0.2 FEDERAL SFECURITY AGENCY MISSOURI DAVISION OF HEALTH

;_4379 . Natipnal Oﬂice tal Statistice STANDARD CERTIFICATE OF DEATH State File No :36254
FILED N gﬁg 3 -

Registration sttru:t No... Primary Registration District No....sg 9”7/ Registrar's N a.‘..'..ﬁ......_.....m..
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7/ /
() County.... Ea\xriﬁ 56 0 N {a) Staklissouri ................... {b) County Har{.ison

f £hany. ’
’ () City of tOWIuusn seassmss sransssssarnnes e ..... n ................................................. .
(If outside city or town Lmita, write “RUBAL" md(name of wwoship) (c) City or town (Ezﬁdﬁgi town Homita: wilte “RURAL ") !
{¢) Name of h T instituti d - -
.......................... %P b%ha ﬁosa}ﬁal and..! linJ.O (d) Street No }
{It pot In hospital or 1nstituuon te siteet humber of location} (It rural. glve location) ()
(d} Length of stay: In hospital or institution e
. whether || (2) Citizen of foreign country?... (Yes or No)
In this communitx...........a.s ..... 5’1‘8\. .....................................................................
years, months or days} Tf YES, TLATTIE COUIMETY curarreeruererasnaearsraon rrrasnsnenase panams sressuesse smsnsesngassopmras ussesnias sases semsanes
Gin PNT Gertrude Heller ' VEDICAL CERTTRICATION f
NAME ... Y e e e, O, 20, DATE OF DEATH: Menth...
3. b If vet N 3, Soctal S ity No.
® veseran no l (e n?ga seurity fo ' ¥ear... 194..8 hour...
name war, [T OV
- ; 21, I hereby certify that T attended the deccascd FLOMuaraezerrsensssmerrnsasaseprraneassenssann
/ Ls. Color o 6. (@) Single, widowed, mardsd, !am ................................ 19, 1’4 m .. RT.. 19.}{8
4, Sex Eﬁm&l race....ﬂhl.‘.';!. divorced.ﬁ.j»n.g.lﬁ......... that T last saw k. _ ‘ 4
6. (4) Name of husband or wife..... wa 6. (£) Age of busband or wife if .

. ...no.nﬁ P -1 | §"1 -SOCOP RO, ¥Ears
7. Birth date of deceased April 24 1880
(Month} (Dar) {Year)
8. AGE: Years Manths Daya 1f less than one day
6 8 6 5 br, min
........ oohr. Due to
9. Birthplace.... L BLIYLE - Missourl ¢
{City, town, ot eounty) (State or forelgn country) f Y, A
10. Usual occupation..... Teﬂ.chgl‘ erermseasrasseseraossrassaas Other cond:

(Include pregrancy Wit
11, Industry or business

..................................................................................................................... PHYBICIAN
= Major findings: . . . —
E 12, Name,.ovccrcnnae Of operations... 4 )
B Underline
; 13. Birthplace....uummes . tbﬁ_cgl.:ise ?'i
Qﬂ.y t,own, oou.nq) (State or forelgn countiry) which dea;
should
2 | 14. Maiden name.. i'dmnﬂ. j? d.ri b "charged sta-
E 15. Birthpl . tistically.
' % _u'_n t—(f}il&' Ctowh, . of. SotntY (Gt ar. torelm counws) 22, If de th Was due to external causéil fill in the fq!lowmg o
16. (g} T0fOrmant... .. Mary.Wightman. ... () Accident, suicide, or homicide (specify)
. (B) AdAress..oenn Sethan¥, MOa .. (B) Date of 0CCUTTERCE wrrrrrso o s
- Where did izjury occur“
7. @ Temaval ... 6 Date thereothQ=B1=1948 @)
’ ug'hl crematlnn or removal} =i ere(i[unth) {Day) (Year) Mpexs : “{oty o luwn) {Oonnty) {St“d

.t’LAlNLY—lUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(¢) Place: burial or cremation,,.

18. (o)} Signature of funeral director...£..#
(5) Address....oooomon Batha
9. () L3902 48

(Date received locai regiStrar)
Jeffersen Cliy Printihg Co,

WRITE
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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 — oo

[l

. Registered Apprentice No

working under my personal supervision.

Signed

M, B, Haas
Licensed Emrbailtner No 2899
" ] P. 0. Address Bgtheny, Mo,
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for réiroqatioq of license.) .
If this body is not embalmed, fact should be so stated above. S
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