IR

USING UNTFADING BLACK INK—MAEKRL A"~'PER}:[ANENT RECORD

WRITE PLAIN'.LYE’,—

FEDERAL SECURITY AGENCY

H.Mmal Oﬁice Vltﬂ] Staustu:i

Registration sttr:ct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH " State L -
Primary Registration District Nuhspj'-z/ Regutrar’: No 7 7 v ; :

1. PLACE OF DEATH:

(a) CccuntyHa'rrj's on

{b) City ar town

(If owslde clty or town limits, writa = AL’ and name of townshin)
(¢} Name of hospital or instituti

(1f nop In hospital or iustitution, write street Qumﬁ..r or loocatica}

{d) Length of stay: Io hospital or institution.... 239X 3

I T b

In this community.....ccceereene
years, months or days)

. USUAL RESIDENCE OF DECEASED:

(c) State..... h’Iﬁaaouri . {b) County.. Hﬁxriﬁon ‘f /
(¢} City or town.......s38 tha—'ﬂy : : . .
(it outslde. city or town limita, write “RURAL’) a
(d) Street Neo North zand St L4
) (If rursl, gtve locstion)

(¢} Citizen of foreign country?......... no {Yes or No)

no

P

If yes, name country

Biter FRIIE Florence M, Merrihew

3_. (b) If veteram,

-’

RAme War. nao. | [N
) . i 5. Color or a) Single, ﬁldo“ ed, marrie

4. Scxxema Q racewhite divorced...lom Vorce .....

6. {b) Name of husband or wife 6. (¢} Age of husband or wife if

BRart

7. Birth date of degeased

alive...

[

AGE: Years

43

Manths Days

3 24

10, Usual occupation....s3 ¥ ONOET 8. Dh ¢

3. Birthplace Bethany,

Miss ouri £

(Clty, town, or county)

11. Industry or busmess

‘MOTHER FATHER
e

12, Name...... yron L{oult

Lourt..

{8tate or foreign count¥)

I
-
Coa

Ly,

pr—t
-
[T

s

d -
— .
o !

. (a) lnformamt
(b Addn:ss .........
17 epurial

. .Bf:rthp!ace ...... Be th‘anyl

. Maiden pame.. h“faf"ﬁ,ﬂ ' cnmﬁighba(s‘éhm o c"“—“‘-‘iﬂ

- B:rthplace....Har ri Son c Ollnt,y 1 M 0 .

(Burinl. cremnlon. or. removnl)

{c) Pla.ce burial or

. (2) Siguature of funeral director.

(&) Addr:ss jthﬂ.ny’ }IQ

:mr) """""" /: ' ; _{Registrar's signsture)

9. (8) A2 L.
{Date recel d I

crematmn

(&) Date therea- 2 8'1«9 48

AMonthy (Dar} (Year)

athany

A

MEDICAL CERTIFICATION

that 1 last saw hh alive on.. (et e
and that death cceurred on the date and hour

Lmmediate cause of death

............. OO I 7} 4 1+ VY.
Major tindings: L

Of operations. = [
N \J Underline
e eiteesreseain e the cause of
’ which death
........ . should be.
"t charged sta-

tistically.

Of autopsy.

. I{ death was due te extcmal causes, fill in the fqﬂowu:lg

(a) Accxdent, su1cxde, or homicide (specify)

(5) Date of occurrence,

(c) Wheare did iNJUPy 0CCUTP oo ieeieriseeessomtzearesesmcssnsmassns snesenes

T{Clty or town) (Cuu.uty) {State) )
{d) Did injury occur in or about home, on farm, in industrial place, in public

“ Teffarson City Pridting Co.

- -

[

(Licensed Emb"al‘mer” Statement on Reverse Slde)




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, o1 by —

ey ReEgEStered ‘Apprentice No

working under my personal! supervision.
M, B. Haas,
Licenséd Embalmer No.....<2899

P. O. Address._..Rethany, MOe ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mlus‘OWN HANDWRI’I'ING (Failure to comply with

the above constitutes grounds for revocation of license.)
- L]

It thls body is not embalmed, fact should be so stated above. 7 o ) . .~




