fo. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH c;dg,' 4
ey || Nationa! Offce of Vital Statisica STANDARD CERTIFICATE OF DEATH State Fite o220 L.

RFelgi!;EuE]ﬁo? Es[nuzN%. }_g._ﬁs Primary Rezlstrauon Dlstru:t NOwooomo . _1 0 0 d Registrar's No. ..8;()3_9._._

[l 3908
0 1. PLACE OF DEATH: Cene e . - . - 2. USUAL RESIDENCE OF DECEASED:
S || @ Coumy 7222 reZ @ sae Misgourd o cou 07 --:
® City or tovn_o.— Shy—LoUdS . 77
(If outaids ¢ity or town limits, write “RURAL" and name of townahip) (¢) Clty or town Lo e e

(¢) Name of hospital or institation: ~  f  H¥ T T ws'tﬁr omlg?;&mvn limits, write “RURAL")
1045 N. Sarsh Street . 045 N..Sarah an 7
(If not in bospital ar institmtion, writs stroat number ar bocation) @ s Ny 1045 T dfraral, ,.v.%tgﬁ b 7] -
{d) Length of stay: In hospital or institution o
. n

In this community 27 . ysars
yours, months or days) If yes, name country.

(Bpecify whather {e) of foreign country?. N 0 {Yes or No)

MEDICAL CERTIFICATION

il Name__Wiley Eiasm.ngnm_.
T e S e || 2 PATEOF DEATH, Mot QCEODOYT 4oy 13th
) NV A ‘ Ly e— yw_lQAB________hour._g__,z;:/o minute B a.M.

name wat : H
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 .. to 9.

4. &L_Male%l' mm.NB.g:‘dO-‘ / ﬂi"nmd—MaI!I!-iﬁd that I last sawh alive on -

(¢) Age of busband or wife if || and that death occurred on the date and hour stated alﬁ’ ‘ ation
- - W -

Mﬁ-“mwlmlmia f;ﬁﬁt_‘ﬂm e ;rvwm/z/ Tl orndbzatcy

7. Birth date of deceased......
' T ey / (Yoas)

8. AGE: 18 Months Daye If Iess than one day Die to
A »‘,7 7 . A
" LA 4 1T

Due to L.
; Bmm—~~aaﬁ°°ks=4¥1&r%%ﬁ¥ s
{City, town, or ccunty / ,

0 g

6. (&) Name of husband or wife.oveiimrse-—— &/

diti

10. Usua! occupation Ratirad - ({‘m%yﬁmnamurmm

11. Industry or ‘hmunm ’ PHYSIGAN
Major ﬁndinfz: . . . . ¢ —
. rations M > -
12. Name.._._._. _Unauailahle._.____—_v_ Of ope : Undertine
- h

13. Birthplace ER i . [ ;7;1315’;:;
(City, town, ﬁ county) {State ox forsign auun’!.u) Of autopey Tt - should be
. sta-

o charged
" . ‘1 e tstlcally.
15, Birthplace -- L I p . : N 5 dit ernal , fill i the following: -
(City; tawn; or conaty) Btate o Forvian conatey) 22, If death was due to ext causes 4 the {ol ng

16. (a) Info Sana"h Drummond (a) Accldent, snicide, or homicide (specify)

) Address_ 1035 No Sarah Stra (5) Date of cecurrence

{ 14, Maiden name

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
<

1. @ — _BUPLed..... . o) Dat thereot O/ 5 || @ Woere did tnjury occurt Wity o vows)  (Comm
: (Burial, czemation, of remaval)” y) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.oe. in publ!c phoe?
() Place: burial or crcmation....ﬂﬁﬂhingtﬂn_zanuﬁmu
18. (a) Signature of funcral dlrector..._.Ch.aa PO § -t Gates While at Gty t‘nn ‘;Iphu)of injury. i : —
® Adwen__4107 Fihpey Ay S - o
. 00T ® ; ALl || St C - /:, -
19. {a) Fyr , H"% 7 VR s aignattre) Address__ l 00 lark % Date /“ - 'V

(Licensed Embalmer's Statement on Roverwe Side)




v -

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, or by

........................................... JOhnK.C‘unningham. Registered Apprentice No

working under my personal supervision. -
Signed G
/i 74

" Licensed Embalmet No....... 47 G -wrcmseerrmerrremoreemmmmeesersios

P. 0. Address. 4107 Finney. Avenue..

Note: The zbove MUST BE SIGNED BY THE LICE'NSED EMBALMER in hIB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




