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FEDERAL SECURITY AGENCY
National Office of Viial Siatistics

LEBNOV 1 1948

MISSOURI OIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 1000

Regisivar's I\_'o;..

ch:atratlon Nistrict

1. PLACE OF DEATH:

{a) County..... Bu@ anan.
(b) City or town, ""t o8 eDh! :

.
{If outside clu or town limits, write “"RUILAL'"

and name of townshlp)

(¢) Name of hospital or institutionG (05 North 11th St.

{1f not in hospital or iostitutlon, write street number or ]3;:-.-11.10:1:
(d} Length of stay: In hospital 0F InStIULION. i st st o st i

2. USUAL RESIDENCE OF DECEASED:
{a) Statc... MiSS uri . () County... De Kalb

(¢) City or town...

(d) Street Na............. Rural ............................................................................... /

{1t riral. wive lecation)

' (8peclfy whether [| () Citizen of fareign couulry?...................Hg ................................... {Yes or No)
1u this :u:umumtyBMonths ettt ebetater st . i
vears, months or dags) TE @8, NAMIC COUDITY vrurrvscariinsmriavmrarasmssressonstosirarsseratss siat serers sesnsesseyasssansessssessnsrnessonnars
=

3. {a) PRINT Fm
FULL NAME ma

3. (b) If veteran,

S+ McManus

3.
NAME WaT.iveinees one ! None . . .
F . Color or \ . {3) Single, widowed, married,
4. Sex.. ﬁmal ..... race.. Vrhi t e dﬁorc:dwidowed
6. () Name of husband or wife.imeeeann 8, (¢) Age of husband or wife if

7. Bisth date of degeased.... September 25 18'70

(Month) ( Day)

¥ear

L

If less than one day

J s 1 o |
9. Birthplace........ Ea $thM;§SQur1« ........................................ 0

{Clty, 10w, or county) (Stote oF forelun countrs)

House Wife s

Usual occupation,.......=

[
AGE: Years Months Days ‘

hr. Nt

Lk

. Industry or business..

iw. _Sevmstian. Fessler. -
13, Hirthplace UnknownGermany‘}

i e Maiden nameﬂgzy. j:\m or ng;ahlei chlsum or foretgn coumrrf
.nmmhumwwwwwwmﬂnkngﬁnwmwwunknown

{City, town, or county)

Name.....

MOTHEIL F ATHEI{

(State or foreizn country)
dward T, McMenus
ksdal

. (@) Informant...
(b) Address

17. (o) ....Bnriai

umrhl cremation, or removal)

() glacc rsal or ci‘msﬂan Stv 1&ry !

18. (a) ngnaturcof

&) [;nc :hereoxlo/28/1

{Month) (Dar) {Year)-

neral direct

"(Date received local Tegistrar)

MEDICAIL,_CFRTIFICATION
20, DATE OF DEATH: Momn OCEODET 29,

VET...... 1948 ............ hour............a .................. MGt ... 5OP\I

21, I bereby certify that T nttcn:{;}
fgumﬁ;

pj‘f' } 19447, t
. that I last saw hM- alive on

and that death ocourred on the date and hour stated ubove.

Tmmediate cause gf death.......

Thie toa.oreeenees

Other conditions....

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

Of opcratmm

22, 1f death was due to external causes, fill in the following:

(a) Accident, sheerberord rde-teperify ).

PPN A

(&) Date of aceurrence,..... [ 2 e A
() Where did injury ecéur?.....|

“(City or town)  (Comdty) (stale)
t home, on farm. in industrial place. in publi¢

() Did injury ogeur inar a ,
pla::?........%—" :Kﬂ’l‘) (1 -
/

While at work?,
1%9 ®ignatue L
i

Address...

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty e

.......... pemseeerenesneeennenny, . RCEIStered Apprentice No

working under my personal supervision.

- Licensed Emby
P. 0. Addres L N B T £,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above’ * t




