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FEDERAL SECURITY AGENCY
-National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

L37102

DDEC S 197 STANDARD CERTIFICATE OF DEATH State Fité No
f'em"égaﬂon District No. Fg.lo.m_. Primary Registration District No...a.b..&‘.‘........ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Juasper o . ) 4/7
tate. M1 S500UT1
® CiyortomneodOplin || s Mias ® Cownts..JaAgper 7 7
{If oxtside ul-yurwvrn imits; write * " and name of townahip! City or town.....__
{¢) Name of hospital or institution: O @ City or towm ﬁ;oﬁtﬁo m‘?‘ or town limits, write “"HURAL") -—
Freeman @ sueetNo 416 W. 9‘b St.
{If not in hospital ot institution, write streot number ar location) k (UL rural, give I.ocatinn)
{d) Length of stay: In hospital or iusﬁtution_______4._‘_w.ae 8
(Specily whether (| {¢) Citizen of foreign country? noe {¥es or No)
In this community 50 Yedrs .
yoars, months or days) * If yes, hame country. LXXN
MEDICAL CERTIFICATION
N PRINT .
FulL FAME CHARLES. ..INNS
- ——"_ | 20. DATE OF DEATH: Month 1] day_ 30
3. (b} If wveteran, 3. {¢) Social Security No.
na‘me war XXX year. 4 8 hour 8 o minute. P .M
= ,21. I hereby certify that I attended the d A
o 5. Color or 6. (a) Single, widowed, marriet] 1 ,to 10
4 s lale . ree WA T diverced Widowed. that T last saw hAAMA: allve o 1084,
6. (5) Nameof husbandorwife.._.______._ 6. (5} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.y ]
Edith .. Inns live.. XXX _ years SR P
7. Birth date of decensed_SERLEmMber 2 1870
{Month) {Day)} {Year)
8. AGE: Years Months '| Daya 1f less than one day
78 2 28 hr. o
Due to
9. Birthplace - XXX o
(City, town, or couaty) (State or foreign conntry) T
Other conditions.
10. Usual occupation BOOk.ke ep er (Inciude f1hin 8 months of desth) f 4
15. Industry or business___ XX XX i lp') PHYSICIAN
or findings: —_
g 12. Name____.___UEKNDOWND q Of operations . }_{-‘] s - Underline
/ B
%113 Bithplace___UNKNOWD > the cause ta
{City, or county) (State or foreign country) "Of autops should be
ot . 11 Q ¥
g 14, Maiden name : ; charged sta-
a4 . . unkn ) . C1 - : L tigtically.
g 15. Birthplace. (G“T}awn fom) tats or foxeign coniiey) 22, If death was due to éxternal causes, £l In the following:
16. (2) Info Mrﬂ . t Sm‘ 'a] ] EEF {a)} Accident, suicide, or homicide (specify)
(&) Address 416 w‘ gth St (b} Date of occurrence.
17, @ . urial - ) Date thereot. ﬁ () Where did injury occur? e —ow— e
(Barial, cremation, or removal ) (D“) (Y"") {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plam?
() Place: burial or cremation. ,Resf em L.
18. (g) Signature of funeral d:mctar___Hllrlb.ut»WGlQY_EI'__ 3 Wh:.l'e atrwork‘?:... _._..:{%PTI, t(:r;n ‘tlflphﬂ)of Enjurym;..,‘.“._%
@ Addrm_4_d ¢ S L - —
19, (a) lﬁé ’
{Date received boca e g eeee. ! . ’
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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.

é/ // Mlﬁ}Mqusterﬂ App'tl-entic w253

working under my personal supervision,

Sign ottt ol 07 SN

Licensed Embalmer No %«5 I ? .

s N
- P. O. Address..... = &/ - ,....&Z@ .

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

.

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




