| -
FEDERAL SECURITY AGENCY

naI Ofﬁce of Vital Statistica

Regi;tmtmn sttnct No... $§_____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ’.,g:!.i‘._._

State File No. 3535.?
L&

Registrar's No.

1. PLACE OF DEATH:

(a) County..__ Sullivan

® Cityortown_.___@reeNn City
(If outaide city or town limits, write “RURAL'" and name of townahip)
(¢) Name of hospnal or institution:

Penn_ Twp.
(1f oot in hospitnl or inatitution, writs street number or location)

(d) Length of stay: In hospital or institution

Life

{Specily whather

In this community,
yorry, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri @ CommySUllivan /d

{¢) City or town Green Citv )
J

o~
[

(If outxide city or town limits, write “HURAL" )

@ swetvo__ NO_Street number

(Uf rural, give loclt.lnn) P¥ ]

No

{¢) Citizen of forelgn country?. (Yes or No)

If yes, name country.

Foil fame. James William Posey

3. (8) If veteran, 3. (¢) Social Security No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No None.
L
. $. Color or 6. (o) Single, widowed, mariied,
6, (3) Nameof husbandorwife.« . ; 6. (¢) Age of husband or wife if
_.Tamsy_ (Rob ermspn)JP 08€ Valive—o......
7. Birth date of déceased... November _1.9_M_m_l8.5 3.._.,...
(Month) - {Your)
8. AGE: Years " Months ‘Daya If less than one day
S e 11l min
9. Birthplace 2! . _Missouri(d
- {City, town, or coanty) (Btate er foreign country)

10, Usualoccupation_ R€Lired Farmer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monu:__@(L_day Ja
M_L%_honr J? min.u!p |3 g u
21. I Bereby certify that T attended the deceased from P o2~
1984800 (D bk B 19 E
that I last ;aw Hieget... allve on__«.@.ct__g.ﬂ.w.............._.._.T;...ﬂ.«_.r..

and that death occurred on the date and hour stated above.
Immediate cause of dea

Duration

Other conditions.

{Ioetuds preguancy within $ months of death) ]b
11. Industry or business Farm SmjorEad ¢ fl PHYSICIAN
- WAlTism Pose R e =

g 1. nemi William Posey -~ - ' /| " ofownd s Undortine

13. Birthpl _Kentucky the cause to
o MEFFEYSE P f‘s“""‘mhm‘m Of antopsy { hould be
E . Maiden name M8 re ,Eﬂ i 1 c b € m o

. cally.

g{ 15, Birthplaee oo KEB‘t uCkY{ 22. 1f death was due to external causes, fill in the following:
16. () Info - {a) Accident, suidde, or homicide (specify)

) Address Aed. || Date of occurrence
7. @ .Burial 8 Date thereetNOV, L, 1O Where didinjury occur T e -

(Buria), cremation, or remaval) . {(Moutk) {Day) (Yesr) (&} Did injury occur in or about home, on farm, in industrial pim:t puhllc p!aee?
(¢} Place: burial or mmﬂo%emﬁ tEi'
. . (Specify type of place)

18. (a) Signature of funeral director. %’2{( 8 While at workd. N ‘(’;l)” Ml;m, of injury. Q__

) Address. U Gree 0_1123 Misso e
19. (a) //' (b) W

{Date received llﬂl rethtrlr) {Reogistrar's signature) fﬂ“\

- (M. D\ orother) ...

Date eigneds/e/ottf

(Licensed l-lm.bahna‘:: Sl.num:nt on Reverse Side)




RECEIVED 10

. " Ariaar Ne.
1ot :.{Qa‘th Otiloer
Distr 2/

Disteict Filo Humbat-

MEMW

STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signed...m ..... ZJ’J 2/!4-4&

Licensed Embalmer No 32 3 7

P. Q. Addressém;é ...... .,.M...

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

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

working under my personal supervision,

v



