FEDERAL SECURITY AGENCY MISCOURI DIVIBION OUF RE AN Pl T Ty

4 ﬁtﬁynal Oﬁice of u211 lt tistica ._\'“ STANDARD CERTIFICATE OF DEATH State File No...
} % ZN Registrar’s Neo / J 7

Primary Registr}ition District No.hz.

Registration Dlstnct No.onLd.

I, PLACE OF DEATH: . : . USUAL RESIDENCE OF DECEASED: 50
(a) County. (a) state. MigBOLXY ... (5) County. Jqffexaon ................. by
(b) City or town........w:aka.hingtﬂn : s (c) City or town Arneold f;’
© N : h(lr-::]tslda_ <:l:ts:'tm-ti mw.t: Limits, write “RURAL' and oame 01. township) {1t "outsigo eity or town limits, writs ~EOBEAL} )
¢ ame 0 05?1 or iostitution: Baﬂ& Sixth St. ’/ (d) s tN x /
(If Dot In hospital or institution, write street mumber or loostion) ree {If rural, give logation)
(d) Length of stay: In hospital of Instiution. . /i s N -
(Bpeclfy whether 1 (¢) Citizen of foreign country?...... L+ PN (Yes or No)
In this ccmmumty..............................Z/ 2 T/ RO
years, montha ar days} If Y5, NAME COURLIT irmsiiairirerismesrserormmssns toss tnsres sasesesnsssans sasmsess soss st shtstecetmen bens 5100800
3 (a) PRINT  E1izaheth Frances Weber g (9
FULL NAME wov ool et st S dids e o i et s 20. DATE OF DBATH onth Sl 2 wday. _:(Z
3. (b) If ven ’ 3 Scelal & ity No.
®) Ifve cranx ‘ 2 u:;la ceurity o year...... ....... hour... / / SO . 2 .11 -3 60 entr ML
name war . o 20, 1 bgreby cemfy that I atteaded the deceased FIOMum. pirrimmrmsmmsoors s iess
A Color or 6. (a) Single, widiwed.inarried, &-‘M’/ ................... R 19.{ ] toa , 19, {
~ . -
4, S‘px?emale | race Whit B divorced....----.-%---g ------- {_ that I last saw hﬁ?’ alive on..... 04/}7 ey 19,44, yi-
6. (6) Name of husband or wife___m:_:_ ............. 6. (c) Age of hushand gr wife if || #0d that death occurred on the date and kour stated above. Durchon
....... alive...........K.............ycars Immediate cayse of death ..o e agerernree g eteemeeren g sz geeeen
7. Birth date of deceased.... } €DFUATY 15 1879 MM 2 ... ekl ptr Lo Lo .

(Afenth} {Dag) {Year) V: é

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD“

8. AGB: Years | Months | Days Tfless than one day || Dueto
6 | 8 {13 | I S
. hr. min Due .
HIE 000auntrmsrnrsres sinses suossestss sonbmnarsinessasns o et bt B148 401N Ho0L 4000 8100 ReRS RS 000 1ERRE 00200 s20nb | dbmremrmmensn seres
9. Birthplace Heler. Mi ssonrd. .. ) |l . o
(Clty, town, or eonaty) (Btata or forelgn Goutteyy || e " e
- . Oth IEOM B tte et rerecremcnerans s shoe st seeseto e sne e ms s beraens esntt erersrereteen R
10, Usual occupation..... BORBERBEROT ..o Jther conditions.... oo
11. Industry or b PHYSICIAN
E ) .
h Underline
5 . Bi tace.... .\ } eeenepanaee the cause of
8 13. Birthplace ( b x
Of autopsy (_j J } :vll:g:& fl;ag
E i 14. Maiden name Mi o -~ [T 1} cba[g;ﬁ | be
asour [. } .................... k .o | tistically.
=] 15 Blrthpla.cc.....[ """" s t. i’g}u 8 toraizn cuunu:;}"' """ 2" If death was due to exLCrna] causes, fill in thc fql!nwmg
—_ — =N LR - —_— et a— . - - . - - ..
16 {a) Informant y ;i (a) Ac::dent suu:zde. ar homxcxde (specxfy) ................................................................
() Address ' (D) DIALE Of OCCUTITEIICE cuv 11 uvarsrsrmesesrvaseresrmsssrsers rasscsares 1ars sbes siasnss sbstaarsases soss ssssansnssabasinsass
- B (¢} Where did injury 0cour e reeceeeenszsrenrenas
17.ul;a2h.;. el (b} Date therc&[ IR et =ity or town} {County}y (State)
1 ! W on 47, {d) Did injury occur in or about home, on farm, in industrial place, in public
(¢} Place: _burial or crematum ...... ashington, MO. PLACE P e rersevesseresesseee eermssesearmsrassssecnen s [
. . . (Specity type of place) bl
18. (a} Slxnaturc QWEFA digector. £ HCkTME g While 8t WOrkZevecoesoergerafcrorge (¢) Means of injury...
{b) Address...

23. Signature. « (M.D. or other).;z;..'.‘.

Address ... DAAAAAPN g T v Date signcd..dé./é. /

19. (a) / ?‘/J/ ..... (

{Date elved ocal registrar)

Ieffarson Clty Printing Co. ~ (Licensed Enﬂ:almern Statement on Rev.em Side) B R




gl 01 foN  Pera M0
-------------------- Jaquinp] a|i4 I2HIsIg

‘6 ON 19040 UyEeH 10MISIQ
Q3AIEI3Y

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, 0f by —meerememsesceemems

Registered Apprentice No

working under my personal supervision,

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

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

Licensed Embalmer No..
.P. 0. Address £



