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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED DEC 13 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

36216

State File No

Registration District No,.. Pt Primary Registration District No............. 2 000 Registrer’s No. / 0 _é g SN
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
r - x
(@) County Greene (@ sate_ Missouri 9 Greene -~/
[ S field () County.
(b City or town DTINELLE R . , =
{If outaids city or town limits, wrils "AURAL" end name of township} {¢} City or town SDrlnH,fl Bld, P
(c) Name of hospital or institution: I (Il outside city or town Limits, write "RURAL") _ {7
1715 Cherry @ Steeet No: 1315 Cherry 4\
(If not in bospital er institution, wrile streot number ér location) {If rural, give location) hd
(d) Length of stay: In: hospital or institution - . N
32 ars {3pecify whether (¢} Citizen of foreign country? Q (Yea or No)
1n this community. Jed : .
yoars, months of days) If yes, name coOUNIYo oo -
MEDICAL CERTIFICATION
FALEENT  Othur 0 U
FULL NAME G 55ery o \
o = || 20. DATE OF DEATH: Montn. DECEMbET d ay 6th
3. (&) If veteran, 3. (£) Social Security No. 19 8 15 A
name war N a 499 07 5080 year...._-L A- _______ hour. mfnnh- M
21. I hereby certify that I attended e N e
5. Color or 6. {a) Single, widowed, married, Qg @Q_ﬂ ' A 199(
i, T 4 ’ e 3 N e
s sex Mele D | ne¥hite aivorced.... Maarrded ||\ o feaativeon {0 1Y%,
6. (%) Name of husband of Wif€........eerrererrermre 6. () Ageof husband or wifeif [| and that death occurred on the date and hour stated above
Alphd i USSSI'Y ahve_"_ - geam Immediate cause offl_e;x_tTh.,________ S N
7. Birth date of deceaged Jmu ary 23 l
{Montb} (Day) (Year) .
8. AGE: Years Months | Days If less than one day W““QM A
49 lO 13 hr, min i “ [}
N N Due to
9. Birthplace Seymour _Migsouri DIl o . .
' . {City, town, or county) {State er [oreign ccontry) = 0] r'd
10. Usual oécupation Blacksmith.{Retired) Cther condlﬁona—cw’ AL mJZQ"-“ﬂnm Leaa. :
11. Industry or business Y L2 PHYSICIAN
jor findings: M —_—
g 12, Name - Pete Ussery . ; . - Of operations.:........ : " M‘ AP b SR
g Missouri 9] - IO P
21 i Botolac [ e " degime
y Lo Ly OT ani: - . tate or foreign covatr, - o= - - . o« - Y mee
B { 14, Maiden same.. MENTE Bavis B | R & Eargs et
: M _ i y tistically,
o
S} 1s.. Birthplace Missouri . (2 22, If death was due to external causes, fill ig the following: -
= _3: lo'n.'or county) (State or foreiyn country)
16. (6) Inférmant ™ SS@Y Mol . 4 . . (8) Accident, suicide, or hoaticide (specify)
() Address 1715 Chel‘ry, b')l"ln gfleld MO . (4) Date of occurrence
. oceur?.
17. @ Buriél (8) Date thereot._ 127943 (¢} Where did injury Ty vova (Commin
(Burial, cremation, or remaval) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub!.u: plane?
() Place: burial d?mm,;,,,ubejmun yerdigsouri foue ~

Signature cf funeral duect.ot\lmh LOhme.IeI“_,IWQI&.]_-__ﬂOEI
address. SDringfield, Missouri

12-9-4% WZ

(Date received local registear)

18. (a)
)
19. (a}

(Specily typn of pluce)

) . . U .
i . : f3—e (¢} Means of m]ury._.._ - ._.__—___.__...

. 1 o
23, & — (M D. orother) D

Addrus > “~ Date b3t

(Registrar -dnﬂntnﬂ) // ’

(Licensed Embnlmel‘.';' Statement on Rev‘tu Side) ' D



STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No.

working under my personal supervision.

P. 0. Addre, L L AAM

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

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

to comply with




