney .a.t..

19, {a) -
{Date recclrcd Tocal

Zistrar)

Jefferson Clty Printing Ce.

(Lt nsed Embalmcrs Statement on Reverse Side)




. P. O. Addl”“ Wﬂ 7 ;.—"’)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to cﬁ with
the above constitutes grounds for revocation of license.) .

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




